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NOTICE. 


The  Committee  of  Publication  have  been  requested  to  correct 
the  following  error  in  the  memoir  of  Dr.  Peirson,  in  the  7th  vol. 
of  the  Transacticms.  Od  the  611th  page  of  that  volume,  it  is  said 
that  "  On  the  6th  of  November,  1846,  he  witnessed  at  the  Massa- 
chusetts General  Hospital,  the  amputation — by  J.  C.  Warren — of 
the  thigh  of  the  first  person  to  whom  ether  had  been,  for  this  pur- 
pose, administered,"  &c.  The  error  consists  in  giving  the  name  of 
J.  C.  Warren,  instead  of  that  of  George  Hay  ward,  who  performed 
the  operation  in  question. 

The  Committee  also  desire  to  state  that  they  were  reluctantly 
obliged  to  omit  the  elaborate  reports  of  Drs.  L.  H.  Anderson  and 
E.  D.  Fenner,  inasmuch  as  they  were  presented  to  the  Committee 
without  the  previous  action  of  the  Association,  the  Committee  hav- 
ing charge  only  of  "  preparing  for  the  press,  and  of  publishing  and 
distributing  such  of  the  proceedings,  transactions,  and  memoirs  of 
the  Association,  as  may  be  ordered  to  be  published." 


MINUTES 


OVTHl 


EIGHTH  ANNUAL  MEETING 


or  THB 


AMERICAN  MEDICAL  ASSOCIATION, 


HELD  IN  THE  CITY  OF  PHILADELPHIA,  MAY,  1866. 


Philadelphia,  May  1, 1855. 

The  Association  met  at  11  o'clock  A.  M.,  in  the  "  Musical  Fund 
Hall ;"  the  President,  Dr.  C.  A.  Pope,  of  Missouri,  in  the  chair,  and, 
on  either  side,  Dr.  N.  S.  Davis,  of  Illinois,  and  Dr.  J.  Green,  of 
Massachusetts,  Vice-Presidents  of  the  Association. 

Dr.  J.  Knight,  of  Connecticut,  and  Dr.  B.  E.  Wellpord,  of  Vir- 
ginia, Ex-Presidents  of  the  Association,  by  invitation,  took  seats 
upon  the  platform. 

Dr.  E.  S.  Lemoine,  of  Missouri,  and  Dr.  F.  West,  of  Pennsyl- 
vania, Secretaries,  were  present. 

The  meeting  being  duly  organized,  the  business  first  in  order 
was  stated  by  the  Chair  to  be  the  reception  of  the  Eeport  of  the 
Committee  of  Arrangements. 

Dr.  Hays,  Chairman  of  the  Committee  of  Arrangements,  after 
extending,  on  behalf  of  the  Committee,  and  of  the  Medical  Profes- 
sion of  the  city  generally,  a  sincere  and  cordial  welcome  to  the 
members  of  the  Association,  proposed  that  the  list  of  delegates 
who  had  registered  their  names  should  be  read. 

The  roll,  so  &r  as  it  could  then  be  made  out,  having  been  called 
by  the  Secretary,  twenty-five  States,  the  District  of  Coliunbia,  the 
Navy  of  the  United  States,  and  the  American  Medical  Society  of 
Paris,  were  found  to  be  represented. 

The  number  of  delegates  who  had  then  registered  their  names 
was  stated  to  be  337. 
vol.  viil— 2 
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The  following  list  comprises  the  names  of  all  the  delegates,  per- 
manent members,  and  members  by  invitation,  in  attendance,  at  one 
period  or  other,  during  the  meeting  of  the  Association. 


MAINE. 


Maine  ifedical  Association^ 


Penobscot  Medical  Society^ 
Medical  School  of  Maine, 


{ 


A.  J.  Fuller, 
G.S.  Palmer, 
Alpheus  F.  Page, 
K  P.  Monroe, 
Jas.  C.  Weston, 
Nathan  Emerson. 
Horatio  N.  Page, 
J.  P.  Dickinson. 
E.  E.  Peaslee. 


NEW  HAMPSHIRE. 


New  Hampshire  State  Medical 
Society. 

Stafford  District  Medical  Society, 


Silas  Cummings, 
Thomas  H.  Marshall, 
JosiAH  Crosby, 
Frederick  Boyden. 
David  T.  Parker. 


VERMONT. 
VermorU  State  Medical  Society,  Charles  Clark. 


Vermont  Medical  College, 
Grafton  District  Med,  Society, 
Castleton  Medical  College, 


I 


George  T.  Elliot,  Jr. 
Israel  Hinckley, 
Henry  B.  Brown. 
J.  Perkins. 


MASSACHUSETTS. 


Massachusetts  State  Med.  Society, 


Henry  Willard, 
W.  M.  Cornell, 
E.  T.  Eastman, 
Alex.  T.  Thomas, 
George  Hayward, 
WiNSLOw  Lewis, 
Jeremy  Stimson, 
Martin  Eoot, 
Anson  Hooker, 
Jonathan  W.  Bemis, 
Horace  Richardson, 
Ephbaim  Buck, 
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Massachusetts  State  Med.  Society^ 


Thurher  Medical  Association, 
Boston  Medical  Association, 

Boston  Society  for  Medical  Obser- 
vation, 

MecL  Department  Sarvard  Uni- 
versity, 
Massachusetts  General  Hospital, 
Essex  North  Medical  Society, 

Boston  Society  for  Medical  Im- 
provement, 

Berhhire  Medical  College, 
Permanent  Member, 


Benj.  E.  Cotting, 

C.  P.  FiSKB, 

W.  H.  Page, 
Edward  B.  Moobe, 
Jasper  H.  York, 
A.  Le  Baron  Monroe, 
GiLMAN  Kimball, 
s.  g.  burnap, 
John  Geo.  Metcalf, 
Egbert  T.  Davis, 
Augustine  Shdrtlepf, 
Joseph  Farnum, 
Benj,  Cox,  Jr., 
Jno.  C.  Dalton, 
Wm.  Workman, 
Joseph  Sargent, 
Henry  Sargent, 

C.  C.  Holmes, 
E.  D.  Miller, 
John  Ellis  Blake, 
Benjamin  Cutter, 
Francis  Leland, 
Anson  P.  Hooker, 
George  Choate, 
Charles  W.  Fay. 
Ambrose  Fames, 
Allen  C.  Fay. 

E.  D.  G.  Palmer, 
S.  L.  Sprague. 
Calvin  Ellis, 
J.  N.  Borland, 
Luther  Parks,  Jr. 

D.  Humphreys  Storer, 
Ed.  H.  Clarke. 

J.  Mason  Warren. 
Stephen  Husb. 
George  H.  Lyman, 
William  W.  Lyman, 
John  Homans, 
Wm.  W.  Morland. 
O.  S.  Root. 
Levi  Folsom. 
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EHODE  ISLAND. 


Rhode  Island  State  Med.  Society^ 


Providence  Medical  Association^ 
Permanent  Member^ 


- 


i 


Joseph  Mauran, 
Ariel  Ballou, 
Jas.  n.  Eldridge, 
Chas.  W.  Parsons, 
David  King. 
W.  O.  Brown, 
George  P.  Boker. 
Usher  Parsons. 


Cormecticyi  State  Medical  Society^  - 

New  Haven  Medical  Association^    j 

Hartford  Hospital^ 
Norwich  Medical  Association^ 
New  Haven  Oity  Medical  Associor  j 
tion^  \ 


New  Haven  County  Med.  Society, 


Litchfield  County  Med  Society^ 
Fairfi/eTd  County  Med.  Society, 
Middlesex  County  Med.  Society, 

Med.  Institution  of  Yale  College,    \ 
Connecticut  State  Hospital, 


CONNECTICUT. 

J.  G.  Beckwith, 
Samuel  S.  Notes, 
John  D.  Ford, 
L.  N.  Beardsley. 
John  K.  Downs, 
s.  h.  totten. 
Myron  W.  Wilson. 
Ashbel  Woodward. 
George  E.  Budington, 
John  Niooll. 
P.  A.  Jewett, 
N.  B.  Ives, 
H.  W.  E.  Matthews, 
Eeynold  Webb, 
Leonard  J.  Sanford, 
Chas.  A.  Lindsley, 
Joel  Canfield, 
Benjamin  H.  Cattin. 
Samuel  T.  Salisbury, 
James  Welsh, 
Wm.  W.  Welch. 
RoBT.  Hubbard, 
David  S.  Burr. 
Geo.  W.  Burke, 
Ira  Hutchinson, 
Elisha  B.  Nye. 
Jonathan  Knight, 
Charles  Hooker. 
E.  H.  Bishop. 
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New  London  Cbunty  Med.  Society^   . 
Wiandham  County  Med.  Society^ 

Tolland  County  Medical  Society^     ] 

Middlesex  Central  Med.  Aseoc.^ 

Permanent  Members^  < 


AsHBBL  Woodward., 
Lewis  Williams. 
Fkancis  L.  Dickinson, 
Alden  Skinneb, 
David  Harrison. 
Eeynold  Webb, 
Gideon  L.  Platt. 


NEW  YORK. 


Niew  York  State  Medical  Society, 
Medical  Society  of  Erie  County^ 


New  York  County  Med.  Society, 


Herkimer  County  Med.  Society,       ] 

Binghampton  Academy  of  Med^ne, 
Madison  County  Medioal  Society, 
Belhvue  Hospital  of  New  York, 


Academy  of  Medicine, 


1 


E.  W.  Armstrong, 
John  E.  Todd, 
Edson  Carr. 

Jas.  M.  Newman. 
Isaac  Wood, 

D.  Meredith  Beese, 
Alfred  C.  Post, 
John  Shanks, 

J.  Warren, 
Henry  S.  Downs, 
h,  d.  bulkley. 
Wm.  H.  H.  Parkhurst, 
a.  p.  doolittlb. 
Geo.  S.  Little. 
A.  L.  Saunders. 
Stephen  Smith. 

F.  Campbell  Stewart, 
David  Green, 

John  W.  Corson, 
J.  Foster  Jenkins, 
H.  Weeks  Brown, 

E.  B.  Warner, 
Joseph  Wooster, 
Charles  Henschel, 
S.  P.  White, 
James  0.  Pond, 
James  L.  Phelps, 

J.  P.  Batchelder, 
J.  T.  Garrish, 
Pliny  Earle, 
W.  N.  Blakeman, 
Lewis  A.  Sayre, 
William  Eookwell. 
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Medical  Association  of   Central 
New  York, 

New  York  Medical  College,  i 

Albany  Medical  College, 

Buffalo  Medical  Assodaiion,  j 

New  York  State  Emigrant  Sosp^l,  \ 
Society  of  German  Physicians, 
Oneida  County  Medical  Society,      < 

Wayne  County  Medical  Society,  "  i 
Oswego  County  Medical  Society, 
Monroe  County  Medical  Society,     < 

New  York  Hospital, 

Geneva  Medical  College, 
Bichniond  County  Med.  Society, 
Broome  County  Medical  Society, 


New  York  Pathological  Society, 


New  York  Medical  Association,  * 
New  York  Ophthalmic  Hospital, 
Medical  Department  of  the  Urdver- 

sity  of  Buffalo, 
Medical  Faculty  of  the  University 

of  the  City  of  New  York, 
Kappa  Lambda  Society  of  N.  Y^ 
College  of  Physicians  and  Sur-  1 

geons.  New  York,  ) 

German  Medico- Chirurgical  Soc.,  ^ 

King*s  County  Hospital, 
King^s  County  Medical  Society, 
Statistical  Society, 
Westchester  County  Med.  Society, 


Jno.  Gay  Orton, 
R.  O.  Cbandall, 
H,  M.  Eastman. 
B.  FoRDYCE  Barker, 
Horace  Green. 
Alden  March. 
Chas.  H.  Wilcox, 
Frank  H.  Hamilton. 
Thos.  Addis  Emmet, 
Ernest  Schilling. 
Ernest  Krackowizer. 
John  MoCall, 
N.  H.  Dering. 

C.  G.  POMROY, 

J.  P.  H.  Deming. 
Chas.  G.  Bacon. 
John  Beid, 
Henry  W.  Dean. 
John  Watson, 
Joseph  M.  Smith. 
Fredk.  Hyde, 
W.  C.  Anderson. 
Thomas  Jackson. 
S.  S.  Purple, 
Jas.  0.  Hutchinson, 
Thos.  P.  Cock, 

T.  C.  FiNNELL. 

Joseph  A.  Morrell. 
Mark  Stephenson. 
Sanford  B.  Hunt, 
James  P.  White. 

J.  T.  Metcalfe. 

Thomas  Cock. 

Alonzo  Clark. 

Louis  Bauer, 
Theodore  A.  Tellkampf. 
Thomas  Turner. 
T.  Anderson  Wade. 
D.  S.  Conant. 
James  D.  Trask. 


Permaneni  Memhers^ 


College  of  Physicians  of  PhiJa- 
delpkiOj 


Pefmyhmia  StaU  Med.  Society, 


Umersily  cf  Pennsylvania^  < 

J^erson  Medical  College,  \ 

Medical  Department  of  Pennsyl-j 
vania  Chllege,  \ 

Phihdelphia  College  of  Medicine,  | 
Penmsyhania  Hospital, 


EIGHTH  ANNUAL  MKETING. 

Caleb  BtiDLONG, 
Henry  S.  West, 
E.  H.  Davis, 

A.  Bakeb,  Jr., 
P.  B.  Brooks, 

A.  WiLLARD, 

Harvey  Jewett, 
^    J.  M.  Austin. 

PENNSYLVANIA. 

Isaac  Hays, 
Q.  B.  Wood, 

B.  A.  Given, 
Ed.  Hartshorne, 

J.  B.  BiDDLE,  • 

Francis  West, 
Franklin  Baohe, 
Jno.  Neill, 
Francis  G.  Smith,  Jr., 
Paul  Beck  Goddard, 
Joseph  Carson, 
J.  Rodman  Paul. 
Charles  iNzras, 
Henry  Carpenter, 
G.  Emerson, 
David  O.  Mosseb, 
Jno.  a.  Martin, 
Robert  K.  Smith, 
John  G.  K<bhler, 
J.  M.  Confer, 
w.  w.  townsend. 
Hugh  L.  Hodge, 
Samuel  Jackson. 
Joseph  Pancoast, 
Charles  D.  Meigs. 
David  Gilbert, 
J.  M.  Allen. 
Isaac  A.  Pennypacker, 
Henry  Hartshorne. 
George  W.  Norris, 
William  Pepper. 
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Wilh  Hospital^ 

St,  JosepKs  Hospital^ 

Episcopal  Hospiialf 

Philadelphia  Hospital^  Blockley^   \ 
City  ffospiialy 


Philadelphia  Chmity  Med.  Society,  ■> 


Northern  Medical  Assodationy 


Western  Clinical  Infirmary y 
Philadelphia  Dupenksary, 

Chester  County  Medical  Society, 
Delaware  County  Medical  Society,  J 


S.  LiTTELL. 

Alfbed  SnLLfi. 
John  J.  Beese. 
J.  L.  Ludlow, 
Henry  H.  Smith. 

J.  F.  BiBD. 

BoBERT  P.  Thomas, 
Samuel  L.  Hollingsworth, 
William  V.  Keating, 
Caspar  Wister, 
Benjamin  S.  Janney, 
Thomas  H.  Yardley, 
D.  Francis  Condie, 
D.  Paul  Lajus, 
Wilson  Jewell, 
John  Bell, 
Thomas  F.  Betton, 
Samuel  Jackson, 
William  Byrd  Page, 
Samuel  Lewis, 
Anthony  E.  Stocker, 
Wm.  H.  Klapf, 
Ellwood  Wilson, 
John  Conrey, 
James  V.  Emlen, 
Arnold  Naudain, 
John  F.  Lamb, 
Lewis  Bodman. 
Levi  Curtis, 
William  Mayburby, 
b.  h.  townsend, 
N.  L*  Hatfield, 
J.  Henry  Smaltz. 
Thomas  Hewson  Bache. 
James  M.  Corse. 
Isaac  Thomas^ 

WiLMEB  WoRTHINQTON, 

Alexander  K.  Gaston, 
S.  A.  Ogier. 
M.Emanuel, 
C.  J.  Morton. 
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I/mcaster  City  and  County  Medi- 
cal Society, 


Larwaster  County  Hospital^  \ 

Sujiiingdon  County  Med.  Society,  J 

Medical  Society  of  City  of  Beading 
and  Covmiy  of  Berks, 

Cambria  CourUy  Medical  Society, 
Bucks  County  Medical  Society,       ^ 
LAigh  County  Medical  Society, 
SdiuyUciU  County  Med.  Society,     \ 


Mimigomery  County  Med.  Society, 


Blair  County  Medical  Society, 
Philadelphia  Association  for  Medi-  \ 
cal  Instruction,  f 

Alkghany  County  Med.  Society, 
Voyamensing  Souse  of  Industry, 

Northampton  County  Med.  Society, 

York  CowrUy  Medical  Society, 
Philadelphia  Med.'ChiruTg.  Soc, 
I^imon  County  Medical  Society, 
X^n  County  Medical  Society, 

Permanent  Members, 


J.  B.  Stubbs, 
P.  Cassidy, 
J.  K.  Eaub, 
Thomas  Ellmaeer, 
Egbert  Duncan, 
W.  S.  Thompson, 
John  Eeam. 
John  L.  Atlee, 
J.  Aug.  Ehler. 
j.  m.  gsmmill, 
j.  h.  dorsby. 
Frank  M.  Hiester, 
P,  G.  Bertolet, 
Wm.  Gries, 
Edward  Wallace. 
E.  M.  S.  Jackson. 
John  Dyer, 
O.  P.  Jamss. 
Charles  H.  Martin. 
Jas.  S.  Carpenter, 
George  Halberstadt. 
Hiram  Corson, 
Charles  Shoemaker, 
John  L.  Foulkb, 
Wm.  Corson. 
Wm.  E.  Finley. 

Addinell  Hewson. 

A.  M.  Pollock. 
Jacob  Da  Costa. 
Eobert  E.  James, 
Edward  Swift, 
Trail  Green. 
James  W.  Kerr. 
Henry  Y.  Smith. 
William  Moore  Guilford. 
Abram  Eothrock. 
Henry  Bond, 

Geo.  J.  ZiEGLER, 
E.  La  Eoche, 

B.  Hornor  Coates, 
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Permanent  Members, 


/ 


Memier  by  InviUUion, 


Medical  Society  of  New  Jersey, 


Camden  Go.  District  Med.  Society,  \ 

Camden  City  Medical  Society, 

Cumberland  Co.  District  Med.  So- 
ciety, 

Mercer  Co.  District  Med.  Society,    i 
Hmderdon  Co.  District  Med.  Soc, 
Essex  Co.  District  Medical  Society,  \ 

Burlington  Co.  District  Med.  So- 
ciety^ 


WiNTHROP  Sargent,  Jr., 
W.  L.  Atleb, 
J.  D.  Ross, 
Jas.  Bryan, 
Wm,  Ashmead, 
John  Lowman, 
Anthony  Heger, 

MOREfON  STILLfe, 

George  Fox, 
Laurence  Turnbull, 
Thomas  Spencer, 

G.  W.  WiMBLEY, 

B.  E.  Rogers, 
William  A.  Piper, 
Isaac  R.  Walker, 
J.  H.  B.  McClellan, 
Caspar  Morris. 
W.  H.  Watson. 


NEW  JERSEY. 

Zachariah  Read, 
B.  H.  Stratton, 
R.  M.  Cooper, 
Lewis  Condict, 
James  B.  Coleman, 

J.  B.  MUNN. 

A.  D.  Woodruff, 
Isaac  S.  Mulford. 
Thos.  F.  Cullen. 
Isaac  H.  Hampton, 
Enoch  Fithian, 
William  Elmer. 
John  H.  Phillips, 
Thomas  J.  Corson. 
Jno.  Blane. 
Lyndon  A.  Smith, 
George  R.  Chetwood. 
Henry  H.  Longstreet, 
George  Goodell, 
Coleman. 


{Hen: 
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{ 


Hudson  Cb.  District  Medical  So- 

Sussex  Cb.  District  Med.  Society ^    < 

Gbucester  Ob.  District  Med  Society,  < 
Warren  Go,  District  Med,  Society, 


Permanent  Members, 


Charles  Cook, 
John  Thomson. 
a.  d.  morford, 
John  R.  Stuart. 
John  B.  Sickler, 
Charles  F.  Clark. 
P.  F.  Brakeley. 
O.  H.  Taylor, 
S.  W.  Butler, 
QuiNTON  Gibbon. 


DELAWABE. 


Delaware  State  Medical  Society, 


r 


Jfew  Castle  County  Med.  Society, 


Wilmington  Medical  Association,    < 


Kent  Omnty  Medical  Society, 


Permanent  Member^ 


Baltimore  Infirmary, 


Bobert  H.  Clark, 
Henry  F.  Askew, 
John  Merritt, 
Gove  Saulsbury, 
B.  B.  Porter. 
James  Couper, 
J.  W.  Thomson, 
John  P.  Wales. 
Wm.  B.  Bullock, 
James  F.  Wilson. 
Isaac  Jump, 
Waitman  Jones, 
James  B.  Mitchell. 
L.  P.  Bush. 


MABYLAND. 


Medical  and  Chirurgical  Faculty  ^ 
(f  Maryland, 


BicHARD  n.  Thomas. 
Peregrine  Wroth, 
Joel  Hopkins, 
Samuel  P.  Smith, 
A.  M.  White, 
Washington  Duvall, 
Charles  Macgill, 
Christopher  Johnston, 
Charles  Frick, 
John  K.  Sappington, 

J.  GiLLMAN, 

Samuel  K.  Handy, 
James  Bordley, 
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f 


Medical  and  Ghirurgical  Faculty 
of  Maryland^  i 


Medical  and  Surgical  Society  of 
Baltimore, 

St.  Mary^s  Co.  Med.  Association^ 
University  of  Maryland, 

Talbot  County  Medical  Society, 


Pathological  Society  of  Baltimore 


Kent  County  Medical  Society, 
Permanent  Member, 


William  B.  Crane, 
F.  E.  B.  HiNTZB, 
George  W.  Lawrence, 
Walter  F.  Belt, 
John  F.  Monmonier. 
A.  Snowden  PiGGorr, 
William  H.  Baltzell, 
d.  a.  o'donnell. 
Thomas  Matthews. 
George  W.  Miltenbbrger, 
J.  E.  M.  Chamberlaine, 
Thomas  W.  Martin, 
Edw.  M.  Hardcastle. 
F.  Donaldson, 
Wm.  H.  Davis, 
William  Eiley. 
Thomas  C.  Kennard. 
John  Hanson  Briscoe. 


DISTEICT  of  COLUMBIA. 

National  Medical  College,  y 

Washington  City  Infirmary  and  1 


Hospital, 


Lewis  H.  Steiner, 
Thomas  Miller. 

B.  Johnson  Hjellen. 


Medical  Society  of  District  of  Co- 
lumbia, 


Georgetown  Med.  College  and  Med.  1 
Assoc,  of  District  of  Columbia,    ) 


Grafton  Tyler, 
Alex.  J.  Semmes, 
Jno.  C.  Eiley. 
Harvey  Lindsley, 
James  C.  Hall, 
C.  Boyle, 
G.  M.  Dove, 

W.  J.  C.  DUHAMEL. 

J.  E.  Morgan. 


VIEGINIA. 


State  Medical  Society  of  Virginia, 


Peterfield  Trent, 
J.  Lewis  Dorset, 

P.  C.  GOOOH, 

J.  G.  Cabell, 
J.  M.  Hurt. 
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Medical  College  of  Virginia^  < 

Winchester  Medical  College^  i 

Pmce  Edward  County  Medical  ( 
Society,  \ 

Medical  DepartmerU  University  of  i 
Virginia,  \ 

Petersburg  Medical  Faculty, 

Permanent  Member, 
Member  by  InvitcUion, 


Charles  Bell  Gibson, 
B.  E.  Wellford, 
Alfred  B.  Tucker, 
Hugh  H.  McGuirb. 
James  Lyle, 

A.  S.  Dillon. 
J.  L.  Cabell, 

B.  W.  Allen. 
Joseph  W.  Smith, 
J.  P.  Peebles, 
Pitman  C.  Spencer. 
William  B.  Cochran. 
P.  F.  Brown. 


NORTH  CAROLINA. 


Kcrth  Carolina  State  Med.  Society, 


Edgecombe  County  Med.  Society, 


O.  F.  Manson, 

N.  J.  PiTTMAN, 

Charles  F.  Dewey, 
J.  R.  Thompson. 
B.  W.  Mabrey. 


SOUTH  CAROLINA. 


Smsih  Carolina  Med.  Association,    " 


Medical  Society  of  South  Carolina,  \ 

Medical  College  of  the  State  of   f 
Sofuth  Carolina,  \ 

OohmJAa  Medical  Society, 
Okarksion  Medical  Institute, 
Permanent  Member, 


T.  S.  Robertson, 
J.  P.  M.  Geddings, 
N.  H.  Gibbes, 

W.  W.  MOBLEY, 

R.  F.  Michel, 
John  L.  Dawson, 
Robert  S.  Bailey, 
C.  Happoldt, 
Amory  Coffin, 
William  C.  Horlbeck. 
P.  C.  Gaillard, 
OcTAvius  White. 
Thomas  G.  Prioleau, 
Henry  R.  Frost. 
Samuel  Fair. 
F.  M.  Robertson. 

R.  A.  KiNLOCK. 
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GEOBGIA. 
Savannah  Medical  College^  Bichard  D.  Abnold. 

ALABAMA. 


AJabarMi  State  Med,  Association. 


Permanent  Member^ 


William  M.  Boling, 
P.  H.  Cabell, 
A.  Denny. 
S.  W.  Clanton. 


TENNESSEE. 

Tennessee  State  Medical  Society^  E.  C.  Foster. 

University  of  Nashville^  J.  Berrien  Lindsley. 

Memphis  Medical  College^  Jno.  Millington. 

Permanent  Member^  Frank  A.  Bamsey. 


Covington  Medical  Society^ 
Louisville  Marine  Hospital^ 
University  of  Loztisville, 

Kentucky  State  Medical  Society,     < 


Kentucky  School  of  Medicine, 
Permanent  Member, 


KENTUCKY. 

C.  J.  Blackburn. 
J.  C.  Johnston. 

T.  G.  ElCHARDSON. 

David  D.  Thomson, 
J.  T.  Bradford. 
Joshua  B.  Flint, 
A.  B.  Cook. 
Walter  A.  Norwood. 


{ 


OHIO. 


Ohio  State  Medical  Society^ 


Miami  Medical  College, 


{ 


Levi  D.  Sheets, 
Isaac  C.  Williams, 
B.  Hills, 
B.  B.  Leo^Stard, 
J.  F.  Potter, 
Ephraim  Gaston, 
E.  E.  McMeens, 
T.  H.  Baker, 
J.  D.  Cotton, 
Abel  Carey, 

A.  DUNLAP, 

John  G.  F.  Holston. 
E.  D.  MussEY, 

C.  G.  COMEGYS. 
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Erk  County  Medical  Association^ 
Clinton  County  Medical  Society, 
Medico-  Chirurgical  Society  of  Gin-  f 
cinnaiij  \ 

Wayne  County  Medical  Society, 
Commercial  Hospital  of  Cincinnati, 
Medical  College  of  Ohio, 

Starling  Medical  College, 


Cincinnati  Medical  Society, 
Permanent  MeTnber, 
Members  by  Invitation, 


{ 
{ 

{ 


Daniel  Tilden. 
T.  W.  MoArthub, 
Alex.  M.  Johnston, 
Wm.  Clbndenin. 
W:  S.  Battles. 
AsBURY  Evans. 
Thomas  Wood. 
S.  M.  Smith, 
John  Dawson. 
J.  P.  Walker, 
O.  D.  Norton. 
Thomas  W.  Gordon. 
Caleb  Jones, 
A.  M.  Beed. 


INDIANA. 


Union  Medical  Society,  Northern  ) 
Irtdiana,  i 

Indiana  State  Medical  Society, 
Kosciusko  County  Medical  Society, 


M.  M.  Latta. 

Joel  Pennington, 
Thomas  W.  Florer, 
E.  Murphy. 
William  E.  Sarber. 


Rush  Medical  College, 

Cooke  County  Medical  Society, 
ia  Salle  County  Medical  Society, 

IJUnois  State  Medical  Society, 


Permanent  Member, 


ILLINOIS. 

N.  S.  Davis, 
J.  V.  Z.  Blaney. 
J.  W.  Freer. 
Joseph  Stout. 
Daniel  Brainard, 
A.  H.  Luce, 
S.  W.  Noble, 
eudolphus  eouse. 
William  Robinson. 


&  Louis  Medical  College, 
&  Louis  Medical  Society, 


MISSOUEL 

Charles  A.  Pope. 
L.  P.  Perry, 
T.  E.  Massie, 
E.  S.  Lemoine, 
E.  F.  Smith. 
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IOWA. 
Med,  Department  Iowa  University^        J.  E.  Sakbork. 

WISCONSIN. 

r  Clabk  Q.  Psass, 

Wisconsin  State  Medical  Society^    <  Alfred  L.  Castlsman, 

I  J.  J.  Brown. 

Mihoauhie  Medical  AssocicUionf  J.  B.  DousMAN. 

Milwauhie  Medical  Society^  J.  K.  Bartlett. 

MICHIGAN. 


Michigan  State  Medical  Society^ 


N.  D.  Stebbins, 
H.  Taylor, 
J.  H.  Beech, 
Samuel  M.  Axford, 
Aaron  L.  Leland. 


Detroit  Medical  Society,  [      ^^^p^^^^^^^^ 

University  of  Michigan,  A.  B.  Palmer. 

Permanent  Memher,  Isaac  Paddack. 

UNITED  STATES  NAVY. 

T.  DiLLARD, 

JAMS8  M.  Greene, 
Samuel  Barrinqton, 
G.  R.  B.  Horner, 

FOREIGN. 
American  Medical  Society  of  Paris,       Walter  F.  Atlee. 

Total,       538 

On  motion  of  Dr.  Biddle,  of  Pennsylvania,  it  was  resolved  that 
the  President,  Dr.  Pope,  be  now  requested  to  deliver  his  annual 
address. 

Upon  the  conclusion  of  the  address,  it  was,  on  motion  of  Dr. 
Biddle,  unanimously  Besolved,  That  the  thanks  of  the  Association 
be  tendered  to  the  President  for  his  able  and  interesting  address, 
and  that  he  be  requested  to  furnish  a  copy  of  it  to  the  Committee 
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of  Publication ;  Dr.  Davis,  one  of  the  Vice-Presidents,  putting  the 
question  upon  the  resolution. 

Dr.  Hays,  of  Pennsylvania,  on  behalf  of  the  Committee  of  Ar- 
rangements, having  .stated  that  the  plans  adopted  by  the  Committee 
for  the  entertainment  of  the  delegates  would  require  the  Associa- 
tion to  hold  its  sessions  from  9  o'clock  A.  M.  to  3  o'clock  P.  M., 
with  a  recess  from  12  to  1  o'clock,  proposed  that  such  should  be 
the  order  of  meeting;  which  proposition  was,  on  motion,  agreed  to. 

Dr.  K.  then  stated  that  it  was  proposed  by  the  Committee  of 
Arrangements  that  the  members  of  the  Association  should  visit  this 
afternoon  {Tuesday^  IAslj  1st)  the  "  Pennsylvania  Hospital  for  the 
Insane;"  on  Wednesdai/  afternoon,  Girard  College  and  Fairmount; 
on  Thursday  afternoon,  Philadelphia  Hospital,  Blockley ;  on  Friday 
afternoon,  the  Asylum  for  the  Blind ;  and  that  arrangements  had 
been  made  for  conveying  the  members  to  those  institutions. 

Dr.  H.  further  stated  that  the  Mayor  of  the  City  invited  the 
Association  to  a  reception  at  "Independence  Hall,"  at  noon,  on  Wed- 
nesday ;  and  that  invitations  had  been  extended  to  the  members  to 
visit,  at  their  convenience,  the  principal  public  institutions  of  the 
city,  to  all  of  which  the  cards  of  membership  of  the  Association 
would  secure  admission. 

On  motion  of  Dr.  Bidble,  it  was  Heaolvedy  That  a  committee,  to 
consist  of  one  delegate  from  each  State  represented,  to  be  chosen  by 
the  collective  delegations  of  the  respective  States,  be  now  appointed, 
to  nominate  officers  for  the  present  year. 

On  motion,  a  recess  of  fifteen  minutes  was  taken,  to  enable  the 
delegations  to  assemble  for  the  purpose  just  named. 

At  the  expiration  of  the  recess,  the  Association  was  called  to 
order,  and  the  different  State  delegations  then  reported  their  choice, 
respectively,  of  delegates  to  serve  on  the  Nominating  Committee, 
which  was  constituted  as  follows : — 

A  J.  FuLLEB,  Maine,  James  W.  Thomson,  Delaware, 
Silas  Cummings,  N.  Hampshire,  Charles  MoGill,  Maryland, 

6.  T.  Elliot,  Jr.,  Vermont,  Thomas  Miller,  D.  of  Columbia, 

C.  P.  FiSKE,  Massachusetts,  B.  R.  Wellford,  Virginia, 

Jos.  Mauban,  Rhode  Island,  0.  F.  Manson,  North  Carolina, 

P.  A.  Jewett,  Connecticut,  P.  C.  Gaillard,  South  Carolina, 

John  McCall,  New  York,  '  Richard  D.  Arnold,  Georgia, 

J.  B.  BiDDLB,  Pennsylvania,  P.  H.  Cabell,  Alabama, 

Lewis  Condict,  New  Jersey,  J.  Berrien  Lindsley,  Tennessee. 
VOL.  vni. — 3 
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0.  J.  Blackbukn,  Kentucky,  L.  P.  Perry,  Missouri, 

E.  Hills,  Ohio,  J.  E.  Sanborn,  Iowa, 

Joel  Pennington,  Indiana,  J.  B.  Dousman,  Wisconsin, 

J.  V.  Z.  Blaney,  Illinois,  Thos.  Dillard,  U.  S.  Navy. 
A.  B.  Palher,  Michigan, 

Dr.  CoNDiB,  of  Pennsylvania,  oiBfered  the  following  resolution: — 

Resolved^  That  all  permanent  members,  who,  in  consequence  of 
not  having  received,  in  due  time,  notification  of  their  indebtedness, 
have  had  their  names  stricken  from  the  roU,  but  who  have  since 
paid,  or  may  hereafter  pay  their  assessment,  shall  have  their  names 
restored  to  the  list  of  permanent  members,  to  which, 

Dr.  Watson,  of  New  York,  offered  the  following  as  an  amend- 
ment : — 

Resolved^  That  no  permanent  member  of  this  Association  shall 
be  deprived  of  his  privileges  as  a  permanent  member  on  account 
of  failing  to  contribute  to  the  funds  at  any  meeting  at  which  he  is 
not  in  attendance. 

After  considerable  discussion  of  the  subject.  Dr.  White,  of  New 
York,  offered  the  following  resolution,  which  was  adopted : — 

Resolved^  That  the  whole  subject,  embraced  in  the  foregoing  two 
resolutions,  be  referred  to  a  committee  of  three,  to  report,  at  their 
earliest  convenience,  their  interpretation  of  the  constitution  upon 
the  point  in  question,  and  to  recommend  such  action,  if  any  be 
required,  as  they  may  deem  expedient  in  the  premises. 

The  Chair  appointed  as  the  Committee,  Dr.  White,  of  New  York, 
Dr.  Watson,  of  New  York,  and  Dr.  Condie,  of  Pennsylvania. 

Dr.  F.  C.  Stewart,  of  New  York,  offered  the  following  resolu- 
tion, which,  on  motion  of  Dr.  Boyle,  of  D.  C,  was  laid  upon  the 
table : — 

Resolved^  That  the  Nominating  Committee  be  instructed  to  pre- 
sent the  names  of  three  candidates  for  the  office  of  President,  and 
that  the  election  of  President  be  by  ballot,  the  name  receiving  the 
smallest  number  of  votes  on  the  first  ballot,  to  be  withdrawn. 

On  motion  of  Dr.  J.  L.  Atlee,  of  Pennsylvania,  it  was 

Resolved^  That  the  Nominating  Committee  be  instructed  to  re- 
commend the  place  for  the  next  annual  meeting  of  the  Association. 

Invitations  to  this  effect  were  extended,  respectively,  by  Dr. 
Pitcher,  of  Michigan,  on  behalf  of  the  Profession  of  Detroit;  by 
Dr.  Foster,  of  Tennessee,  on  behalf  of  that  of  Nashville ;  and  by 
Dr.  Brainard,  of  Illinois,  on  behalf  of  that  of  Chicago,  upon 
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whose  motion  the  invitations  presented  were  referred  to  the  Nomi- 
nating Committee. 

On  motion  of  Dr.  Fbank  A.  Rahsst,  of  Tennessee,  it  was 

Hesohedf  That  so  much  of  the  President's  Address  as  refers  to 
the  subject  of  the  place  and  time  of  meeting  of  the  Association,  be 
referred  to  the  Nominating  Committee. 

Dr.  D.  D.  Thomson,  of  Kentucky,  moved  that  the  regular  order 
of  business  be  suspended,  in  order  to  take  up  the  amendments  to 
the  Constitution  offered  at  the  last  annual  meeting. 

Several  members  objected,  and  the  motion  was  lost. 

The  President  stated  that  the  next  business  in  order  was  the  re* 
oeption  of  "  members  by  invitation." 

On  motion  of  Dr.  Condie,  of  Pennsylvania,  it  was 

Besolvedf  That  all  nominations  of  members  by  invitation,  be  re- 
ferred to  the  Committee  of  Arrangements. 

The  President  stated  the  next  order  of  business  to  be  the  recep- 
tion of  Eeports  &om  the  different  committees  appointed  for  the 
purpose  at  the  last  annual  meeting. 

Pending  this  call,  invitations  to  the  Association  &om  the  Director 
of  the  U. S.  Mint;  from  the  Secretary  of  the  "  Academy  of  Natu- 
ral Sciences  of  Philadelphia ;"  from  Pro£  Wagnkb,  of  the  "  Wagner 
Free  Institute  of  Science ;"  and  from  Dr.  G.  R.  B.  Horner,  Surgeon 
of  the  Philadelphia  Navy  Yard,  to  visit  the  different  places  named, 
were  read  by  the  Secretary ;  and,  on  motion  of  Dr.  Rouse,  it  was 

Resolvedj  That  the  several  invitations  thus  extended  be  accepted, 
and  the  thanks  of  the  Association  returned  for  them; 

Dr.  R.  La  Roche,  of  Pennsylvania,  Chairman  of  the  Committee 
on  "  Prize  Essays  and  Volunteer  Conmiunications,"  made  the  follow- 
ing Report: — 

"  The  Committee  on  Prize  Essays  and  Volunteer  Communications 
report  that  the  essays  received  by  them  were  six  in  number.  These 
the  Committee  have  submitted  to  a  patient  and  carefal  examination, 
and  with  pleasure  acknowledge  that  the  greater  number  are  written 
with  ability,  and  evince  a  commendable  degree  of  familiarity  with 
the  subject  imder  consideration.  But,  while  freely  admitting  thus 
much,  and  expressing  the  opinion  that  the  essays  in  question,  if 
placed  in  a  printed  form  before  the  public,  would  do  great  credit  to 
their  respective  authors,  the  Committee  have,  after  mature  delibera- 
tion, concluded  that  only  one  among  the  number  to  which  their 
attention  was  called,  presented  those  qualities  which,  in  their  opinion, 
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should  entitle  essays  to  the  awaxd  of  the  prizes  offered  by  the 
Association. 

"  The  Committee  have,  in  consequence,  decided  on  awarding  but 
one  prize.  The  essay  selected  is  entitled  'Statistics  of  Placenta 
Praevia.' 

"  It  is  one  of  considerable  merit.  It  evinces  an  unusual  degree  of 
industry  in  the  collection,  and  an  unconmion  talent  in  the  arrange- 
ment and  classification  of  iCacts,  from  which  the  author  draws  prac- 
tical deductions  of  high  value.  The  essay  is  accompanied  with 
extensive  tables  of  cases,  which  insure  its  completeness  and  enhance 
in  no  small  degree  its  usefulness. 

"  The  essay  bears  the  following  motto : — 

'homines  nulla  BI  FJtOPRinS  AD  DEOS  ACCBDUNT,  QUAX  HOMINIBUS  SALUTBX 

DANDO.' 

<Signed)        R.  LA  BOCHE,  Chairman. 

ISAAC  HAYS, 
ALFRED  STILLfi, 
J.  B.  BIDDLE, 
G.  W.  NORRIS, 
JOSEPH  CARSON, 
JOSEPH  LEIDY." 

The  seal  of  the  letter  accompanying  it,  which  was  indorsed  with 
the  same  motto  as  that  which  the  essay  itself  bore,  was  then  broken, 
and  the  name  of  the  author  declared  to  be  Dr.  James  D.  Trask,  of 
White  Plains,  Westchester  County,  New  York. 

On  motion  of^Dr.  CoNDiE,  of  Pennsylvania,  it  was 

Eesolved,  That  the  essay  be  referred  to  the  Committee  of  Pub- 
lication. 

The  reception  of  special  reports  being  again  in  order,  the  follow- 
ing Committees  were  called  upon,  but  no  reports  were  received 
from  them : — 

1.  Dr.  WoRTHiNGTON  HooKER,  of  New  Haven. — On  the  Epi- 
demics of  New  England  and  New  York. 

2.  Dr.  John  L.  Atlee,  of  Lancaster,  Pennsylvania. — On  the 
Epidemics  of  New  Jersey,  Pennsylvania,  Delaware,  and  Maryland. 

3.  Dr.  W.  D.  Haskiks,  of  Richmond,  Virginia.— On  the  Epi- 
demics of  Virginia  and  North  Carolina. 

4.  Dr.  D.  J.  Cain,  of  Charleston,  South  Carolina. — On  the  Epi- 
demics of  South  Carolina,  Florida,  Georgia,  and  Alabama. 
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6.  Dr.  W.  L.  Sutton,  of  Georgetown,  Kentucky. — On  the  Epi- 
demics of  Tennessee  and  Kentucky. 

An  abstract  of  Dr.  Retburns'  report "  On  the  Prevalent  Diseases 
of  Missouri,  Illinois,  "Wisconsin,  and  Iowa,"  was  read,  and  the  re- 
port itself,  on  motion,  was  referred  to  the  Committee  of  Publication. 

The  regular  order  of  business  was  again  suspended,  in  order  to 
receive  the  report  of  the  Committee,  to  whom  had  been  referred 
certain  resolutions  touching  the  privileges,  in  regard  to  assessment, 
of  permanent  members.  Dr.  White,  on  behalf  of  that  Committee, 
reported  the  following  resolutions,  which,  on  motion,  were  adopted : — 

Resolved^  That  no  permanent  member,  who  is  not  present  at  a 
meeting  of  the  Association,  shall  be  required  to  pay  the  annual 
assessment;  but  no  such  permanent  member  shall  be  entitled  to 
receive  a  copy  of  the  printed  Transactions  unless  he  pay  into  the 
treasuiy  a  sum  not  less  than  the  annual  assessment  paid  by  the 
delegates  and  permanent  members  in  attendance;  and  that  all  the 
names  of  permanent  members  that  have  been  left  oS  the  published 
list^  be  reinserted  therein  in  the  next  volume  of  Transactions, 

Resolved^  That  no  assessment  whatever  shall  be  made  against 
members  by  invitation,  but  that  they  also  shall  be  entitled  to  a  copy 
of  the  printed  Transactions  by  paying  the  sum  assessed  upon  dele- 
gates in  attendance. 

The  reception  of  the  special  reports  being  again  in  order,  the 
following  committees  were  called  upon.  Excuse,  by  letter  or  per- 
sonally, was  made  by  some  of  the  chairmen ;  no  replies  were  re- 
ceived from  others,  and  some  reports  were  temporarily  passed  over. 

6.  Dr.  George  Mendenhall,  of  Cincinnati,  Ohio. — On  the  Epi- 
demics of  Ohio,  Indiana,  and  Michigan. 

7.  Dr.  E.  D.  Fenner,  of  New  Orleans,  Louisiana. — On  the  Epi- 
demics of  Louisiana,  Mississippi,  Arkansas,  and  Texas. 

8.  Dr.  James  Jones,  of  New  Orleans,  Louisiana. — On  the  Mutual 
Belations  of  Yellow  and  Bilious  Eemittent  Fever. 

9.  Dr.  D.  F.  CoNDiE,  of  Philadelphia,  Pennsylvania. — On  the 
Causes  of  Tuberculous  Disease. 

10.  Dr.  Joseph  Leidy,  of  Philadelphia,  Pennsylvania. — On  Dis- 
eases of  Parasitic  Origin. 

11.  Dr.  A.  P.  Merrill,  of  Memphis,  Tennessee. — On  the  Physio- 
logical Peculiarities  and  Diseases  of  Negroes. 

12.  Dr.  Joseph  N.  McDowell,  of  St.  Louis,  Missouri. — On  Sta- 
tistics of  the  Operation  for  the  Eemoval  of  Stone  in  the  Bladder. 

13.  Dr.  F.  Peyre  Porcher,  of  Charleston,  South  Carolina. — On 
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the  Toxicological  and  Medicinal  Properties  of  our  Crjrptogamic 
Plants. 

14.  Dr.  Daniel  Brainabd,  of  Chicago,  Illinois. — On  the  CJonsti- 
tutional  and  Local  Treatment  of  Carcinoma. 

15.  Dr.  George  Engleman,  of  St.  Louis,  Missouri. — On  the  In- 
fluence of  Geological  Formation  on  the  Character  of  Disease. 

16.  Dr.  Henry  Taylor,  of  Mount  Clemens,  Michigan. — On 
Dysentery. 

17.  Dr.  Horace  Green,  of  New  York. — On  the  Use  and  EflEect 
of  Applications  of  Nitrate  of  Silver  to  the  Throat,  either  in  Local 
or  General  Disease. 

18.  Dr.  P.  Claiborne  Gooch,  of  Richmond,  Virginia. — On  the 
Administration  of  Anaesthetic  Agents  during  Parturition. 

19.  Dr.  Charles  Hooker,  of  New  Haven,  Connecticut. — ^On  the 
Diet  of  the  Sick. 

20.  Dr.  E.  R.  Dabney,  of  Clarksville,  Tennessee. — On  Certain 
Forms  of  Eruptive  Fevers  prevalent  in  Middle  Tennessee. 

The  report,  by  Dr.  Sanford  B.  Hunt,  of  Buffalo,  New  York, 
on  the  "  Hygrometrical  States  of  the  Atmosphere  in  Various  Lo- 
calities, and  its  Influence  on  Health,"  having  been  presented,  Dr. 
White,  of  New  York,  moved  that  this  report,  along  with  the 
others  from  special  committees,  be  referred,  without  being  read,  to 
the  Committee  of  Publication,  with  the  thanks  of  the  Association 
to  the  authors,  respectively,  of  said  reports.  This  motion  gave  rise 
to  considerable  debate  upon  the  general  question  of  the  expediency 
and  propriety  of  thus  summarily  disposing  of  special  reports  made 
to  the  Association  by  Standing  Committees,  and  it  was  finally  laid 
upon  the  table. 

Dr.  Hays,  of  Pennsylvania,  on  behalf  of  the  Committee  of  Ar- 
rangements, announced  that  omnibuses  would  be  in  waiting  at  4| 
P.  M.  to  convey  delegates  and  the  ladies  of  their  parties  to  the 
"  Pennsylvania  Hospital  for  the  Insane,"  and  reminded  the  members 
of  the  Association  that  they  were  invited  in  the  evening  to  the 
houses  of  Drs.  H.  L.  Hodge,  G.  W.  Norris,  and  F.  Bache. 

The  hour  for  terminating  the  session  having  then  arrived,  the 
Association  adjourned. 
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Wednesday,  May  2. 

The  Affiociation  met  at  9  o^clock  A.  M^  the  President  in  the 
chair. 

The  minntes  of  yesterday's  meeting  were  read  and  approved. 

On  motion  of  Dr.  Condie,  it  was 

Besolvedy  That  the  Secretaries  of  this  Association  be  requested  to 
afford  every  facility  possible  to  the  reporters  of  the  public  press,  to 
enable  tbem  to  furnish  fall  and  accurate  reports  of  the  transactions. 

Dr.  J.  L.  Atleb,  of  Pennsylvania,  on  behalf  of  a  committee  of 
which  he  was  chairman,  announced  to  the  Association  the  comple- 
tion of  the  stone  (which  was  deposited,  for  exhibition,  in  a  lower 
room  of  the  building)  intended  as  the  contribution  of  the  Associa- 
tion to  the  "  Washington  Monument."  Dr.  A.  gave  a  brief  history 
of  the  source  whence  the  design  for  the  stone  was  derived,  and  also 
of  the  execution  of  the  work,  and  took  occasion  to  solicit  further 
subscriptions  from  members  of  the  Association,  in  order  to  remu- 
nerate more  adequately  the  labors  of  the  young  artist  who  had  pro- 
duced the  work,  Mr.  John  Augustus  Beck,  of  Lancaster,  Pennsyl- 
vania. 

The  sculpture  on  the  stone  represents  the  scene  of  Hippocrates 
rejecting  the  tempting  presents  brought  to  him  by  the  Ambassadors 
of  Artaxerxes,  King  of  Persia,  in  the  words :  "  Tell  your  master,  I 
am  rich  enough;  honor  will  not  allow  me  to  succor  the  enemies  of 
Greece." 

On  motion  of  Dr.  Saunders,  of  New  York,  it  was 

Resolved^  That  no  member  be  allowed  to  speak  to  any  question 
until  his  name  and  residence  shall  first  have  been  announced  to  the 
Association. 

Dr.  Hays  then  read  a  list  of  several  delegates  and  members  who 
had  registered  their  names  since  the  roll  was  called  on  the  previous 
day,  and  stated  the  total  number  of  those  present  to  be  478.  He 
also  remarked  that  from  present  indications,  the  meeting  of  this 
year  would  probably  be  the  largest  one  which  had  ever  been  held 
by  the  Association. 

Dr.  J.  B.  BiDDLE,  of  Pennsylvania,  Chairman  of  the  Committee 
of  One  from  each  State  appointed  to  nominate  olBScers  of  the  Asso- 
ciation for  the  present  year,  reported,  as  the  unanimous  recommen- 
dation of  the  Committee,  the  following  names: — 
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PRESIDENT, 
Geobge  B.  Wood,  Pennsylvania. 

VICE-PRESIDENTS, 

Wm.  M.  Bolikg,  Alabama^  Daniel  Tilden,  OAtb, 

D.  Humphreys  Storeb,  Massachusetts,         Grafton  Tyler,  B.  C. 

SECRETARIES, 
Francis  West,  Pennsylvania,         R.  C.  Foster,  TennesseeJ^ 

TREASURER, 
Caspar  Wister,  Pennsylvania, 

Committee  of  Publication, — Francis  G.  Smith,  of  Pennsylvania, 
Chairman;  Caspar  Wister,  of  Pennsylvania;  Francis  West,  of 
Pennsylvania ;  R.  C.  Foster,  of  Tennessee;*  SA2tfUEL  L.  Hollings- 
woRTH,  of  Pennsylvania;  H.  F.  Askew,  of  Delaware;  Samuel  Lewis, 
of  Pennsylvania. 

The  Committee  also  recommended,  but  not  unanimously,  Nash- 
vUle,  Tennessee,  as  the  next  place  of  meeting  of  the  Association. 

Dr.  Post,  of  New  York,  offered  the  following  resolution,  which 
was  adopted : — 

Resolved,  That  the  Report  of  the  Nominating  Committee  be 
divided,  so  that  the  election  of  officers  may  be  considered  separately 
from  the  choice  of  place  at  which  to  hold  the  next  annual  meeting. 

Dr.  Rogers,  of  Pennsylvania,  moved  that  so  much  of  the  Report 
as  refers  to  the  nomination  of  officers  be  adopted,  which  motion 
was  carried. 

Dr.  J.  P.  White,  of  New  York,  offered  the  following  resolution, 
which  was  adopted : — 

Resolved^  That  the  Chair  appoint  five  members  as  a  committee,  to 
inform  the  President  and  Vice-Presidents  elect  of  the  choice  of  the 
Association,  and  to  conduct  them  to  their  respective  seats.  The 
Chair  appointed  as  the  committee  under  this  resolution,  Dr.  J.  M. 
Smith,  of  New  York,  Dr.  Blackburn,  of  Kentucky,  Dr.  Homans, 
of  Massachusetts,  Dr.  Rouse,  of  Illinois,  and  Dr.  Frost,  of  South 
Carolina. 

*  In  aocordanoe  with  the  rule  of  selectuig  the  secretary  A*om  the  next  place  of 
meeting,  the  name  of  R.  C.  Foster,  as  Secretary  and  as  a  member  of  the  Committee 
of  PablicaUon,  was  subsequently  snbstitnted  by  that  of  William  Brodie,  of  Michigan. 
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The  newly  elected  ofBicers  were  then  conducted  to  their  seats  by 
&e  Committee. 

The  President,  Dr.  Wood,  on  taking  the  chair,  expressed  his  sin- 
cere thanks  for  the  honor  conferred  npon  him,  assuring  the  Asso- 
ciation of  the  deep  interest  he  had  always  felt  in  the  objects  pro- 
posed to  be  accomplished  by  it,  and  pledging  his  best  efforts  to 
secure  its  permanency  and  success. 
Dr.  Post,  of  New  York,  offered  the  following  resolution : — 
Resolved^  That  the  next  meeting  of  the  Association  be  held  in 
the  city  of  Washington;  to  which  Dr.  Watson,  of  New  York,  pro- 
posed as  an  amendment,  that  the  city  of  Detroit  be  substituted  for 
Ae  city  of  Washington. 

Dr.  BiDDLE,  of  Pennsylvania,  moved  a  suspension  of  the  rules, 
for  the  purpose  of  introducing  the  following  resolution,  which  was 
adopted : — 

Besolved,  That  the  thanks  of  the  Association  be  tendered  to  the 
retiring  President,  Dr.  Charles  A.  Pope,  for  his  able  and  efficient 
discharge  of  the  duties  of  presiding  officer,  during  his  incumbency. 

Dr.  L.  A.  Smith,  of  New  Jersey,  then  moved  that  the  report  of 
the  Nominating  Committee,  recommending  Nashville  as  the  next 
place  of  meeting,  be  adopted. 

Dr.  Bush,  of  Delaware,  moved  that  the  resolution  proposing 
Washington  City  as  a  place  of  meeting,  be  laid  on  the  table,  with 
the  view  of  considering  the  remainder  of  the  report  of  the  Nomi- 
nating Committee ;  whereupon,  it  was 

Resolved^  That  all  motions  naming  different  places  at  which  to  hold 
the  next  annual  meeting  of  the  Association  be  laid  upon  the  table, 
in  order  to  take  up  the  report  of  the  Nominating  Committee,  so  far 
as  it  has  not  already  been  adopted. 

Dr.  Palheb,  of  Michigan,  then  moved  that  Detroit  be  substituted 
ioT Nashville  in  the  report;  pending  which  motion,  Dr.F.  C.  Stewart, 
of  New  York,  moved  that  the  selection  of  the  next  place  of  meeting 
be  referred  to  a  special  committee  of  five,  to  be  appointed  by  the 
Chair,  which  motion  having  been  lost,  it  was  finally 

Resolved^  That  Detroit  be  substituted  for  Nashville  in  the  report 
of  the  Nominating  Committee ;  and  then  the  original  recommenda- 
tion of  the  Committee,  with  this  amendment,  and  the  substitution, 
also,  of  the  name  of  Dr.  William  Bbodie,  of  Michigan,  for  that 
of  Dr.  R.  C.  Foster,  of  Tennessee,  who  resigned  the  secretaryship 
when  the  place  of  meeting  was  changed,  was  adopted. 
Dr.  Caleb  Jones,  of  Ohio,  was  made  a  "member  by  invitation." 
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Dr.  Hunt  then  read  portions  of  his  report  on  the  "Hygrometrical 
States  of  the  Atmosphere  in  Various  Localities,  and  its  Influence 
on  Health,"  and,  on  motion,  the  report  itself  was  referred  to  the 
Committee  of  Publication. 

Pending  the  reading  of  the  report,  which  was  seriously  inter- 
rupted by  the  loud  conversation  of  members,  it  was  unanimously 

Resolved^  That  all  the  desultory  conversation  of  members  be  done 
down  stairs. 

On  motion  of  Dr.  Hintze,  of  Maryland,  it  was 

Resolved^  That  a  committee,  consisting  of  one  delegate  from  each 
State,  be  appointed  by  the  Chair,  to  use  their  influence  with  the 
Bailroad  and  Steamboat  Companies,  to  issue  commutation-tickets 
to  the  delegates  of  the  American  Medical  Association  and  their 
immediate  fisimilies,  who  may  design  attending  the  meeting  of  the 
Association  in  May,  1856. 

Dr.  Beese,  of  New  York,  moved  the  reconsideration  of  the  mo- 
tion which  had  just  been  carried,  but  the  Association  refused  to 
reconsider  it. 

The  following  were  appointed  the  Committee,  under  Dr.  Hintze's 
resolution : — 

E.  E.  Peasleb,  Maine,  0.  F.  Manson,  North  Carolina, 
JosiAH  Crosby,  New  Hampshire,  E.  F.  Michel,  South  Carolina, 
J.  Perkins,  Vermont,                    Eichard  D.  Arnold,  Georgia, 
J.  HoMANS,  Massachusetts,             William  M.  Boling,  Alabama, 
Joseph  Mauran,  Ehode  Island,    J.  B.  Lindsley,  Tennessee, 

P.  A.  Jewett  {Chair'n)^  Conn.,  C.  J.Blackburn,  Kentucky, 

James  P.  White,  New  York.  Daniel  Tilden,  Ohio, 

Francis  West,  Pennsylvania,  Eudolphus  Eouse,  Illinois, 

Lyndon  A.  Smith,  New  Jersey,  Charles  A.  Pope,  Missouri, 

James  W.  Thomson,  Delaware,  J.  E.  Sanborn,  Iowa, 

F.  E.  B.  Hintze  (Sec.),  Maryland,  J.  E.  Bartlett,  Wisconsin, 
Grafton  TYLER,Dis.  of  Columbia,  Zina  Pitcher,  Michigan. 
B.  E.  Wellford,  Virginia, 

Dr.  Hintze,  of  Maryland,  offered  the  following  resolutioii : — 
Resolved,  That  the  thanks  of  the  "American  Medical  Association" 
be  tendered  to  the  President  and  Directors  of  the  Philadelphia,  Wil- 
mington, and  Baltimore  Eailroad  Company,  for  their  liberality  in 
issuing  commutation-tickets  to  delegates  of  the  Association;  which, 
after  the  failure  of  a  motion  by  Dr.  L.  A.  Smith,  of  New  Jersey,  to 
lay  it  on  the  table,  was  carried. 

The  reading  of  special  reports  being  resumed,  Dr.  Frank  H. 
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Haiolton,  of  New  York,  presented  an  abstract  of  his  report  on 
the  "Frequency  of  Deformities  in  Fractures,"  accompanied  by  some 
remarks  upon  the  subject  generally,  as  well  as  upon  the  objects 
particalarly  arrired  at  in  his  investigations. 

The  report,  on  motion,  was  referred  to  the  Committee  of  Publica- 
tion. 

An  invitation  from  Prof.  HART,  of  tlie  High  School,  to  visit  that 
institution,  was  presented  to  the  Association,  and,  on  motion  of  Dr. 
Jr3£P,  it  was  accepted,  and  the  Secretary  requested  to  return  to  Prof. 
HiRT  the  thanks  of  the  Association,  and  to  inform  him  that  the 
members  would  be  happy  to  pay  the  visit  on  Thursday,  at  12  M. 

Dr.  Hooker,  of  Connecticut,  then  read  his  report  upon  the  "  Diet 
of  the  Sick,"  which  was  referred  to  the  Committee  of  Publication. 

Dr.  BiDDLE,  of  Pennsylvania,  ofiered  the  following  resolution, 
which  was  adopted : — 

Sesolvedj  That  the  thanks  of  the  Association  are  tendered  to  Drs. 
Davis,  Wragq,  Green,  and  Fenner,  late  Vice-Presidents  of  the 
Association,  to  Dr.  E.  S.  Lemoinb,  the  retiring  Secretary,  and  to 
Dr.  Isaac  Wood,  the  retiring  Treasurer,  for  the  able  and  faithful 
manner  in  which  their  respective  duties  have  been  discharged  by 
them. 

[The  hour  of  12  M.,  the  time  appointed  for  the  reception  of  the 
Association  in  "Independence  Hall"  by  the  Mayor  of  the  City,  having 
arrived,  the  Association  in  a  body,  attended  by  its  oflScers,  proceeded 
for  the  purpose  to  the  "  State  House,"  where  a  large  crowd  had 
already  assembled  to  witness  the  ceremony.] 

The  Association  reassembled  at  1  o'clock,  after  the  reception  in 
"  Independence  Hall,"  the  President,  Dr.  Wood,  in  the  chair. 

On  motion  of  Dr.  Davis,  of  Dlinois,  it  was 

Resolved^  That  the  thanks  of  the  Association  be  returned  to  the 
Mayor  of  the  (Xty  of  Philadelphia,  for  the  very  cordial  reception 
extended  to  it  in  "  Independence  Hall,"  and  that  a  copy  of  his  very 
eloquent  address,  with  that  also  of  the  Chairman  of  the  Conmiittee  of 
Arrangements,  be  requested  for  publication,  to  accompany  the  Trans- 
actions  of  the  Association. 

On  motion  of  Dr.  Askew,  of  Delaware,  the  rules  of  order  were 
suspended  for  the  purpose  of  introducing  the  following  preamble 
and  resolutions,  offered  by  Dr.  J.  W.  Thomson,  of  Delaware,  which, 
on  motion  of  Dr.  Askew,  were  ordered  to  lie  on  the  table,  and 
be  made  the  special  order  for  to-morrow  morning,  at  10  o'clock:— 
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WTiereas,  Few  subjects  of  greater  interest  and  importance  could 
be  presented  to  the  consideration  of  the  American  Medical  Asso- 
ciation, now  representing  most  of  the  States  and  Territories  of  the 
Union,  than  the  attainment  of  a  correct  medical  topography  of  each, 
with  a  history  of  its  prevailing  diseases,  and  most  successful  treat- 
ment of  the  same,  therefore  be  it 

Besolvedj  That  with  this  view  and  conviction,  this  Association 
appoint  a  special  committee  for  each  State  and  Territory  repre- 
sented, of members,  whose  duty  it  shall  be  to  report  upon  its 

medical  topography,  epidemic  diseases,  and  the  most  successful 
treatment  thereof,  and  that  the  same  shall  continue  to  hold  their 
office  for  three  years. 

Resolved^  That,  as  other  States  and  Territories,  not  now  represented, 
become  so  by  delegates  duly  appointed  to  this  National  Association, 
similar  committees  shall  be  appointed  for  like  purposes,  and  that 
they  also  shall  hold  their  office  for  three  years. 

Besolvedj  That  in  the  appointment  of  gentlemen  of  education  and 
experience  in  the  aflBstirs  of  their  own  State,  we  have  the  best  guar- 
antee that  the  important  objects  we  seek  will  be  more  satisfactorily 
accomplished,  and  the  profession  as  well  as  the  public  interest 
thereby  better  served. 

Besolvedj  That  the  committees  heretofore  appointed  by  this  Asso- 
ciation, at  its  session  in  Charleston,  for  a  similar  object,  be  and  the 
same  are  hereby  discharged. 

Invitations  from  the  Board  of  Health  to  visit  the  Lazaretto  Station, 
at  Tinicum,  and  City  Hospital,  on  Coates  Street,  and  from  F.  Lan- 
GENHBIM,  to  visit  his  Stereoscopic  Diorama,  were  received,  and,  on 
motion  of  Dr.  Blackburn,  of  Kentucky,  accepted. 

Dr.  Earle,  of  New  York,  presented  and  read  the  report  of  the 
Committee  of  Publication,  which  was  accepted,  and  the  following 
preamble  and  resolution  appended  to  it  were,  on  motion,  adopted: — 

"In  view  of  the  delay  in  publication  which  is  liable  to  be  occa- 
sioned by  the  reference  to  the  Committee  of  Publication,  of  reports 
and  other  papers,  of  which  abstracts  alone  are  presented  to  the  Asso- 
ciation, the  Committee  would  recommend  for  adoption  the  following 
resolution : — 

^^ Besolvedj  That  hereafter,  beginning  with  the  session  for  1856,  no 
report  or  other  paper  shall  be  entitled  to  publication  in  the  volume 
for  the  year  in  which  it  shall  be  presented  to  the  Association,  unless 
it  be  placed  in  the  hands  of  the  Committee  of  Publication  on  or 
before  the  first  of  June." 
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Dr.  BiDDLS,  of  Pennsylvania,  offered  the  following  resolution, 
wMch  was  adopted : — 

Besolved,  That  the  thanks  of  the  Association  are  eminently  due 
to  the  Committee  of  Publication  for  the  faithful  and  highly  satisfac- 
tory manner  in  which  their  arduous  and  responsible  duties  have 
been  discharged. 

Dr.  Wood,  of  New  York,  presented  his  report  as  Treasurer  of 
the  Association,  and  also  his  account  properly  audited,  which,  on 
motioii  of  Dr.  Condie,  of  Pennsylvania,  were  accepted,  and  referred 
to  the  Committee  of  Publication. 

On  motion  of  Dr.  Watson,  of  New  York,  it  was 

Besolved,  That  one  thousand  dollars  be  appropriated  to  defray 
the  expenses  incurred  by  the  Conmiittee  in  preparing  the  stone  for 
the  Washington  Monument,  and  that  the  balance  beyond  the  money 
already  collected  by  the  Committee  necessary  to  make  up  the  said 
sun,  be  drawn  from  the  funds  in  the  treasury  prior  to  the  opening 
of  the  present  session. 

Resolved,  also,  That  Dr.  Atlee,  Chairman  of  the  Committee,  be 
authorized  to  draw  upon  the  Treasurer  for  the  sum  necessary  to 
make  up  the  aforesaid  balance. 

The  regular  order  of  business,  the  reception  of  reports  of  Stand- 
ing Committees,  was  then  resumed. 

On  motion  of  Dr.  Davis,  of  Illinois,  it  was 

Resolved,  That  the  Committee  on  the  "  Excretions  as  an  Index  to 
the  Organic  Changes  going  on  in  the  System,"  be  continued. 

An  abstract  of  the  report  on  Scrofula,  sent  by  the  Chairman,  Dr. 
W.  H.  Byford,  of  Evansville,  Indiana,  was  read  by  the  Secretary, 
and  the  report  itself  referred  to  the  Committee  of  Publication. 

Dr.  N.  S.  Davis,  of  Illinois,  then  read  his  report  on  the  "  Nutri- 
tive Qualities  of  Milk,  and  the  Influence  produced  thereon  by  Preg- 
nancy and  Menstruation  in  the  Human  Female,"  and  also  on  the 
question  "whether  there  is  not  some  mode  by  which  the  nutritive 
constituents  of  milk  can  be  preserved  in  their  purity  and  sweetness, 
and  fiimished  to  the  inhabitants  of  cities  in  such  quantities  as  to 
supersede  the  present  defective  and  often  unwholesome  modes  of 
supply  ?"  which,  on  motion,  was  referred  to  the  Committee  of  Pub- 
lication, and  the  Committee  upon  the  subject  continued. 

The  following  preamble  and  resolutions,  offered  by  Dr.  W.  J.  C. 
BuHAHSL,  of  Washington,  D.  C,  were,  on  motion,  adopted : — 

Whereas,  The  cause  of  humanity,  and  a  due  regard  to  public 
health,  imperatively  demand  the  speedy  enactment  of  further  and 
more  stringent  quarantine  laws  to  prevent  the  spread  of  infectious 
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diseases  througH  our  country;  and  whereas,  distinguislied  legisla- 
tors have  co-operated  with  the  medical  profession  in  bringing  this 
important  subject  to  the  attention  of  Congress,  therefore 

Resolvedy  That,  warmly  approving  of  the  bill  introduced  at  the 
last  session  of  Congress  (and  yet  pending),  to  prevent  sickness  and 
mortality  on  shipboard,  we  cordially  tender  to  the  honorable  Sena-, 
tors  of  the  Special  Committee,  who  so  ably  and  earnestly  advocated 
the  measure,  this  expression  of  our  sincere  thanks  for  their  unwearied 
exertions  in  behalf  of  the  biU  framed  after  the  manner  recommended 
by  this  Association,  and  yet  indulge  in  the  gratifying  hope  that 
their  efforts  in  the  cause  of  public  welfare  and  of  suffering  humanity 
will  be  crowned  with  success. 

Resolved^  That  the  aforesaid  preamble  and  resolutions  be  forwarded 
by  the  officers  of  the  Association,  to  the  authorities  at  Washington. 

Dr.  Hays,  of  Pennsylvania,  on  behalf  of  the  Committee  of  Ar- 
rangements, announced  that  omnibuses  would  be  in  waiting  at  a 
quarter  past  4  o'clock  P.  M.,  to  convey  the  members  of  the  Asso- 
ciation and  the  ladies  of  their  parties  to  Girard  College,  and  after- 
wards to  Fairmount. 


Thursday,  May  8. 

The  Association  met  at  9  A.  M.,  the  President  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

The  President  stated  that  it  had  been  usual  to  refer  the  appoint- 
ment of  the  various  Standing  Committees  to  the  Committee  on  Nomi- 
nations ;  whereupon,  on  motion  of  Dr.  Watson,  of  New  York,  it 
was 

Resolved^  That  these  appointments  accordingly  be  referred  to  that 
Committee. 

A  communication  from  Dr.  Seyburk,  of  Mississippi,  suggesting 
that  the  district,  composed  of  Missouri,  Illinois,  Wisconsin,  and 
Iowa,  be  divided,  and  also  offering  his  resignation  as  Chairman  of 
the  Committee  appointed  to  report  upon  the  Epidemics  of  those 
States,  was  read,  and  on  motion  of  Dr.  Askew,  of  Delaware,  it  was 

Resolved^  That  so  much  of  said  communication  as  refers  to  the 
division  of  districts,  be  referred  to  the  Committee  on  Nominations, 
and  that  the  resignation  of  Dr.  Reyburn  be  accepted. 

Dr.  Hays,  Chairman  of  the  Committee  of  Arrangements,  pre- 
sented an  invitation  &om  the  Principal  and  Managers  of  the  "Penn- 
sylvania Training  School  for  Idiotic  and  Feeble-minded  Children," 
to  visit  that  Institution  on  Friday  afternoon  next.  The  invitation 
was  accepted,  and  the  thanks  of  the  Association  duly  returned. 
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The  Afisociation  then  proceeded  to  the  consideratioii  of  the  re- 
ports of  the  Special  Committees. 

A  letter  from  the  Chairman  of  the  Committee  on  the  "  Micro- 
scopical Investigation  of  Malignant  Tumors,"  Dr.  E.  B.  Haskins,  of 
Tennessee,  was  read,  stating  that  he  had  not  the  means  of  cariying 
out  the  object  proposed,  and  asking  to  be  discharged,  which  was 
agreed  to. 

The  following  committees  were  called  on,  but  no  reports  were 
received  from  them:— 

Dr.  Geobge  R  Grant,  of  Memphis,  Tennessee. — ^On  the  Sulphate 
of  Quinia  as  a  Bemedial  Agent  in  the  Treatment  of  Fevers. 

Dr.  R  R  McIlvaine,  of  Cincinnati,  Ohio. — On  the  Study  of 
,  Pathology  at  the  Bedside. 

Dr.  E.  S.  Cooper,  of  Peoria,  Illinois. — On  Orthopaedic  Surgery. 

Dr.  Andrew  F.  Jeter,  of  Palmyra,  Missouri. — On  the  Modus 
Operandi  of  the  Envenomed  Secretions  of  Healthy  Animals. 

Dr.  Samuel  M.  Smith,  of  Columbus,  Ohio. — On  Insanity. 

Dr.  R  La  Roche,  of  Philadelphia,  Pennsylvania. — On  the  Jaun- 
dice of  Yellow  Fever,  in  its  Diagnostical  and  Prognostical  Relations. 

Dr.  Charles  Quarles  Chandler,  of  Rocheport,  Missouri. — On 
Malignant  Periodic  Fevers. 

Dr.  S.  B.  Chase,  of  Portland,  Maine. — On  Typhoid  Fever  in 
Maine. 

The  Committee  on  "Plans  of  Organization  for  State  and  County 
Societies"  being  called  upon,  Dr.  A.  B.  Palmer,  of  Michigan,  the 
Chairman,  stated  that  the  Committee  were  not  prepared  to  report. 

The  Committee  on  Medical  Literature,  Dr.  R.  J.  Breceenridoe, 
of  Kentucky,  Chairman,  being  called,  a  letter  from  the  Chairman, 
stating  his  reasons  for  not  having  his  report  prepared,  was  read, 
and,  sAer  considerable  discussion,  the  Committee  was  continued. 

A  communication  firom  the  Chairman  of  the  Committee  on  Medi- 
cal Education,  stating  the  reasons  why  their  report  was  not  ready, 
and  asking  the  continuance  of  the  Committee,  was  received. 

After  some  discussion  upon  the  general  question  of  the  propriety 
of  continuing  committees  who  failed  to  make  regular  reports,  it  was, 
on  motion  of  Dr.  Atlee,  of  Pennsylvania, 

Resolved,  That  further  action  upon  the  whole  subject  under  con- 
sideration be  suspended,  in  order  to  take  up  the  report  of  the 
dominating  Committee. 

Dr.  Bidble,  Chairman  of  this  Committee,  then  made  the  follow- 
ing report: — 
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"The  Committee  on  Nominations,  to  whom  were  referred  the 
resolutions  in  reference  to  the  appointment  of  a  committee  on 
*  Medical  Topography  and  Epidemics/  report  the  resolutions,  with 
the  recommendation  that  they  be  adopted. 

"They  also  recommend  that  the  following  gentlemen,  to  compose 
the  committee  of  one  from  each  State  and  Territory,  be  appointed 
in  accordance  with  the  resolutions : — 

Maine — J.  0.  Weston,  Bangor. 

New  Hampshire — ^Edmund  E.  Pbaslbe,  Dartmouth  College. 

Vermont — Joseph  Perkins,  Castleton. 

Rhode  Island — Joseph  Mauran,  Providence. 

Connecticut — Chables  Hooker,  New  Haven. 

Massachusetts — GEORGE  C.  Shattuck,  Boston. 

New  York* — ^Joseph  M.  Smith,  New  York  City. 

New  Jersey — ^Lyndon  A.  Smith,  Newark. 

Pennsylvania — Jacob  M.  Gemmill,  Alexandria,  Huntingdon  Co. 

Delaware — ^James  W.  Thomson,  "Wilmington. 

Maryland — Peregrine  Wroth,  Chestertown. 

Georgia — JoHN  F.  PosEY,  Savannah. 

Virginia — ^J.  F.  PEEBLES,  Petersburg. 

District  of  Columbia — Thomas  Miller,  Washington. 

South  Carolina — ^D.  J.  Cain,  Charieston. 

North  Carolina — ^0.  F.  Manson,  Townesville. 

Kentucky — ^Wm.  L.  Sutton,  Georgetown. 

Tennessee — ^E.  B.  Haskins,  Clarksville. 

Louisiana — E.  D.  Fenner,  New  Orieans. 

Minnesota — ^J.  H.  MuRPHY,  St.  Anthony's  Falls. 

Ohio — G.  Mendenhall,  Cincinnati. 

Mississippi — T.  J.  Grafton,  Rodney. 

Missouri — ^J.  S.  B.  Alleyne,  St.  Louis. 

Michigan — ^J.  H.  Beech,  Cold  Water. 

Alabama — S.  W.  Clanton,  Warsaw. 

Illinois — ^JoHN  Evans,  Chicago. 

Indiana — Vierling  Kersey,  Milton,  Wayne  Co. 

Wisconsin — ALFRED  L.  Castleman,  Delafield. 

Iowa — E.  A.  Arnold,  Davenport. 

U.  S.  Navy — ^Thomas  Dillard,  Philadelphia. 

U.  S,  Army — Clement  A.  Flnley,  Philadelphia. 

*  This  State,  left  blank  in  the  report,  was  afterwards  filled,  as  aboye,  by  resolation 
of  Dr.  Watson,  of  New  York. 
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"The  Conmdttee  also  report  that,  in  their  opinion,  it  is  inexpe- 
dient to  make  any  change  in  the  (Constitution  in  regard  to  the  time 
and  place  of  meetiDg  of  the  Association." 

The  following  Special  Committees  were  appointed  to  report  upon 
the  subjects  named : — 

Dr.  Lewis  H.  Stedteb,  of  Washington,  District  of  Columbia. — 
On  Strychnia — ^its  Chemical  and  Toxicological  Properties. 

Dr.  AsBUBY  Evans,  of  CoTington,  Kentucky. — On  Tracheotomy 
in  Epilepsy. 

Dr.  J.  Taylor  Bradford,  of  Augusta,  Kentucky. — On  the  Treat- 
ment of  Cholera. 

Dr.  Charles  Q.  Chandler,  of  Bocheport,  Missouri. — On  Malig- 
nant Periodic  Fevers. 

Dr.  BL  A.  Johnson,  of  Chicago,  Illinois. — On  the  Excretions  as 
an  Index  to  the  Organic  Changes  going  on  in  the  System. 

Dr.  Henry  J.  Bigelow,  of  Boston,  Massachusetts. — On  the  Micro- 
Boopical  Investigation  of  Malignant  Tumors. 

Dr.  E.  H.  Davis,  of  New  York. — On  the  Statistics  of  Calculous 
Diseases,  and  the  Operations  therefor. 

Dr.  J.  S.  Carpenter,  of  Pennsylvania. — On  the  Treatment  and 
Curability  of  Eeducible  Hernia. 

Dr.  A.  J.  Fuller,  of  Maine. — On  the  Best  Treatment  of  Cholera 
In&ntum. 

Dr.  Wm.  B.  Page,  of  Philadelphia. — On  Injuries  of  the  Joints. 

Dr.  Wilson  Jewell,  of  Philadelphia. — On  the  Statistics  of  Mor- 
tality of  the  large  Cities  in  the  United  States. 

Dr.  J.  Knight,  of  New  Haven,  Connecticut. — On  Endemic  Tetanus. 

Dr.  P.  H.  Cabell,  of  Alabama. — On  the  Native  Substitutes  for 
Cinchona  indigenous  to  the  Southern  States. 

Dr.  James  M.  Newman,  of  BuflWo,  New  York. — On  the  Sanitary 
Police  of  Cities. 

Dr.  S.  W.  Noble,  of  Le  Boy,  Illinois. — On  Puerperal  Fever  and 
its  Communicability. 

Dr.  J.  M.  Freer,  of  Chicago,  Illinois. — On  the  Progress  of  Gene- 
lal  and  Descriptive  Anatomy. 

Dr.  J.  W.  CoRSON,  of  New  York. — On  the  Causes  of  the  Impulse 
of  the  Heart,  and  the  Agencies  which  influence  it  in  Health  and 
Disease. 

Dr.  D.  Meredith  Keese,  of  New  York. — ^On  the  Causes  of  Infant 
Mortality  in  large  Cities,  the  Source  of  its  Increase,  and  the  Means 
for  its  Diminution. 
VOL.  vni.- 
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Dr.  Mark  Stephenson,  of  New  York. — On  the  Treatment  best 
adapted  to  each  variety  of  Cataract,  with  the  Method  of  Operation, 
place  of  Election,  Time,  Age,  &c. 

Dr.  J.  B.  Coleman,  of  New  Jersey. — On  the  Effect  of  Mercury 
on  the  Living  Animal  Tissues. 

Dr.  T.  G.  Richardson,  of  Louisville,  Kentucky. — On  the  Diver- 
sity of  the  Venereal  Poison. 

Dr.  J.  B.  Flint,  of  Louisville,  Kentucky. — On  the  Best  Mode  of 
rendering  the  Medical  Patronage  of  the  National  Government 
tributary  to  the  Honor  and  Improvement  of  the  Profession. 

Dr.  J.  C.  Hutchison,  of  Brooklyn,  New  York. — On  the  Ana- 
tomy and  Histology  of  the  Cervix  Uteri. 

Gommittee  to  Procure  Memorials  of  the  Uminent  and  Worthy  Dead. 
— ^Dr.  P.  A.  Jewett,  of  Connecticut,  Chairman;  Dr.  Thomas  F. 
Bbtton,  of  Pennsylvania;  Dr.  C.  J.  Blackburn,  of  Kentucky;  Dr. 
Wm.  M.  Boling,  of  Alabama ;  Dr.  Zina  Pitchbr,  of  Michigan. 

Chmmittee  on  Plans  of  Organization  of  State  and  County  Societies. — 
Dr.  A.  B.  Palmbr,  of  Michigan,  Chairman ;  Dr.  N.  B.  Ives,  of  Con- 
necticut ;  Dr.  E.  B.  Haskins,  of  Tennessee ;  Dr.  Chaklbs  Wood- 
ward, of  Ohio ;  Dr.  Josiah  Crosby,  of  New  Hampshire. 

Chmmittee  of  Arrangements. — ^Dr.  ZiNA  Pitcher,  of  Detroit,  Michi- 
garl.  Chairman;  Dr.  MosES  Gunn,  of  do. ;  Dr.  G.  B.  Eussell,  of 
do. ;  Dr.  A.  S.  Leland,  of  do. ;  Dr.  Morse  Stewart,  of  do. ;  Dr. 
Peter  Klein,  of  do.;  Dr.  J.  A.  Brown,  of  do. 

Committee  on  Prize  Essays, — ^Dr.  A.  B.  Palmer,  of  Michigan, 
Chairman ;  Dr.  Samuel  Denton,  of  do. ;  Dr.  A.  R.  Terry,  of  do. ; 
Dr.  Abram  Sagbr,  of  do.;  Dr.  S.  H.  Douglass,  of  do.;  Dr.  Corydon 
La  Ford,  of  do.;  Dr.  E.  Andrews,  of  do. 

Committee  on  Medical  Literature. — ^Dr.  P.  C.  Gaillard,  of  South 
Carolina,  Chairman ;  Dr.  N.  P.  Monroe,  of  Maine ;  Dr.  James  Cou- 
PER,  of  Delaware;  Dr.  R.  Hills,  of  Ohio;  Dr.  A.  Coffin,  of  South 
Carolina. 

Committee  on  Medical  Education. — ^Dr.  J.  B.  Lindsley,*  of  Ten- 
nessee, Chairman;  Dr.  J.  B.  Flint,  of  Kentucky;  Dr.  P.H.  Cabell, 
of  Alabama;  Dr.  George  Hayward,  of  Massachusetts;  Dr.  E.  B. 
Smith,  of  Missouri. 

On  motion  of  Dr.  Watson,  of  New  York,  it  was 

Resolved^  That  the  vacancy  in  the  Committee  of  One  from  each 

*  Dr.  W.  H.  Anderson,  of  Alabama,  was  afterwards  appointed  in  the  place  of  Dr. 
Liudslej,  when  the  latter  resigned  the  Chairmanship  of  this  Committee. 


EIGHTH  ANNUAL  KKETING.  43 

State,  npon  "  Medical  Topography  and  Epidemics,"  be  filled  by  the 
selection  of  Dr.  J.  M.  Sidth,  of  New  York,  as  the  member  of  the 
Committee  from  that  State ;  and  then,  on  motion  of  Dr.  Keating, 
of  PennsylYania,  the  report  of  the  Committee  on  Nominations  was 
confirmed. 

The  question  in  regard  to  the  continuance  of  the  Committee  on 
Medical  Education,  as  requested  in  the  communication  of  the  Chair- 
man of  that  Committee,  the  consideration  of  which  had  been  post- 
poned in  order  to  take  up  the  report  of  the  Nominating  Commit- 
tee, was  agam  resumed.  Dr.  D.  M.  Beese,  of  New  York,  then  made 
some  remarks  in  favor  of  continuing  the  Committee  on  Medical  Edu- 
cation, based  upon  the  representations  made  in  the  communication  of 
Dr.  W.  H.  Anderson,  Chairman  of  the  Committee,  that  a  longer 
time  would  be  necessary  to  enable  him  to  avail  himself  of  the  ex- 
tensive domestic  and  foreign  correspondence  which  he  had  estab- 
lished upon  the  subject  conunitted  to  him;  and  concluded  by  offer- 
ing a  resolution,  which  was  adopted,  that  the  request  for  more  time 
be  granted  to  Dr.  Andebson,  and  that  his  report,  when  ready,  be 
received  by  the  Conmiittee  of  Publication,  and  subjected  to  their 
scrutiny  before  being  printed  in  the  Transactions. 

Upon  the  adoption  of  the  above  resolution,  Dr.  J.  B.  Lindslet, 
of  Tennessee,  who  had  been  already  named  and  confirmed  as  the 
Chairman  of  the  Committee  on  Medical  Education,  expressed  his 
desire  to  resign  the  Chairmanship  of  that  Committee,  which  request 
being  granted,  it  was,  on  his  motion, 

liesolvedj  That  Dr.  W.  H.  Anderson,  of  Alabama,  be  chosen  to 
fill  the  vacancy  thus  occasioned. 

A  letter  firom  Dr.  W.  Hooker,  of  Connecticut,  in  which,  after  refer- 
ring to  what  he  considers  defects  in  the  present  plan  of  organizing 
the  Committees  on  Epidemics,  he  asks  to  be  discharged  from  the 
Chainnanship  of  the  Committee  on  the  "  Epidemics  of  New  England 
and  New  York,"  was  read,  and,  upon  motion  of  Dr.  Hays,  of  Penn- 
sylvania, was  referred  to  the  Committee  on  Nominations. 

Dr.  Frank  H.  Hamilton  asked  and  obtained  leave  to  make  some 
remarks  upon  Fractures  of  the  Clavicle,  supplementary  to  the  re- 
port which  he  yesterday  presented. 

The  hour  of  10,  appointed  yesterday  for  taking  up  the  preamble 
and  resolutions  of  Dr.  J.  W.  Thomson,  of  Delaware,  in  reference 
to  the  subject  of  Medical  Topography  and  Epidemics,  having 
arrived,  some  remarks,  in  advocacy  of  them,  were  made  by  Dr. 
Thomson.    When  Dr.  T.  had  concluded,  Dr.  J.  L.  Atlee,  of  Penn- 
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gylvania,  arose  and  stated  that  he  observed  Chief  Justice  Lewis, 
of  Pennsylvania,  on  the  floor  of  the  Honse,  and  moved  that  he  be 
invited  to  take  a  seat  on  the  platform,  which  motion  having  been 
carried,  the  Chief  Justice  availed  himself  of  the  invitation. 

Dr.  AsKSW,  of  Delaware,  then  offered,  as  an  appendage  to  Dr. 
Thomson's  preamble  and  resolutions,  the  following,  which  was 
accepted  by  the  latter : — 

Resolvedy  That  all  reports  on  the  Medical  Topography  and  Pre- 
vailing Diseases  of  the  Different  States,  in  order  to  entitle  them  to 
be  received  and  published  in  the  Transactions  of  this  Association, 
shall  first  be  approved  by  the  Medical  Societies  of  the  State  or  Ter- 
ritory (where  such  societies  exist),  to  which  such  reports  respect- 
ively pertain. 

Dr.  C.  Hooker,  of  Connecticut,  moved  that  this  whole  subject  be 
referred  to  the  Committee  on  Nominations,  pending  which  motion, 
the  previous  question  upon  the  original  resolutions  was  called,  and 
they  were  adopted. 

Dr.  J.  G.  Orton,  of  Binghamton,  N.  Y.,  offered  the  following 
resolutions : — 

Resolved^  That  each  County  Medical  Society,  or  (in  parts  of  the 
country  where  such  has  not  been  established),  any  duly  organized 
Medical  Association,  be  requested  to  amend  its  Constitution  by 
attaching  thereunto  the  following  article : — 

"  It  shall  be  the  duty  of  each  member  of  this  Society  to  keep  a 
faithful  record  of  the  diseases  which  may  fall  under  his  observation 
during  each  month,  according  to  the  classification  adopted  by  this 
Convention  in  May,  1847,  stating  the  age  and  sex,  occupation  and 
nativity  of  the  patient,  the  average  duration  of  the  disease,  and 
finally,  their  recovery  or  death,  and  to  report  the  same,  in  writing, 
to  the  Secretary,  on  or  before  the  first  day  of  February  of  each  year, 
who  shall  transmit  a  digest  thereof  to  the  State  Medical  Society, 
and  also  to  the  appropriate  committee  appointed  by  the  American 
Medical  Association  for  its  reception." 

Resolved^  That  each  incorporated  Hospital,  Jnfirmary,  and  Asylum, 
be  invited  to  furnish  a  copy  of  their  annual  reports  for  the  use  of 
the  Committees  of  their  respective  States. 

Resolved^  That  the  State  Conmiittees  appointed  by  this  Association 
to  report  on  the  prevailing  diseases  of  their  respective  localities, 
shall  receive  and  arrange  a  digest  of  the  reports  transmitted  to  them 
by  the  Secretaries  of  the  various  County  Societies,  and  report  the 
same  at  the  annual  meeting  of  this  Association. 
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Sesolvedj  That  the  1st  day  of  January  be  the  time  fixed  at  which 
the  object  of  these  resolutions  shall  be  carried  into  effect,  and  that 
the  several  County  Societies  and  Associations  be  requested  to  amend 
their  Constitutions,  as  heretofore  recommended,  at  as  early  a  date  as 
practicable,  and  to  report  to  the  State  Committee  their  willingness 
or  unwillingness  to  acquiesce  in  the  request  of  this  Association. 

On  motion,  the  resolutions  were  referred  to  the  Committee  on 
Nominations. 

The  reports  of  Standing  Committees  were  again  called  for. 

The  President  stated,  on  behalf  of  Dr.  Cain,  appointed  to  report 
on  the  Epidemics  of  South  Carolina,  Florida,  Georgia,  and  Alabama, 
that  the  gentleman,  as  he  understood,  was  confined  at  home  by  sick- 
ness. 

The  Committee  on  the  Epidemics  of  Louisiana,  Mississippi, 
Arkansas,  and  Texas,  being  called,  a  letter  from  the  Chairman  of  the 
Committee,  Dr.  Fenneb,  stating  that  his  report  was  in  progress, 
was  read,  and,  on  motion,  the  Committee  was  continued. 

Dr.  D.  F.  CoNDiE,  Chairman  of  the  Committee  on  the  "  Causes  of 
Tuberculous  Disease,'^  made  some  remarks  in  explanation  of  the 
non-appearance  of  his  report.  He  stated  that  he  had  been  engaged 
for  a  period  of  three  years,  in  examining  and  arranging  a  report  on 
this  subject.  The  report  will  occupy  at  least  five  hundred  pages, 
and  one  reason  which  has  caused  it  to  swell  to  so  great  an  extent, 
is  that  he  found  it  necessary  to  contradict  a  large  number  of  state- 
ments on  the  subject.  He  had  prepared  a  digest  of  its  contents, 
which,  in  iact,  is  merely  an  index  to  the  whole,  and  would  not  of 
itself  repay  for  the  time  used  in  reading  it.  He  expressed  a  desire 
that  the  Association  would  excuse  him,  and  concluded  by  offering 
to  it  the  alternative  of  receiving  at  once  an  imperfect  report,  or  of 
waiting  longer  for  a  thorough  one.  Whereupon,  on  motion  of  Dr. 
J.  L.  Atlee,  of  Pennsylvania,  it  was 

Eesolved,  That  Dr.  Condie  be  allowed  to  do  just  as  he  pleases, 
without  any  reference  to  his  obligations  to  the  Association. 

On  motion  of  Dr.  Davis,  of  Illinois,  it  was 

Resolved^  That  the  Committee  to  report  upon  the  "  Constitutional 
and  Local  Treatment  of  Carcinoma,"  of  which  Dr.  Brainard  is 
Chairman,  be  continued. 

The  Committee  on  the  "  Influence  of  Geological  Formation  on 
the  Character  of  Disease,"  Dr.  Enolshan,  Chaimian,  was  called 
upon,  but  no  report  was  received  from  them. 

Dr.  HoBAcs  Green,  of  New  York,  Chairman  of  the  Committee 
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on  the  "  Use  and  Effect  of  Applications  of  Nitrate  of  Silver  to  the 
Throat,"  stated  that  a  longer  time  was  required  in  order  to  collect 
the  materials  necessary  for  a  report.  On  motion,  the  Committee 
was  continued. 

Dr.  Beech,  on  behalf  of  Dr.  Henbt  Taylor,  of  Michigan,  Chair- 
man of  the  Committee  on  Dysentery,  presented  an  abstract  of  his 
report,  which  was  read,  and  the  report  referred  to  the  Committee 
of  Publication. 

The  Committee  on  "Hydrophobia,  and  the  Connection  of  the 
Season  of  the  Year  with  its  Prevalence,"  Dr.  T.  W.  Blatchford, 
of  New  York,  Chairman,  presented  a  partial  report,  which  was  read 
by  the  Secretary,  and,  on  motion  of  Dr.  Smith,  of  New  York,  the 
Committee  was  continued. 

The  report  of  the  Committee  was  accompanied  by  the  following 
circular,  of  which  a  number  were  laid  on  the  Secretary's  table  for 
distribution  among  the  members  of  the  Association  and  others. 

Circular. — To  any  Medical  Oenihrrum  of  the  United  States  or  Canada. 

Dear  Sir:  The  Committee  appointed  at  the  last  meeting  of  the 
American  Medical  Association  to  investigate  certain  Statistics  of 
Hydrophobia,  bearing  upon  municipal  regulations,  have  received 
but  six  communications,  detailing  only  sixteen  cases  of  hydrophobia 
(some  of  which,  however,  are  exceedingly  interesting,  and  for  which 
the  Committee  desire  to  make  grateftd  acknowledgments  to  the 
gentlemen  forwarding  them).  Under  these  circumstances,  the  Com- 
mittee are  unwilling  to  do  more  at  this  time  than  to  report  progress, 
and  ask  to  be  continued. 

The  object  we  have  in  view  is  not  to  enlighten  the  profession  upon 
the  subject,  but  to  bring  the  knowledge  already  in  possession  of 
medical  men  to  bear  upon  the  public  mind,  and  influence  our  civil 
authorities  in  their  municipal  regulations  regarding  hydrophobia. 
We  believe  that  facts  entirely  militate  against  restricting  "Dog 
Laws"  to  hot  weather ;  and  we  think  the  advancement  of  science 
demands  that  tliis  remnant  of  bygone  superstition  should  be  purged 
from  the  statute  book.  In  Prussia,  Poland,  France,  Bussia,  and 
many  other  countries  in  Europe,  much  attention  has  been  given  to 
this  subject,  and  it  is  important,  in  accomplishing  our  object,  that 
we  should  ascertain  as  fEur  as  practicable  how  hydrophobic  statistics 
in  our  extended  ooimtry  will  compare  with  those  in  foreign  countries, 
and  may  we  not  hope  that,  through  the  facilities  aflforded  by  the 
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extensive  ramifications  of  our  cherislied  Association,  the  necessary 
statistics  for  the  United  States  and  Canada  may  be  obtained  ? 

The  Ck>minittee  are  unwilling  to  think  that  want  of  interest  in  a 
subject  so  important  is  the  cause  of  their  receiving  so  few  commu- 
nications, but  rather  that  the  knowledge  of  what  was  wanted  was 
too  circmnscribed,  if  not  too  indefinite,  and  the  time  necessary  to 
obtain  it  entirely  too  limited.  ^ 

In  a  measure  to  remove  these  objections,  the  Committee  have 
prepared  this  circular,  and  would  respectfoUy  invite  communica- 
tions  «pon  the  subject  from  medical  gentlemen  in  any  part  of  the 
United  States  or  Canada,  who,  either  in  their  own  practice,  or  as 
counsellors  in  that  of  others,  may  have  witnessed  cases  of  hydro- 
phobia in  rnan  or  hruie — stating  the  day  and  month  of  irwculadon — 
the  period  of  attack — ^the  dunUion  of  the  disease — and,  if  the  human 
species^  the  name^  age,  temperament,  sex,  and  residence  of  the  indi- 
viduaL 

The  Committee  would  also  request  you  to  state  whether,  in  the 
place  of  your  residence,  any  "  Dog  Laws"  have  been  enacted ;  if  so, 
to  what  period  of  the  year,  if  any,  they  are  restricted ;  and  what 
has  been  the  result  of  their  operation. 

An  early  reply  to  this  circular  will  enable  the  Committee  to 
arrange  the  &cts  and  prepare  a  report  for  the  meeting  of  the  Asso- 
ciation in  1856. 

THOMAS  W.  BLATCHFOED, 
A.  D.  SPOOE, 

(hmmittee. 

Tkot,  2Mh  April,  1865. 

Communications  to  be  addressed  to  Dr.  Thos.  W.  Blatchford, 
Troy,  N.  Y. 

A  letter  fix)m  Dr.  S.  D.  Gross,  of  Kentucky,  Chairman  of  the 
Conmiittee  to  "Inquire  into  the  Causes  which  obstruct  the  Formation 
and  Establishment  of  our  National  Medical  Literature,"  stating  the 
reasons  why  the  report  was  not  ready,  was  read,  and,  on  motion, 
the  Committee  was  continued. 

The  Committee  to  "report  the  best  means  of  preventing  the  in- 
troduction of  Disease,  by  Emigrants,  into  our  country,"  being  called 
upon,  a  letter,  addressed  to  the  President  of  the  Association  soon 
after  the  adjournment  last  year,  by  Dr.  S.  H.  Dickson,  of  South 
Carolina,  Chairman  of  the  Committee,  in  which  he  declined  the 
appointment,  was  read  by  the  Secretary. 
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A  note  from  Rev.  Dr.  Ducaohbt,  Rector  of  St.  Stephen's  Chtffch, 
Pliiladelpliia,  inviting  the  Association  to  visit  the  group  of  statuary 
in  the  church,  was  read,  and  the  invitation  accepted. 

The  hour  for  recess  having  arrived,  Dr.  Hays,  on  behalf  of  the  Com- 
mittee of  Arrangements,  begged  to  state  that  St.  Stephen's  Church, 
in  which  were  the  beautiftil  monuments  by  Steinhauser  to  the  Burd 
family,  was  open  for  the  inspection  of  the  members  of  the  Associa- 
tion, as  were  also  the  Gallery  of  the  Academy  of  Fine  Arts,  the 
Museum  of  the  Academy  of  Natural  Sciences,  the  Museums  of  the 
different  Medical  Colleges,  and  the  Reading-room  and  Library  of 
the  Athen»um,  and  invited  the  members  to  visit  them.  He  also 
reminded  the  members  that  this  was  the  time  appointed  to  visit  the 
High  School  of  Philadelphia. 

1  o'clock  P.M. 

The  Association  reassembled  at  this  hour;  the  President  in  the 

c]iai^* 

The  reading  of  reports  from  committees  being  resumed,  Dr.  R. 

D.  MussEY,  of  Ohio,  read  his  report  upon  the  "EflFects  of  Alcoholic 

Liquors  upon  the  System  in  Health  and  Disease,"  and,  upon  motion, 

it  was  referred  to  the  Committee  of  Publication. 

The  Committee  on  "  Orthopaedic  Surgery,"  from  whom  no  report 
was  received,  was  continued. 

No  reply  was  made  to  the  call  upon  Dr.  Andrew  F.  Jeteb,  of 
Missouri,  Chairman  of  the  Committee  appointed  to  report  on  the 
"Modus  Operandi  of  the  Envenomed  Secretions  of  Healthy  Animals." 

Dr.  S.  M.  Smith,  of  Ohio,  appointed  to  report  upon  Lisanity,  at 
his  request,  was  continued  upon  that  Committee. 

Dr.  R.  La  Roche,  of  Pennsylvania,  begged  to  be  excused  for  not 
presenting  his  report  on  the  Jaundice  of  Yellow  Fever,  in  its  Diag- 
nostical  and  Prognostical  Relations,  and  at  his  request  the  Commit- 
tee was  continued. 

The  Committee  on  "Malignant  Periodic  Fevers,"  Dr.  Chakles 
Q.  Chandler,  of  Missouri,  Chairman,  made  no  report;  neither  was 
any  received  from  Dr.  S.  B.  Chase,  of  Maine,  appointed  to  report 
upon  Typhoid  Fever  in  Maine. 

On  motion  of  Dr.  R.  H.  Thomas,  of  Maryland,  the  resolution 
referring  the  report  on  Medical  Literature  to  the  Committee  of 
Publication  was  reconsidered;  when,  on  motion  of  Dr.  C.  Bell 
Gibson,  of  Virginia,  the  ftirther  consideration  of  the  subject  was 
postponed  until  to-morrow. 
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On  motion  of  Dr.  Jbwett,  of  Connecticut,  it  was 

Besolvedj  That  a  committee  of  one  from  each  State  be  appointed 
to  report  upon  a  uniform  system  of  registration  of  marriages,  births, 
and  deaths. 

The  resolution  was  referred  to  the  Committee  on  Nominations, 
to  report  the  names  of  the  Committee. 

The  hour  of  adjournment  having  arrived,  Dr.  Hays,  on  behalf  of 
the  Committee  of  Arrangements,  stated  that  omnibuses  would  be 
in  waiting  at  4^  P.  M.,  to  convey  the  members  to  the  Philadelphia 
Hospital,  Blockley. 

^e  Association  then  adjourned. 

Friday,  May  4. 

The  Association  met  at  9  A.  M.,  the  President  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

Dr.  Hays,  on  behalf  of  the  Committee  of  Arrangements,  reported 
the  names  of  delegates  who  had  registered  their  names  since  the  meet- 
ing yesterday,  making,  with  those  previously  reported,  528,  and 
representing  26  States. 

Dr.  Bbed,  of  Ohio,  was  admitted  a  "  member  by  invitation." 

Dr.  Hays,  Chairman  of  the  Committee  of  Arrangements,  requested 
such  members  as  desired  to  visit  the  "  Training  School  for  Idiotic  and 
Feeble-minded  Children,"  to  make  the  same  known  to  the  Committee, 
in  order  that  suitable  conveyances  might  be  provided  for  them. 

On  motion  of  Dr.  E.  S,  Lemoinb,  of  Missouri,  it  was  resolved  that 
the  nomination  of  a  chairman  of  the  Committee  on  the  Epidemics 
of  Missouri,  be  referred  back  to  the  Committee  on  Nominations. 

The  following  resolution,  offered  by  Dr.  J.  L.  Atleb,  of  Pennsyl- 
vania, was  lost : — 

Resolved^  That  the  report  of  Dr.  Breckenridgb,  of  Kentucky, 
upon  Medical  Literature,  be  referred  to  a  special  committee  of  three 
members,  whose  duty  it  shall  be  to  receive  and  read  the  report,  and 
hand  it  over,  if  they  approve  of  it,  to  the  Committee  of  Publication. 

Dr.  Haywabb,  of  Massachusetts,  offered  the  following  resolution, 
which  was  unanimously  adopted : — 

Resolved^  That  the  thanks  of  this  Association  be  presented  to  his 
Honor  the  Mayor,  and  the  other  officers  of  the  city  government,  and 
to  the  citizens  and  physicians  of  the  city  of  Philadelphia,  for  their 
kind  and  continued  attentions,  and  munificent  hospitality  to  the 
members  of  this  Association  during  its  present  session. 

Dr.  J.  L.  Atleb,  of  Pennsylvania,  Chairman  of  the  Committee 
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appointed  at  the  last  annual  meeting  of  the  Association,  to  whom 
were  referred  the  essay  of  Dr.  Phblps,  of  New  York,  on  "  Beligion 
as  an  Element  in  Medicine,  or  the  Duties  and  Obligations  of  ike 
Profession,"  and  also  the  communication  of  Dr.  E.  S.  Bailey,  of 
South  Carolina,  on  the  same  subject,  with  instructions  to  consider 
and  report  on  the  expediency  of  publishing  the  same,  made  the 
following  report : — 

"The  undersigned,  a  committee  appointed  to  take  into  considera- 
tion the  voluntary  essay  presented  to  the  Association  at  their  last 
session,  by  James  L.  Phelps,  M.  D.,  of  New  York,  entitled  '  Reli- 
gion, as  an  Element  in  Medicine;  or  the  Duties  and  Obligations  of 
the  Profession,'  have  given  the  subject  their  mature  consideration, 
and  beg  leave  to  submit  the  following  report : — 

In  the  preamble  to  the  Constitution  of  the  Association,  the  objects 
of  its  formation  are  stated  to  be,  to  cultivate  and  advance  medical 
knowledge;  to  elevate  the  standard  of  medical  education;  to  pro- 
mote the  usefulness,  honor,  and  interests  of  the  medical  profession; 
to  enlighten  and  direct  public  opinion  in  regard  to  the  duties, 
responsibilities  and  requirements  of  medical  men;  to  excite  and 
encourage  emulation  and  concert  of  action  in  the  profession;  and 
to  facilitate  and  foster  friendly  intercourse  between  those  who  are 
engaged  in  it. 

At  the  same  meeting  at  which  the  Constitution  was  adopted,  a 
select  committee,  to  whom  the  subject  had  been  referred,  and  com- 
posed of  some  of  the  most  active  and  distinguished  members  of  the 
Convention,  reported  a  code  of  medical  ethics,  resting,  as  the  Com- 
mittee in « their  introduction  declare,  on  the  basis  of  religion  and 
morality,  and  prescribing  the  duties  of  physicians  to  their  patients, 
to  each  other,  and  to  the  public.  This  code,  after  due  deliberation 
and  discussion,  was  approved  with  singular  unanimity ;  and  it  has 
since  been  adopted  by  most,  if  not  all,  of  the  State  and  county 
medical  societies. 

The  principles  promul^ted  by  this  code  have  been  assumed  as  a 
conmion  ground  upon  which  every  member  of  the  Association  may 
stand,  without  reference  to  the  distinctive  principles  or  doctrines 
which  distinguish  the  various  religious  societies  existing  among  the 
vastly  extended  and  diversified  population  of  our  country. . 

The  essay  presented  by  Dr.  Phelps  is  one  which  must  commend 
itself  to  the  respectful  consideration  of  every  intelligent  and  en- 
lightened reader.    Commencing  with  the  earliest  recorded  history, 
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it  traces  the  origin  and  advancement  of  the  profession  of  medicine 
from  that  period  through  the  epochs  of  Egyptian,  Grecian,  and 
Eoman  ascendency  in  science  and  the  arts ;  and  finally,  through 
the  dark  ages  to  the  present  time,  in  an  able,  interesting  and  in- 
stnictiye  manner.  The  religious  sentiments  it  inculcates,  and  the 
arguments  by  which  they  are  enforced,  do  much  honor  to  the  heart 
and  intellect  of  the  author.  Were  the  members  of  the  Commit- 
tee to  act  individually  and  from  their  personal  feelings  and  senti- 
ments, there  would  be  but  little  difi&culty  in  deciding  upon  the  pro- 
priety of  its  publication  by  the  Association.  But  as  members  of 
the  Association,  and  acting  in  an  official  capacity,  they  are  bound 
to  regard  the  reUgious  sentiments  of  every  medical  brother,  and  to 
withhold  their  assent  from  any  publication  which  does  not  strictly 
belong  to  the  declared  objects  of  the  Association,  and  which  would 
be  in  derogation  of  the  rights,  or  conflict  with  the  sentiments  of 
any,  however  limited  the  number,  who  have  united  with  us. 

That  such  is  the  &ct  with  respect  to  various  portions  of  the  essay, 
the  Committee  have  no  doubt ;  and  however  desirous  they  may  be 
to  advance  the  cause  of  religion,  and  see  it  in  active  operation  as 
an  element  of  medicine,  they  must  demand  as  a  right  for  every 
member  of  the  Association,  the  privilege  of  introducing  it  according 
to  the  dictates  of  his  own  conscience,  and  to  the  form  which  his  own 
judgment  may  approve.  The  code  of  ethics,  in  the  opinion  of  the 
Committee,  embraces  all  that  can,  with  propriety,  be  required  of 
our  brethren  upon  this  subject. 

The  Committee  will  not  consume  the  time  of  the  Association  by 
dilating  upon  the  above,  and  other  points,  which  might  be  relevant; 
they  therefore  respectftdly  submit  the  following  resolution : — 

liesolvedj  That  it  is  inexpedient  to  publish  in  our  Transactions, 
the  essay  of  Dr.  Phelps. 

The  communication  of  Dr.  Bobert  S.  Bailey,  of  South  Carolina, 
on  the  same  subject,  having  also  been  referred  to  the  same  Com- 
mittee, they  beg  leave  to  state,  that  having  expressed  their  senti- 
ments in  the  above  report,  they  respectfully  ask  permission  to  be 

discharged  from  its  farther  consideration. 

JOHN  L.  ATLEE, 

ALDEN  MABCH, 

LEWIS  A.  SAYBE." 

Phtladwlphia,  Jfoy  1, 1856. 

The  report  and  resolution  having  been  taken  up  on  motion  of 
Dr.  L.  A.  Smith,  of  New  Jersey,  and  for  some  time  discussed  by 
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dififerent  members,  the  preyioiis  question  was  called  by  Dr.  R.  D. 
Arnold,  of  Georgia,  when  the  report  was  accepted,  the  resolution 
accompanying  it  adopted,  and  the  Committee,  as  they  requested, 
discharged  from  the  further  consideration  of  the  subject. 

Dr.  W.  H.  Watson,  of  Bedford  County,  Pennsylvania,  was  ad- 
.mitted  "a  member  by  invitation." 

The  Committee  of  Arrangements,  to  whom  had  been  referred  the 
paper  on  Cholera,  by  Dr.  Knapp,  of  Ohio,  through  their  Chairmani 
reported  that  it  was  inexpedient  to  have  the  paper  read. 

Dr.  J.  L.  Atles,  of  Pennsylvania,  stated  that  the  Managers  of  the 
Academy  of  Fine  Arts  had  kindly  offered  to  take  charge  of  the 
stone  for  the  Washington  Monument  until  its  removal  to  Washing- 
ton, and  offered  a  resolution  that  the  thanks  of  the  Association  be 
tendered  to  them  for  their  kindness ;  which  was  adopted. 

Dr.  Charles  Hooker,  of  Connecticut,  offered  the  following 
amendment  to  the  Constitution,  which,  under  the  rule,  lies  over 
until  the  next  annual  meeting  of  the  Association. 

"  Any  permanent  member  who  omits  to  pay  for  the  published 
Transacti(m8  for  three  successive  years,  shall  be  considered  as  with- 
drawn." 

Dr.  N.  S.  Davis,  of  Illinois,  submitted  the  following  preamble 
and  resolutions : — 

Whereas^  The  present  mode  of  conducting  the  annual  meetings 
of  the  Association  affords  but  little  opportunity  for  the  discussion 
of  strictly  scientific  questions  and  papers,  and 

Whereas^  This  has  been  regarded  as  a  serious  defect  in  the  opera- 
tion of  our  organization,  impairing  its  scientific  character,  therefore 

Resolved^  That  the  daily  sessions  of  the  Association,  during  each 
annual  meeting,  be  divided  into  two  parts — ^the  first  to  terminate  at 
an  hour  not  later  than  12|  o'clock  P.  M.,  each  day,  and  to  be  de- 
voted, as  heretofore,  to  the  general  business  of  the  Association — ^the 
second,  consisting  of  all  the  time  during  which  it  is  deemed  advis- 
able to  remain  in  session  each  day,  after  12}  o'clock  P.  M.,  to  take 
the  character  of  a  scientific  session,  and  to  be  devoted  exclusively 
to  the  discussion  of  questions  relating  to  the  science  and  art  of 
medicine. 

Resolved^  That  the  Association,  in  its  capacity  of  a  scientific  body, 
having  no  power  to  act  on  any  subject  except  of  a  scientific  charac- 
ter, may  continue  in  session,  whenever  thought  advisable,  a  longer 
period  than  in  its  more  general  capacity. 

Resolved^  That  the  foregoing  preamble  and  resolutions  be  referred 
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to  the  Cominittee  of  Arrangements,  with  instructions  to  report  on 
the  same  at  the  commenoement  of  the  next  annual  session. 

Dr.  C.  G.  CoMEOYS,  of  Ohio,  offered  the  following  preamble  and 
resolutions,  which,  on  motion,  were  referred  to  the  Committee  on 
Nominations. 

WAereaSj  The  American  Medical  Association,  though  devoting 
Itself  ardently  to  the  interests  of  medical  science,  is  unable  to  accom- 
plish all  its  aims  for  the  promotion  of  the  usefulness  of  the  profes- 
sion in  society  without  the  aid  of  legislation,  therefore 

Resolved^  That  the  members  of  the  medical  profession,  throughout 
the  Union,  be  urgently  requested  to  take  immediate  and  concerted 
action  for  petitioning  their  several  legislative  bodies  to  establish 
offices  for  the  collection  of  vital  statistics. 

Resolved^  That  for  the  purpose  of  securing  an  ample  number  of 
petitioners  for  this  object,  this  Association  suggests  that  every  mem- 
ber of  the  profession  shall  endeavor  to  secure  the  name  of  his  per- 
sonal friends. 

Resolved^  That  a  copy  of  the  above  resolutions  be  transmitted  at 
once  to  the  several  State  societies. 

Dr.  A.  J.  Semmes,  of  Washington,  D.  C^  offered  the  following 
resolution,  which  was  adopted : — 

Resolved^  That  a  cominittee  of  three  be  appointed  to  report  to  the 
Association,  at  its  next  annual  meeting,  what  measures  should  be 
adopted  to  remedy  the  evils  existing  in  the  present  methods  of  hold- 
ing coroners'  inquests  by  incompetent  persons,  by  which  the  lives  and 
liberties  of  the  innocent  may  be  jeopardized,  and  the  ends  of  justice 
frustrated. 

The  President  appointed  as  the  Committee,  Dr.  A.  J.  Semkes,  of 
Washington ;  Dr.  Grapton  Ttlbb,  D.  0. ;  and  Dr.  D.  F.  Condie, 
of  Pennsylvania. 

Dr.  F.  C.  Stewart,  of  New  York  City,  offered  the  following  reso- 
lutions, which  were  imanimously  adopted : — 

Resolved^  That  the  thanks  of  the  American  Medical  Association 
be,  and  they  are  hereby  tendered  to  the  Committee  of  Arrangements, 
for  the  liberal  and  cordial  reception  extended  to  its  members  during 
the  ]»re3ent  session. 

R^  solved,  That  a  similar  acknowledgment  is  eminently  due,  and 
also  imanimously  extended,  to  the  oflScers,  trustees,  and  managers 
of  tlit'  several  public  and  private  institutions  of  the  city  and  vicinity, 
wLitli  have  been  thrown  open  to  the  inspection  of  the  members  of 
the  Association^  the  visitation  of  which  has  been  a  source  of  un- 
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mingled  satisfaction,  and  the  management  of  which  manifests  the 
faithful  and  zealous  care  of  those  to  whose  guardianship  they  have 
been  intrusted. 

Dr.  BiDDLE,  Chairman  of  the  Committee  on  Nominations,  to  whom 
was  referred  the  resolution  of  Dr.  Jewett,  "that  a  committee  of  one 
from  each  State  be  appointed  by  this  Association,  to  report  upon  a 
uniform  system  of  Eegistration  of  Marriages,  Births,  and  Deaths," 
made  a  report,  recommending  the  adoption  of  the  resolution,  and 
presenting  the  following  list  of  names  to  constitute  said  conmiittee : — 

Dr.  M.  W.  Wilson,  Hartford,  Conn.,  Chairman. 

"  G.  S.  Palmer,  Gardiner,  Me. 

"  Silas  Cumminqs,  Fitz  William,  N.  H. 

"  G.  T.  Elliot,  Jr.,  Woodstock,  Vt. 

"  Edward  Jarvis,  Dorchester,  Mass. 

"  Joseph  Mauran,  Providence,  R.  I. 

"  Jno.  H.  Griscom,  New  York,  N.  Y, 

"  Henry  Carpenter,  Lancaster,  Pa. 

"  0.  H.  Taylor,  Camden,  N.  J. 

"  Lewis  P.  Bush,  Wilmington,  Del. 

"  A.  Snowden  Pigoott,  Baltimore,  Md. 

"  P.  C.  GoocH,  Richmond,  Va. 

"  K  J.  PiTTMAN,  Tarboro,  N.  C. 

"  Harvey  Lindslby,  Washington,  D.  C. 

"  Jno.  L.  Dawson,  Charleston,  S.  C. 

"  R.  D.  Arnold,  Savannah,  Ga. 

"  A.  Lopez,  Mobile,  Ala. 

"  James  Jones,  New  Orleans,  La. 

"  R.  C.  Foster,  Nashville,  Tenn. 

"  C.  J.  Blackburn,  Covington,  Ky. 

"  Jno.  Dawson,  Columbus  Ohio. 

"  Edmund  Murphy,  New  Harmony,  Ind. 

"  N.  D.  Stebbins,  Detroit,  Mich. 

"  J.  V.  Z.  Blaney,  Chicago,  IlL 

"  Geo.  D.  Wilbur,  Mineral  Point,  Wis. 

"  Wm.  MoPheeters,  St.  Louis,  Mo. 

"  J.  D.  Elbert,  Keosaqua,  Iowa. 

"  Jno.  H.  Murphy,  Falls  of  St.  Anthony,  Minnesota. 

Mississippi  and  Arkansas  were  left  blank. 

The  Committee  on  Nominations  also  recommended  the  addition 
of  the  following  Special  Committees : — 
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Br.  M.  M.  Latta,  of  Goshen,  la. — On  the  "  Question  whether  there 
aze  any  Means  by  which  the  Growth  of  the  Foetus  in  Utero  may 
be  controlled  without  injury  to  Mother  or  Child." 

Dr.  Thomas  Millsb,  of  Washington,  D.  C. — On  Toxicology. 

Dr.  E.  B.  Pkaslee,  of  Hanover,  N.  H. — On  Inflammation — its 
Pathology,  and  its  Belation  to  tiie  Beparative  Process. 

Dr.  D.  D.  Thomson,  of  Louisville,  Ky. — On  the  Bemedial  Effects 
of  Chloroform. 

Dr.  Wm.  Clbndenin,  of  Cincinnati,  O. — ^On  Epidemic  Erysipelas. 

Dr.  C.  G.  CoMEGYS,  of  Cincinnati,  O. — On  the  State  of  the  Urine 
in  Tubercular  Disease. 

The  report  of  the  Committee  was  then  adopted* 

Dr.  J.  L.  Atlee,  of  Pennsylvania,  offered  the  following  resolu- 
tions:— 

Rt9olvedj  That  to  secure  efficient  teaching  in  medical  schools, 
where  the  prime  object  is  to  enforce  practical  precepts,  a  large  de- 
gree of  union  and  harmony  must  exist  among  the  teachers,  and 
confidence  be  reposed  in  them  by  their  pupils. 

Resolved^  That  any  such  xmnatural  union  as  the  mingling  of  an 
exclusive  system,  such  as  homoeopathy,  with  scientific  medicine  in 
a  school,  setting  aside  all  questions  of  its  untruthfdlness,  cannot  fiul, 
by  the  destruction  of  union  and  confidence,  and  the  production  of 
confusion  and  disorder,  unsettling  and  distracting  the  mind  of  the 
learners,  to  so  &r  impair  the  useMness  of  teaching  as  to  render 
every  school,  adopting  such  a  policy,  unworthy  the  support  of  tiie 
profession. 

Dr.  A.  B.  Palmeb,  of  Michigan,  seconded  the  resolutions,  and 
explained  their  applicability  to  the  case  of  the  University  of  Michi- 
gan, upon  which  the  Legislature  of  the  State,  in  contravention  of 
its  charter,  had  recentiy  intruded  a  chair  of  Homoeopathy. 

Dr.  P.  expressed,  in  strong  terms,  the  indignation  which  the 
fiiculty  and  students  of  the  University  had  manifested  upon  the 
occasion,  and  eamestiy  urged  the  Association  to  support  them,  by 
declaring  its  opinion  in  condemnation  of  the  action  of  the  Legisla- 
tme. 

The  resolutions,  after  a  very  warm  discussion,  which  elicited 
much  interest  on  the  part  of  the  members  generally,  were  passed, 
unanimously,  by  the  Association. 

Dr.  FosTSB,  of  Tennessee,  offered  the  following  resolution,  which, 
on  motion,  was  laid  on  the  table : — 

Resolved^  That  the  State  Medical  Societies  be  requested  to  hold 
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their  annual  meetings  just  one  month  before  the  meeting  of  the 
American  Medical  Association. 

Dr.  Clendenin,  of  Ohio,  offered  the  following  resolutions : — 

Resolved^  That  no  State  or  local  society  shall  hereafter  be  entitled 
to  representation  in  this  Association,  that  has  not  adopted  its  Code 
of  Ethics. 

Resolved^  That  no  State  or  local  society  that  has  intentionally 
violated  or  disregarded  any  article  or  clause  in  the  Code  of  Ethics, 
shall  any  longer  be  entitled  to  representation  in  this  body. 

Dr.  L.  A.  Smith,  of  New  Jersey,  moved  to  lay  these  resolutions 
on  the  table,  which  motion,  after  discussion,  was  lost. 

Dr.  J.  W.  MiLTENBEBGEB,  of  Maryland,  offered,  as  an  amendment, 
the  following  preamble  and  resolutions,  to  be  appended  to  the  reso- 
lutions of  Dr.  Clendbnin  : — 

Whereas^  It  haa  been  brought  to  the  notice  of  the  American 
Medical  Association  that  the  State  Medical  Society  of  Ohio  violated, 
at  their  last  annual  meeting,  one  of  the  articles  of  the  Code  of  Ethics 
adopted  by  this  Association,  therefore 

Resolved,  That  the  Secretary  of  this  Association  be  directed  to 
inform  the  of&cers  of  that  Society  that,  unless  such  action  be  re- 
scinded, it  cannot  hereafter  be  represented  in  this  Association. 

Dr.  J.  L.  Atlee,  of  Pennsylvania,  proposed,  as  an  amendment  to 
the  foregoing  preamble,  that  the  obnoxious  action  alluded  to  should 
be  specified*  The  amendment  was  accepted  by  Dr.  Miltenbebgeb, 
and  then  the  resolutions  of  Dr.  Clendenin,  with  the  preamble  and 
resolution  of  Dr.  Miltekbebgeb,  as  amended  by  Dr.  Atlee,  were 
adopted.    The  resolutions,  as  amended  and  adopted,  are  as  follow : — 

Resolved,  That  no  State  or  local  society  shall  hereafter  be  entitled 
to  representation  in  this  Association,  which  has  not  adopted  its 
Code  of  Ethics. 

Resolved,  That  no  State  or  local  society  which  has  violated  or 
discarded  any  article  or  clause  in  said  Code  of  Ethics,  shall  any 
longer  be  entitled  to  representation  in  this  body. 

And  whereas,  It  has  been  brought  to  the  notice  of  the  American 
Medical  Association  that  the  State  Medical  Society  of  Ohio  vio- 
lated, at  their  last  annual  meeting,  one  of  the  articles  of  its  code  of 
ethics  by  adopting  a  resolution,  "  That  it  is  not  derogatory  to  medi- 
cal dignity,  or  iaconsistent  with  medical  honor,  for  medical  gentle- 
men to  take  out  a  patent  right  for  surgical  or  medical  instruments;'' 
therefore. 

Resolved,  That  the  Secretary  of  this  Association  be  directed  to 
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infoTm  the  officers  of  the  State  Medical  Society  of  Ohio,  that  unless 
such  action  be  rescinded,  it  cannot  hereafter  be  represented  in  this 
Association. 

Dr.  A-  StillS,  of  Pennsylviania,  offered  the  following  resolutions, 
which  were  adopted : — 

Resolved^  That  a  special  committee  of  five  be  appointed  to  report, 
at  the  next  meeting  of  the  Association,  upon  the  following  question : — 

"Might  not  the  present  system  of  repeating  the  same  lectures  to 
the  same  classes,  during  two  successive  terms,  be  usefully  modified 
by  extending  the  lectures  of  each  chair  over  two  sessions,  so  as  to 
embrace  systematic  and  complete  discussion  of  each  of  the  following 
subjects?: — 

1.  Special,  Regional,  and  General  Anatomy,  including  illustrative 
references  to  Morbid  Anatomy. 

2.  Inorganic,  Organic,  and  Pharmaceutical  Chemistry  and  Toxi- 
cology. 

3.  General  and  Human  Physiology,  Hygiene,  Medical  Jurispru- 
dence. 

4.  Medical  Botany,  Materia  Medica,  General  Therapeutics. 

5.  General  Pathology,  Morbid  Anatomy  (systematic).  Practice  of 
Medicine. 

6.  General  Surgical  Pathology,  or  Institutes  of  Surgery;  Me- 
chanical, Operative,  and  Medicinal  Surgery. 

7.  Obstetrics,  Diseases  of  Women,  Diseases  of  Children. 

8.  Hospital  Clinical  Medicine  and  Surgery." 

Resolvedj  That  the  Committee,  at  an  early  day,  address  the  several 
medical  colleges  in  regard  to  the  proposed  plan  of  instruction,  re- 
questing from  them  an  oflBcial  expression  of  opinion  upon  its  merits 
and  feasibility. 

Dr.  B.  P.  Thomas,  of  Pennsylvania,  moved  that  the  appointment 
of  the  Committee,  contemplated  by  Dr.  Still^'s  resolutions,  be  made 
by  the  Committee  on  Nominations;  which  motion  was  lost. 

On  motion  of  Dr.  Pitcheb,  it  was 

Resolvedj  That  the  Committee  under  the  above  resolutions  be 
appointed  by  the  President,  and  that  he  be  allowed  to  do  this  after 
the  final  adjournment  of  the  Association. 

The  President  appointed,  under  the  preceding  resolutions,  the 
following  Committee : — 

Dr.  Alfrbd  STTLLii,  of  Philadelphia,  Chairman ;  Professor  Samuel 

Jackson,  of  Philadelphia;  Dr.  John  Bell,  of  Philadelphia;  Dr. 

VOL.  vm.- 
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John  Watson,  of  New  York;  and  Dr.  J.  L.  Gabsll,  of  Charlottes- 
ville, Virginia. 

Dr.  Levi  D.  Scheets,  of  Ohio,  oflFered  the  following  preamble  and 
resolutions,  which,  as  an  amendment  of  the  Constitution,  lie  over, 
under  the  rule,  imtil  the  next  annual  meeting  of  the  Association. 

Whereas^  It  has  been  found  necessary  to  devise  some  means  of 
elevating  the  standard  of  education,  both  professional  and  general, 
among  medical  men,  by  those  who  are  best  acquainted  with  the  sad 
and  lamentable  deficiency  which  prevails  in  this  respect  among  a 
large  mass  of  the  profession,  and  particularly  in  the  western  States. 

And  whereas^  Efforts  to  this  effect,  at  home,  have  been  opposed 
on  the  ground  that  more  was  exacted  by  such  as  took  an  active 
part  in  the  matter  than  is  required  by  the  ^'American  Medical 
Association." 

And  whereas^  It  is  believed  that  the  National  Society  can  exert 
a  beneficial  influence  over  the  whole  country;  therefore 

BeeoWed^  That  the  Constitution  of  the  Association  be  so  amended 
as  to  require  all  delegates,  before  being  allowed  a  seat  in  said  Asso- 
ciation, to  satisfy  the  proper  authorities  that  the  societies  which  they 
represent,  require  graduation  as  the  sine  qud  non  to  membership 
therein,  and  that  no  person  can  become  a  permanent  membery  a  mem- 
ber by  invitation,  or  can  be  received  as  a  delegate  from  any  other  body, 
unless  he  be  a  graduate  of  some  respe.ctable  medical  school 

Resolved,  That  the  Editors  of  the  various  medical  journals  of  the 
United  States  be  requested  to  publish  the  foregoing,  so  that  an  in- 
terest may  be  awakened  upon  this  subject,  and  that  societies  may 
be  prepared  to  comply  with  the  above  requisitions  in  case  they 
meet  the  approval  of  this  Association. 

Dr.  J.  W.  Corson,  of  New  York,  asked  and  obtained  leave  to 
read  a  brief  abstract  of  a  paper  on  the  "Influence  of  Lead  upon  the 
Heart's  Action,  and  the  Importance  of  the  Study  of  the  Cardiac 
Impulse  in  Disease  generally,  founded  upon  a  Series  of  Observa- 
tions." 

Dr.  F.  C.  Stewabt,  of  New  York,  moved  that  the  paper  of  Dr. 
Corson  be  referred  to  the  Committee  of  Publication,  with  orders  to 
publish  it  in  the  Transactions. 

The  hour  for  recess  having  arrivedi  it  was,  on  motion  of  Dr. 
CoNDiE,  of  Pennsylvania, 

Resolved,  That  no  recess  be  taken,  but  that  the  session  be  con- 
tinued until  the  business  of  the  Association  be  completed. 

Dr.  N.  S.  Davis,  of  Illinois,  then  offered  the  following  amendment 
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to  Dr.  Stkwabt's  motion,  which,  being  accepted  by  Dr.  S.  as  a  sub- 
stitute, was  adopted  by  the  Association : — 

"  Resolved^  That  the  paper  by  Dr.  CoRSON  be  referred  to  a  com- 
mittee of  three,  for  the  purpose  of  examination,  and,  if  approved 
by  said  Committee,  that  it  be  published  in  the  Trcmsacticnsr 

Dr.  N.  S.  Davis,  of  Illinois,  Chairman,  Dr.  Isaac  Wood,  of  New 
York,  and  Dr.  P.  C.  Stewart,  of  New  York,  were  appointed  on 
this  Committee. 

Dr.  B.  H.  Thomas,  of  Maryland,  read  a  communication  upon  a 
New  and  Easy  Method  of  applying  Nitrate  of  Silver  to  the  Air- 
Passages,  and  exhibited  the  apparatus  employed  for  the  purpose.  It 
consists  in  applying  a  stick  of  caustic  lightly  to  a  fine  grindstone 
or  emory  wh^l,  made  to  revolve  with  great  velocity.  The  caustic 
is  thus  thrown  off  in  an  impalpable  powder,  which  may  be  inhaled 
by  the  patient  sitting  before  the  stone. 

On  motion  of  Dr.  G.  Emsbson,  of  Pennsylvania,  the  paper  was 
referred  to  a  committee  of  three,  with  instructions,  if  they  deem  it 
worthy  of  insertion  in  the  Tramdcticns^  to  hand  it  over  to  the  Com- 
mittee of  Publication. 

Drs,  G.  Emerson,  of  Pennsylvania,  G.  W.  Miltbnbebger,  of 
Mafyland,  and  E.  P.  Thomas,  of  Pennsylvania,  were  appointed  the 
Committee. 

Dr.  Atleb,  of  Pennsylvania,  offered  the  following  resolution, 
which  was  adopted : — 

Resolved^  That  the  subject  of  the  contagiousness,  or  non-conta- 
giousness of  cholera,  be  especially  recommended  to  the  attention  of 
the  State  Committees  on  Epidemics,  Medical  Topography,  etc. 

Dr.  HiNTZE,  of  Maryland,  proposed  to  add  to  the  resolution,  pre- 
viously passed,  returning  thanks  to  the  Philadelphia,  Wilmington, 
and  Baltimore  Railroad  Company,  the  words — "and  to  all  other 
Bailroad  and  Steamboat  Companies  who  have  afforded  similar 
fiu^ilities  to  the  members  of  the  Association,"  which  proposition  w^ 
adopted. 

Dr.  J.  B.  LiNDSLET,  of  Tennessee,  on  behalf  of  the  Chairman  of 
the  Committee  on  Nominations,  proposed  the  following  naii^es  in 
addition  to  the  Committee  already  appointed  to  report  09  the 
"  Anatomy  and  Histology  of  the  Cervix  Uteri" — 

Dr.  C.  J.  Blackbubn,  of  Kentucky. 
""  ZiNA  PiTCHEB,  Michigan. 

The  Secretary,  Dr.  West,  read  to  the  Association  a  note  r^oeiye^ 
from  Dr.  Gboss,  of  Kentucky,  soliciting  action  upon  the  preamble 
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and  resolution  offered  by  him  at  the  last  annual  meeting  of  the 
Association,  which  are  as  follows : — 

"  Whereas^  It  is  of  great  importance  to  the  proper  transaction  of 
business  as  well  as  to  the  good  feeling  of  this  Association,  that  its 
presiding  officer  should  be  fully  acquainted  with  parliamentary 
usages  and  the  mode  of  presiding  over  deliberative  assemblies; 
therefore, 

"  Resolved^  That  the  part  of  the  Constitution  which  relates  to  the 
election  of  officers  be  so  amended  that  the  election  shall  take  place 
immediately  before  its  adjournment,  instead  of  inmiediately  after  its 
commencement." 

On  motion  of  Dr.  N.  S.  Davis,  the  said  preamble  and  resolution 
were  indefinitely  postponed. 

An  amendment  to  the  third  article  of  the  Constitution,  altering 
the  time  of  meeting  of  the  Association  from  the  first  to  the  second 
Tuesday  of  May,  offered  last  year  at  St.  Louis,  being  called  up,  it 
was,  on  motion,  indefinitely  postponed. 

The  proposition  offered  at  the  last  annual  meeting  by  Dr.  F.  A. 
Eamsey,  of  Tennessee,  that  the  Constitution  may  be  so  amended  as 
to  dispense  with  the  Nominating  Committee  and  the  duties  of  such 
Committee,  was,  on  motion,  rejected. 

Dr.  N.  B.  Ives,  of  Connecticut,  proposed  the  following  amendment 
to  the  Constitution,  to  be  appended  to  the  end  of  the  second  article: — 

"  The  Association  shall,  at  all  times,  have  power  to  punish  any  of 
its  members  by  reprimand,  suspension,  or  expulsion,  upon  a  three- 
fourths'  vote  of  the  members  present  at  any  meeting,  at  which  not 
less  than  one  hundred  are  in  attendance."  The  amendment  lies 
over,  under  the  rule. 

Dr.  Dorset,  of  Virginia,  offered  the  following  amendment  to  the 
Constitution : — 

JSesolvedy  That,  with  a  view  of  adding  dignity  and  influence  to  our 
body,  and  conveying  a  more  adequate  idea  of  its  national  represen- 
tative character,  the  title  "  National  Medical  Congress"  be  substi- 
tuted for  that  of  "American  Medical  Association,"  and  that  we  hold 
our  sessions  at  least  once  in  three  years,  in  Washington,  D.  C. 

Dr.  A.  M.  Pollock  offered  the  following  resolution,  which,  on 
motion,  was  adopted: — 

Besolved,  That  no  organization  or  institution,  entitled  to  represen- 
tation in  this  Association,  shall  be  considered  in  good  standing  which 
has  not  adopted  its  Code  of  Ethics. 
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On  motion  of  Dr,  J.  W.  Corson,  of  New  York,  it  was  nnani- 
mouslj 

JBesolvedj  That  the  Committee  of  Arrangements  be  requested 
oordiallj  to  invite  the  profession  of  the  neighboring  British  Pro- 
yinces  to  be  present  at  the  next  meeting  of  the  Association,  in 
Detroit,  with  such  identification  as  may  entitle  them  to  the  courtesy 
of  becoming  "Members  by  Invitation."  ' 

Dr.  Lemoine,  of  Missouri,  called  up  the  amendment  to  the  Con- 
stitution offered  last  year  by  Dr.  Byfobd,  to  change  the  name  of 
the  "Committees  on  Epidemics'^  to  "Committees  on  Prevailing 
Diseases,^  which,  after  discussion,  was  indefinitely  postponed. 

On  motion  of  Dr.  EoGEBS,  of  Pennsylvania,  it  was 

Resolvedj  That  the  hour  of  four,  this  afternoon,  be  fixed  for  visit- 
ing the  Navy  Yard,  agreeably  to  the  invitation  received  from  Com- 
modore Stewabt,  and  that  the  thanks  of  the  Association  be  re- 
turned to  the  Commodore,  through  Dr.  Horner. 

Dr.  Hays,  on  behalf  of  the  Committee  of  Arrangements,  stated 
that  the  Mayor  of  the  city,  at  the  suggestion  of  some  citizen)?  who 
were  anxious  that  an  account  of  the  reception  of  the  Association  at 
"Independence  Hall"  should  be  preserved  in  a  better  form  than  that 
of  a  simple  newspaper  report,  had  determined  to  have  it  printed  in 
a  neat  form  for  distribution  among  the  delegates  and  the  public. 
Whereupon  it  was 

Resolved^  That  the  thanks  of  the  Association  be  transmitted  to  the 
Mayor,  for  his  courtesy  and  liberality. 

On  motion  of  Dr.  Davis,  of  Illinois,  it  was 

Resolved,  That  the  Secretary  be  requested  to  embrace  in  the  vote 
of  thanks  passed  by  the  Association,  the  name  of  any  institution 
which  may  inadvertently  have  been  omitted. 

Dr.  Hays  stated  that  omnibuses  would  be  i^  attendance  at  the 
Masical  Fund  Hall  this  afternoon,  at  3|  o'clock,  to  convey  to  the 
"Pennsylvania  Training  School  for  Idiotic  and  Feeble-Minded 
Children,"  such  members  of  the  Association,  and  ladies  of  their 
parties,  as  wished  to  visit  that  interesting  and  useful  institution ;  and 
also,  that  omnibuses  would  be  at  the  principal  hotels  at  4^  P.  M.,  to 
convey  to  the  "  Pennsylvania  Institution  for  the  Instruction  of  the 
Blind,"  such  members,  and  ladies  of  their  parties,  as  desired  to 
visit  that  institution ;  and  that  the  managers  had  been  kind  enough 
to  make  special  arrangements  for  a  concert  by  the  pupils  of  the 
school,  for  the  entertainment  of  the  Association. 

It  was  also  stated  that  onmibuses  would  be  at  the  Hall  on 


k 


62  MINUTES  OF  1>HB  EIGHTH  ANNUAL  MEETING. 

Saturday  morning,  at  10  o'clock,  to  convey  to  the  Navy  Yard  such 
members  as  desired  to  avail  themselves  of  the  polite  invitation  of 
the  officers  of  that  station  to  visit  it,  and  inspect  the  dry-dock, 
large  steam  frigate  in  process  of  building,  and  other  objects  of 
interest  there. 

Dr.  Hats  also  called  attention  to  the  different  public  institutions, 
of  which  short  accounts  were  to  be  found  in  the  small  volume  fur- 
nished to  members,  and  stated  that  they  had  all  been  opened  to  the 
visits  of  members  of  the  Association. 

There  being  no  further  business,  the  Association,  on  motion,  ad- 
journed sine  die. 

FRANCIS  WEST,       )  .,     ,    . 
WILLIAM  BRODIE,  f 
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REPORT  OF  THE  COMMITTEE  ON  PUBLICATION. 


The  Committee  on  Publication  respectfully  report: — 

That  tlie  seventh  volume  of  the  Transactions  of  the  AssociatioD, 
with  the  supervision  of  the  publication  of  which  they  were  intrusted, 
was  put  to  press  at  as  early  a  period  as  practicable,  completed  in 
November,  and  immediately  distributed  to  those  who  at  that  time 
were  entitled  to  it. 

One  thousand  copies  were  printed;  seven  hundred  and  eighty-one 
have  been  famished  to  members  or  sold,  thirty-five  presented  to  the 
editors  of  medical  publications  and  to  medical  societies,  and  one 
hundred  and  eighty-four  still  remain  undisposed  of. 

The  aggregate  direct  expense  upon  the  book — ^that  is,  the  amount 
of  the  biUs  for  lithography,  paper,  printing,  and  binding,  was  one 
thousand  eight  hundred  and  six  dollars  and  forty-two  cents 
($1,806  42).  The  expenses  of  distribution,  and  other  incidents, 
are  given  in  detail  in  the  report  of  the  Treasurer. 

The  Committee  take  this  opportunity  to  acknowledge  the  cour- 
tesy of  Dr.  Daniel  Brainard,  who,  for  the  purposes  of  the  seventh 
volume  of  the  TransacttonSj  tendered  the  use,  free  of  expense,  of  the 
finely-executed  engravings,  prints  from  which  illustrate  his  essay 
upon  "  A  New  Method  of  Treating  Ununited  Fractures."  The  Asso- 
ciation was  thus  saved  from  an  expense  of  no  trifling  magnitude. 

The  Committee  also  gladly  avail  themselves  of  the  occasion  to 
render  their  thanks  to  the  several  gentlemen,  in  different  parts  of 
the  country,  who  have  exerted  themselves  to  extend  the  circulation 
of  the  volume.  If  some  member  of  every  State  or  county  medical 
society  were  to  enter  into  the  work  with  the  same  zeal  and  energy 
which  have  characterized  those  who  have  co-operated  with  the  Com- 
mittee during  the  past  year,  a  much  larger  number  of  the  TVansac- 
tims  would  be  required.  "Were  every  section  of  our  country  to 
purchase,  in  proportion  to  its  population,  as  liberally  as  Connecticut, 
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an  edition  of  five  thousand  copies  would  be  absorbed,  estimating 
the  number  of  inhabitants  of  the  Union  at  but  twenty  millions. 

In  view  of  the  delay  in  publication  which  is  liable  to  be  occa- 
sioned by  the  reference  to  the  Committee  on  Publication,  of  reports 
and  other  papers  of  which  abstracts  alone  are  presented  to  the 
Association,  the  Committee  would  recommend  for  adoption  the 
following  resolution : — 

Resolved,  That  hereafter,  beginning  with  the  session  for  1856,  no 
report,  or  other  paper,  shall  be  entitled  to  publication  in  the  volume 
for  the  year  in  which  it  shall  be  presented  to  the  Association,  unless 
it  be  placed  in  the  hands  of  the  Committee  on  Publication  on  or 
before  the  first  of  June. 

The  unsold  copies  of  the  first  dix  Toltunes  of  the  Tramsactions 
have  remained  in  charge  of  Dr.  B.  Francis  Condie,  the  former 
Chairman  of  the  Committee  on  Publication.  The  schedule  sub- 
joined exhibits  the  number  disposed  of  in  the  course  of  the  year, 
together  with  those  remaining  on  hand  at  the  present  time : — 

Vol.  I.  On  hand  at  the  time  of  the  last  report,  54  copies;  received 

since,  1 ;  making  55. 

Disposed  of,  in  course  c^  the  yeaa*       .        •         9  copies. 

Bemaining 46 

—55 

Vol.  II.  On  hand  at  the  time  of  the  last  report,  20  copies ;  re- 
ceived since,  1 ;  making  21. 

Disposed  of,  in  course  of  the  year       .        .  9  copies. 

Remaining 12 

—21 

Vol.  III.  On  hand  at  the  time  of  the  last  report,  41  copies;  re- 
ceived since,  1 ;  making  42. 

Disposed  o^  in  course  of  the  year       .        .        11  copies. 

Remaining 31 

-42 

VoL  IV.  On  hand  hi  the  time  of  the  last  report,  18  copies ;  re- 
ceived since,  1 ;  making  19. 

Disposed  of,  in  course  of  the  year       .        .         8  copies. 

Remaining 11 

—19 

Vol.  V.  On  hand  at  the  time  of  the  last  report^  S48  copies. 

Disposed  of,  in  course  of  the  year       .        .        20  copies. 

Remaining  ......      328 

348 
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VoL  VI.  On  hand  at  the  time  of  the  last  report,  219  copies. 
Disposed  of,  in  course  of  the  year      .        .      114  copies. 

Bemaining 105 

^219 

Hence  it  will  be  perceived  that  the  Association  retains  possession 
of  bnt  eleven  complete  sets  of  its  published  Transactions.  This  is 
but  four  more  than  have  been  parted  with  in  the  course  of  the  fiscal 
year  just  terminated.  The  remaining  copies  become  increasingly 
ralaable,  fix>m  year  to  year,  and  all  will  undoubtedly  be  called  for 
within  a  period  of  comparatively  limited  duration.  The  Committee 
therefore  propose  that  the  following  resolutions  be  adopted  by  the 
Association : — 

Resolved^  That  of  the  seven  volumes  of  the  published  Transac- 
tians  of  this  Association,  no  copy  of  either,  which  is  necessary  to  the 
complete  sets  remaining,  shall  be  disposed  of  separately,  or  with 
aay  number  of  copies  of  the  other  volumes,  short  of  a  full  set. 

Resolved^  That  the  price  of  a  set  of  the  seven  volumes  shall  be 
thirty-five  dollars. 

BespectfuUy  submitted. 

PLINY  EAELE, 

D.  FRANCIS  CONDIE, 

E.  H.  DAVIS, 
FRANCIS  WEST, 
E.  S.  LEMOINE, 
ISAAC  WOOD, 
C.  R.  GELMAN. 
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The  Treasurer  respectfuUy  reports  :— 

That,  in  compliance  with  duty,  and  in  order  to  enable  the  Com- 
mittee on  Publication  to  judge  what  number  of  copies  of  Transac- 
Horn  to  print)  he  issued  a  circular,  dated  18th  of  June,  and  addressed 
one  to  each  of  the  members  of  the  Association ;  after  the  work  was 
published,  circulars  were  again  issued  to  some,  who  had  not  been 
heaid  from,  and  notice  was  given  in  daily  and  medical  journals. 
Finding  that  some  had  not  received  nor  seen  any  of  these  notices, 
another  circular  was  issued  on  the  24th  of  January,  and  directed  to 
all  who  had  not  responded  to  those  already  sent.  To  this  many 
returns  were  received,  expressing  great  satisfaction  for  the  oppor- 
tunity  of  obtaining  the  volume,  and  several  hundred  dollars  were 
added  to  the  funds  of  the  Association.  Still  later,  however,  even 
as  late  as  the  SOth  of  March,  it  was  ascertained  the  information  had 
not  been  received  by  all  the  members,  and  the  fourth  time  circulars 
were  sent  out.  These  particulars  will  show  how  impracticable  it  is 
for  some  members  to  comply  with  requisitions  established  at  meet- 
ings at  which  they  are  not  present.  The  undersigned  would  there- 
fore suggest  that  such  modification  of  the  restrictive  resolutions, 
passed  at  the  last  session,  be  made,  as  would  restore  members  who 
pay  up  all  dues,  to  their  former  rights  and  privileges. 

Before  delivering  up  this  official  trust,  it  is  a  pleasure  to  acknow- 
ledge the  kind  aid  received  from  the  late  Treasurer,  Dr.  D.  Francis 
Condie. 

ISAAC  WOOD,  Treasurer. 

AprU  80,  1855. 
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The  American  Medical  Association  in  Account  with  Isaac  Wood^  M.  D., 

Treasurer, 
Dr. 
1855. 
To  cash  paid  Baker,  Goodwin  &  Co.,  for  paper,  and 

printing  Transactions         .        .        .   $1,372  61 
"     "        "     Baker,  Goodwin  &  Co.,  for  printing 

circulars 22  50 

"     "        "     Baker,  Goodwin  &  Co.,  for  binding  1,000 

copies  Transactions^  in  cloth       .         .         200  00 
*f     "        "     J.  H.  Colton  &  Co.,  engraving  and  print- 
ing map 121  50 

"     "        "     Ferd.  Meyer  &  Co.,  engraving  and  print- 
ing charts  of  climate         .        .        ,  75  00 
"     "        "     W.  Pate,  paper,  and  printing  illustra- 
tions of  Dr.  Brainard's  essay    .        .  37  31 
"     "        "     C.  B.  Norton,  expenses  of  distribution  81  27 
"     "        "     postage  and  express      .        .        .        .          50  95  J 

"      "        "     stationery 4  23 

"      "        "     advertising 1  75 

"     "        "     collecting 1  20 

"     "        "     discount  on  bills  and  checks         .        .  2  72 

"      "        "     Dr.  Brainard,  for  prize  essay         .        .        100  00 

"     "        "     loss  by  mail 30  00 

"     "        "     balance  due  the  Association  .        .     1,115  26 

$3,219  30^ 

Cr. 

By  cash  received  from  Dr.  D.  Francis  Condie,  being 

the  balance  in  the  Treasury,  April  22, 1854      $298  99 

"      "    received  from  assessment  and  sales  of  TVansac- 

tiom '       .        .        .     2,722  31^ 

"  "  "  "  Dr.  George  B.  Wood,  on  ac- 
count of  prize  fund 100  00 

"      "    received  from  Daniel  Brainard,  on  account  of 

prize  fund 100  00 

$3,216  30i 

E.  E.  ISAAC  WOOD,  Treasurer. 

New  ToRX,  April  80,  1855. 
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We  have  examined  the  above  acooant  of  the  Treasorer,  together 
Tith  his  vouchers,  and  find  them  correct;  leaving  a  balance  of 
eleven  hnndred  and  fifteen  dollars  and  twenty-sir  cents  ($1,115  26) 
due  the  Association. 

PLINY  EAKLE, 

C.  R.  OILMAN, 
E.  H.  DAVIS, 
E.  S.  LEMOINE, 

D.  FRANCIS  CONDIE, 
FRANCIS  WEST, 
ALDEN  MARCH. 


ADDRESS 


OP 


CHARLES    A.    POPE, 


PRESIDENT  OF  THE  ASSOCIATION. 


VOL.  VIII. — 6 


ADDRESS  OF   CHARLES  A.  POPE, 


PRESIDENT  OF  THE  ASSOCIATION. 


Gentlemen:  With  feelings  of  grateM  pleasure,  I  meet  yon,  and 
greet  yon,  on  tbis  occasion. 

For  high  and  nsefdl  purposes,  have  we  assembled  from  the  wide 
extent  of  our  beloved  country.  The  elevation  of  a  noble  profes- 
sion— ^the  promotion  of  science — the  good  of  humanity — these  have 
been,  are,  and  will  continue  to  be,  the  objects  of  our  Association. 
Whether  we  have,  thus  far,  done  much  or  little,  our  sole  aim  has 
been  the  advancement  of  the  best  interests  of  our  f6llow-men.  I 
shall  not  assert  that  we  have  done  as  much  as  we  might  have  done, 
or  that  the  course  hitherto  pursued  by  us  is  so  perfect  as  to  admit 
of  no  improvement.  Were  such  the  fact,  and  were  the  Association 
a  firmly  established  institution,  I  might  have  experienced  more 
hesitation  in  the  selection  of  a  theme  for  the  present  occasion.  And 
nnce  we  cannot,  as  yet,  I  think,  urge  such  a  claim,  the  few  sugges- 
tions which  I  shall  offer  are  made  with  becoming  diffidence,  but, 
at  the  same  time,  with  a  deep  sense  of  their  importance  to  the  wel- 
&re  and  perpetuity  of  our  Association. 

Some  strictures  on  our  proceedings,  in  medical  and  other  journals, 
have  appeared  within  the  last  year,  as  well  as  in  previous  years.  I 
shall  not  here  blame  the  authors  of  them.  They  are,  doubtless,  as 
proud  of  our  noble  profession  as  we,  and  equally  with  us  anxious 
for  the  advancement  of  its  interests  and  its  honor.  I  thank  them 
for  their  suggestions.  All  of  us  are  ready  to  hear  them  and  to 
profit  by  them.  If  any  more  effectual  mode  of  arriving  at  truth 
can  be  devised,  than  that  which  we  have  heretofore  pursued,  all  of 
us  are  ready  to  follow  it,  and  woiild  rather  thank  than  quarrel  with 
those  who  may  propose  it. 
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Physicianfl  have  an  almost  superhuman  mission  to  fulfil.  The 
goal  of  their  ambition,  and  their  hopes,  and  their  duty,  stands  at 
the  ultima  thule  of  human  capacity — ^nay,  rather  beyond  it.  It 
cannot,  indeed,  be  said,  that  their  duties  are  beyond  their  powers, 
but  their  ambition,  their  hopes,  their  wishes  certainly  are.  They 
would  gladly  know,  not  only  all  the  secrets  of  organization,  but 
those  also  of  physiology,  pathology,  and  therapeutics.  To  arrive 
at  such  knowledge  is,  perhaps,  beyond  the  attainment  of  the  human 
mind.  Multiform  are  the  elements  which  enter  into  the  problems 
of  health  and  disease.  Health  is,  itself,  a  constant  change  of  com- 
position; diseases  are  ever- varying  changes  supervening  on  this. 

Do  we  yet  know,  with  all  our  advancement,  and  after  all  the  toil 
of  our  predecessors  for  two  thousand  years,  the  exact  changes  in 
which  any  disease — the  fevers,  for  instance— consists?  And  even 
when  we  shall  have  learned  these,  so  as  to  understand  them  as  well 
as  the  most  ordinary  chemical  changes,  the  ever-varying  character 
of  most  diseases,  and  the  inward  disturbing  influences  upon  them  of 
the  mental  and  moral  emotions,  would  require,  to  follow  them,  a 
continued  stretch  and  power  of  intellect,  of  which  it  is  doubtful  if 
man  be  capable.  This  exactness  of  knowledge  is  not,  I  grant, 
necessary  to  the  very  successful  practice  of  medicine.  Our  profes- 
sion can  render  great  and  important  services  to  man  without  it,  but 
with  it,  it  would  be  still  more  serviceable.  To  it  our  ambition 
tends.  To  this  perfect  knowledge  we  aspire.  Although  we  may 
never  reach,  we  can  yet  eternally  approach  it.  In  the  vast  region 
of  our  researches  there  is  no  probability  that  human  genius  will 
ever,  Alexander  like,  weep  for  the  want  of  unconquered  provinces. 
Beyond  the  conquests  of  the  future  heroes  of  the  profession,  there 
will  always  be  a  boundless  field  for  the  ambitious  and  philanthropic 
explorer.  In  the  language  of  a  western  student,  "the  science  of 
medicine,  like  the  liver  of  Prometheus,  is  sufficient  to  glut  the 
eagles  of  all  time." 

The  object  of  this  Association  is  to  do  something  to  advance  the 
profession  towards  the  far-distant  goal  of  perfection;  to  aid  the 
solution  of  some  of  the  problems  and  enigmas  of  life  and  organiza- 
tion ;  to  add  some  material  to  the  growing  temple,  whose  founda- 
tions were  so  firmly  laid  by  the  Coan  sage;  and  to  do  its  part,  as 
best  it  may,  in  the  cause  of  humanity.  Nor  do  I  think  that,  so  far, 
it  has  altogether  failed.  Many  valuable  contributions  to  science 
have  been  elicited ;  professional  ambition  has  been  stimulated ;  an 
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eaprit  de  corps  has  been  successfully  evoked  and  established.  The 
strength  of  the  profession  has  acquired  additional  power  by  the 
union  of  its  members.  This  association  has  been  to  physicians 
what  the  railroad  and  electric  wires  are  to  commerce,  and  the  inter- 
change of  useful  knowledge  to  states  and  nations.  It  has  made  us 
one,  and,  as  I  have  just  remarked,  in  unity  there  is  power.  This 
Association  has  stimulated  thought.  Chaotic  and  void  would  for- 
ever remain  the  masses  of  facts,  accumulated  by  the  observations 
of  ages,  but  for  the  co-ordinating  and  logical  power  of  reason.  It 
sits  in  judgment  on  the  silent  phenomena,  as  a  "  refiner  and  purifier 
of  silver."  It  forces  the  voiceless  facts  to  mount  the  tripod  of  the 
oracle,  and  speak  forth  words  of  wisdom.  The  scalpel,  the  crucible, 
the  microscope,  may  be  subsidiary  to  its  purposes  and  ends,  but 
they  cannot  supply  its  place.  Fixed  and  patient  thought,  in  medi- 
cine as  in  other  departments  of  science,  is  the  Aladdin's  lamp  that 
Ughts  the  footsteps  of  the  discoverer.  To  stimulate  attention  and 
thought,  is  to  accelerate  many  a  new  discovery — ^to  hasten  the  ad- 
vent and  establishment  of  important  principles  yet  in  the  womb  of 
the  future.  May  not  our  Association  do  this  more  effectually  than 
it  has  hitherto  done? 

Let  all  the  contributions  be  read  and  attentively  considered. 
Such  a  course  would  certainly  be  more  encouraging,  as  well  as 
more  respectful  to  their  authors.  Let  the  reports  be  deliberately 
and  fully  discussed,  and  let  them  go  forth  to  the  world  with  the 
sanction  or  the  criticisms  of  the  Association.  This  would  require 
time,  it  is  true;  but,  if  we  have  time  to  meet  at  all,  surely  a  few 
days  would  make  but  little  difference.  The -good  that  would  be 
effected  would  yield  a  tenfold  compensation  for  the  time  employed. 
Every  one  must  admit  that  three  or  four  days  is  too  short  a  time 
for  the  Association  rightly  to  fulfil  its  annual  mission. 

I  would,  moreover,  respectfully  suggest  that  time  be  taken  for 
the  discussion  of  some  of  the  leading  topics  of  medical  philosophy. 
Amongst  these  may  be  mentioned  the  nature,  causes,  and  treatment 
of  cholera,  yellow  fever,  etc. ;  hygiene,  and  the  laws  of  health  affecting 
masses  of  men;  quarantine;  the  causes  of  mortality  among  children; 
the  chemical  and  vital  doctrines  of  life.  Questions  like  these,  indi- 
cated a  year  in  advance  for  discussion,  would  excite  a  carefulness  of 
investigation,  and  a  degree  of  attention  and  thought,  which  could  not 
hil  to  dear  away  much  of  the  darkness  and  doubt  in  which  they 
are  yet  shrouded.    Nothing  so  sharpens  the  intellectual  powers  as 
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public  debate.  It  fixes  attention,  and  strains  to  the  utmost  every 
Acuity.  I  have  no  hesitation  in  saying  that  &cts  enough  have  been 
accumulated  to  establish  great  and  general  principles,  of  which  the 
medical  world  is  yet  in  ignorance  or  doubt.  Nothing  would  con- 
tribute more  to  demonstrate  these  principles  than  the  collision  of 
matured  intellects  in  public  debate.  What  a  mass  of  facts,  and 
argument  and  demonstration  would  be  brought  to  bear  on  any  of 
the  subjects  alluded  to,  if  some  of  the  best  minds  in  the  profession 
were  to  debate  them,  after  a  year's  preparation!  Observed  facts  are 
the  crude  materials  of  science — ^the  intellect  is  the  master  builder  of 
its  august  temple. 

I  make  these  suggestions  for  your  consideration.  AU  the  scientific 
meetings  in  this  country  and  in  Europe  employ  more  time  than  ours 
has  hitherto  employed.  Evidently,  we  must  protract  our  sessions, 
if  we  would  render  them  as  serviceable  to  science  as  they  may  be. 
No  member  of  the  Association  will  be  required  to  remain  longer 
than  suits  his  wishes  or  convenience.  Some  fifty  or  sixty,  more  or 
less,  would  always  be  found  to  listen  with  eagerness  to  scientific 
papers,  and  engage  with  pleasure  in  scientific  discussions. 

The  time  has  probably  arrived  for  a  change  in  our  plan  of  organi- 
zation,  which  will  admit  of  the  selection  of  a  permanent  place  for 
the  future  meetings  of  the  Association.  There  are  evident  advan- 
tages incident  to  both  the  migratory  and  stationary  plans.  These 
might,  perhaps,  be  easily  reconciled  and  secured.  A  proposition, 
if  I  mistake  not,  was  made  some  years  ago  by  the  Smithsonian 
Institution;  and  I  would  respectfully  suggest  whether  it  would  not 
be  in  accordance  with  the  best  interests  of  the  Association  to  hold 
biennial  meetings  in  Washington,  and  the  alternate  ones,  as  now, 
at  difierent  points  of  our  common  country.  We  might  thus  secure 
all  the  advantages  of  a  fixed  abode — in  the  way  of  preserving  the 
archives,  making  collections,  etc. — ^whilst,  by  meeting  in  various 
localities,  we  could  not  fail  to  excite  that  wide-spread  interest  among 
the  profession,  and  obtain  such  accessions  of  new  members  as  would 
greatly  enhance  the  high  and  useful  objects  of  our  Association. 
Should  this  proposal  meet  with  your  approbation,  I  would  further 
intimate  that  policy  would  perhaps  require  the  meetings  of  the 
Association  at  the  National  Capital  to  be  held  in  the  years  of  the 
short  sessions  of  Congress. 

I  shall  say  but  little  of  the  legislative  duties  of  the  Association. 
I  shall  say  nothing  of  the  propriety  or  impropriety  of  getting  laws 
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passed  to  regalate  the  practice  of  medicine,  and  fiimish  standards 
for  candidates  for  the  doctorate.  Perhaps  the  Association  can  do 
bat  little  in  this  respect.  Ours  is  a  popidar  government,  and  the 
people  are  disposed  to  allow  the  largest  freedom  in  everything  per- 
taining to  medicine,  medical  schools,  and  physicians.  Laws  passed 
against  quackery  one  year  are  revoked  the  next.  Our  country  is 
the  paradise  of  quacks.  All  good  things  have  their  attendant  evils, 
and  this  unbridled  liberty  is  one  of  the  evils  of  a  popular  govern- 
ment. May  we  not  hope,  however,  that  even  this  evil  may  disap- 
pear, as  general  education  and  the  cultivation  of  the  masses  advance? 
At  any  rate,  the  people  are  not  yet  disposed  to  put  down  the  quacks, 
nor  to  require  too  high  a  degree  of  qualification  for  those  of  the 
regular  profession.  After  all,  laws  can  make  only  mediocre  physi- 
cians. They  can  require  the  candidates  to  know  only  so  much — 
to  be  qualified  to  a  certain  degree;  and  this  degree  will  always  be 
&r  lower  than  that  to  which  the  true  lovers  of  knowledge  would 
attain  without  any  legislation  on  the  subject.  The  greater  lights 
of  the  profession  cannot  be  manufactured  after  any  process  of  legis- 
lative enactment.  Thirst  for  knowledge,  self-love,  philanthropy, 
burning  ambition — these  make  the  great  physician  and  surgeon. 
These  have  made  all  the  worthies  of  the  past — not  legislation. 
L^islation  cannot  drive  the  drone  to  the  proud  heights  of  profes- 
sional eminence.  When  these  heights  are  reached,  it  will  be  seen 
that  the  successful  aspirant  has  been  stimulated  by  a  stronger  power. 
To  him  the  laurel  blossoms  of  renown  and  the  life-giving  mission 
of  his  art,  are  dearer  and  more  attractive  than  was  the  mystic  bough 
of  the  sibyl  to  the  eager  ^neas,  or  than  the  golden  apples,  guarded 
by  sleepless  dragons,  to  the  Hesperian  daughters. 

Whatever  course  you  may  think  proper  to  pursue,  I  am  sure  that 
your  objects  will  be,  the  advancement  of  science,  the  good  of  man- 
kind, the  honor  and  glory  of  the  profession.  We  have  the  dignity 
and  character  of  a  noble  calling  to  sustain;  of  a  profession  which 
has  numbered,  for  two  thousand  years  and  more,  some  of  the  wisest 
and  best  men  in  all  countries  and  all  times.  It  is  no  trivial  matter 
to  sustain  the  rank  and  respectability  of  a  vocation  which  can  boast 
of  a  Hippocrates,  a  Harvey,  a  Hunter;  of  the  most  erudite  and 
beneficent  of  sages  and  philanthropists  the  world  ever  saw;  of  a 
profession  which  has  furnished  to  every  nation  its  clarum  et  venera- 
Uknomen. 

On  the  eve  of  the  battle  of  the  Pyramids,  Napoleon  exclaimed, 
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"  Soldiers  I  from  the  height  of  yon  monuments,  forty  centuries  look 
down  upon  you."  Gentlemen,  from  the  heights  of  past  ages,  count- 
less worthies  of  our  godlike  profession  point  and  beckon  to  a  goal 
more  elevated  than  ever  attracted  legislators  and  conquerors,  Scions 
and  CsBsars. 
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REPORT  ON  THE  DISEASES  OF  MISSOURI  AND  IOWA, 


To  THE  PbESIDKNT  OP  THE 

Ameeican  Medical  Association  :— 

The  Chairman  of  the  (Jommittee  appointed  in  1851  to  report  on 
the  prevalent  diseases  (epidemics)  of  Missouri,  Illinois,  Iowa,  and 
Wisconsin,  herewith  presents  to  the  Medical  Association  a  partial 
report,  embracing  the  diseases  of  Missouri  and  Iowa  from  1851  to 
1854  inclnsive.  In  accordance  with  the  regulations  of  the  Associa- 
tion, the  Chairman  of  the  Committee,  soon  after  his  appointment, 
selected  Dr.  John  Evans,  of  Chicago,  Illinois,  Dr.  John  F.  Sandford, 
of  Keokuk,  and  Dr.  John  H.  Bauch,  of  Burlington,  Iowa,  to  co- 
operate in  preparing  the  report,  apportioning  the  discussion  of  the 
diseases  of  Illinois  and  Wisconsin  to  Dr.  Evans,  those  of  Iowa  to 
Dr.  Sandford  and  Dr.  Bauch,  reserving  those  of  Missouri  for  the 
labor  of  the  Chairman  of  the  Committee.  The  papers  now  presented 
were  prepared  by  the  parties  whose  names  are  appended  to  them. 
The  Committee  respectfully  asks  for  further  time  to  complete  the 
report  on  the  diseases  of  the  district  committed  to  its  supervision, 
and  would  likewise  suggest  the  propriety  of  dividing  the  district 
into  smaller  sections,  so  as  to  fSacilitate  the  progress  of  the  task 
enjoined  upon  us. 

Bespectfully  submitted, 

THOMAS  EEYBUEN,  M.  D., 
Chairman  of  the  OommiUee  on  the  Epidemics 
of  Missouri^  lowa^  Jkc. 

St.  Louib,  AprU  26, 1865. 

TOPOGRAPHY  OF  ST.  LOUIS. 

St.  Louis  is  situated  on  the  western  bank  of  the  Mississippi,  1,890 
miles  above  the  Balize,  1,286  above  New  Orleans,  174  above  the 
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confluence  of  the  Ohio,  and  19  miles  below  the  mouth  of  the  Mis- 
souri. It  is  in  lat.  88°  87'  28"  N. ;  long.  90°  15'  39''  W.  Accord- 
ing to  Nicollet,  the  elevation  of  the  river,  at  low  water  opposite 
St.  Louis,  is  882  feet  above  the  gulf.  (See  Appendix  for  exact 
altitude.) 

'^  The  city  is  built  in  a  gentle  bend  of  the  Mississippi,  which  flows 
nearly  from  north  to  south.  Its  site  is  a  bed  of  carboniferous 
limestone,  covered  with  deposits  of  loam,  which,  though  generally 
deep,  are,  in  many  places,  so  thin  that  the  foundations  of  the  houses 
rest  on  the  solid  rock.  Above  the  city  the  rocks  appear  in  low 
bluflB."  (Drake.)  The  river  front,  along  the  town,  is  nearly  a  level, 
the  north  and  south  extremities  being  but  little  depressed  below 
the  central  portion.  From  this  front,  the  central  portion  of  the 
town  rises  in  a  gentle  and  nearly  regular  manner  to  the  elevation 
of  about  80  feet  above  low  water,  making  it  462  feet  above  the 
level  of  the  sea.  (Nicollet,  as  quoted  by  Drake.)  "  In  advancing 
into  the  country  in  any  western  direction  from  south  round  to  north, 
we  either  continue  on  this,  or  gradually  rise  to  a  higher  leveL  The 
rocks  beneath  are  calcareous,  with  beds  of  coal.  The  general 
aspect  of  the  surface  is  that  of  levelness,  and  some  small  portions 
incline  to  be  swampy ;  but  in  general  the  drainage  is  perfect,  by 
means  of  the  inequalities,  the  fissures  and  the  apertures  of  the 
subjacent  rocks.  The  soil  is  rich  and  argillaceous  rather  than  sandy, 
and,  where  not  cultivated,  is  covered  with  a  thin  growth  of  oak  and 
hickory  trees,  and  copses  of  hazel  bushes.  The  rapid  growth  of 
the  city  has  led,  in  latter  years,  to  a  great  deal  of  levelling,  and, 
consequently,  to  the  exposure  of  much  new  surface  to  the  action 
of  the  elements."  (Drake.) 

The  surface  level  of  the  city  may  be  described  as  presenting  three 
different  elevations,  which  we  shall  describe  as  the  southern,  central, 
and  northern  sections.  These  sections  are  of  different  area,  the 
central  being  the  most  extensive,  and  as  it  rises  and  runs  back  from 
the  river,  it  projects  to  the  north  an  elevated  extension,  which  hems 
in  the  north  section  on  its  western  side.  This  central  section,  the 
highest  level  of  the  city,  is  more  irregular  in  its  surface  than  the 
other  sections,  presenting  within  its  boundaries  some  of  the  most 
elevated  points  within  the  city  limits,  and,  as  it  recedes  from  the 
river,  a  gradually  desQending  grade  at  one  point  that  dips  nearly  to 
the  level  of  the  lowest  or  south  section.  On  its  southern  limits  is  a 
valley  that  was  once  the  bed  of  an  extensive  pond,  called  Chouteau's 
Lake,  a  lateral  expansion  of  the  Gravois,  or  Mill  Greek,  that  drained 
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an  extenshre  area  of  the  county  of  St.  Lonis.  This  valley,  and  its 
oatlet,  Mill  Creek,  are  fast  disappearing,  the  lake  itself  having  been, 
within  a  few  years,  drained,  and  its  bed  elevated  by  the  extension 
of  streets  across  it.  The  river  front  of  this  central  section  is,  in 
extent,  aboat  two  and  a  half  miles.  It  is  slightly  undulating,  and, 
for  the  most  part,  is  above  the  level  of  the  annual  freshets  of  the 
river,  yet,  in  some  few  places,  admitting  their  encroachments  over 
a  very  limited  extent  of  surface,  to  the  depth  of  one  or  two  feet. 

The  southern  section  is  a  low  level,  once  an  extensive  meadow  or 
hoUow,  which,  in  extraordinary  freshets  in  the  Mississippi,  is  in 
some  parts  liable  to  overflow.  Towards  its  northern  limit,  is  the 
valley  of  Chouteau's  Lake  and  Mill  Creek  described  above.  The 
natural  surface  of  theriver  bank  here,  is  a  few  feet  above  the  usual 
high  water  in  the  river;  the  grade  of  the  section  ascends  as  it 
recedes  from  the  river.  The  streets  intersecting  it  are  all  elevated 
above  the  natural  level,  and,  in  some  instances,  as  they  approach 
the  bed  of  the  former  pond,  their  elevation  is  over  twenty  feet.  This 
section  has  a  river  front  of  nearly  two  miles ;  it  extends  back  about 
three-eighths  of  a  mile  from  the  river,  when  the  grade  ascends,  soon 
attaining  an  elevation  equal  to  the  highest  point  in  the  middle  sec- 
tion. The  northern  section  is,  like  the  southern,  an  extensive  area 
of  level  bottom  land,  which  extends  about  a  mile  and  a  quarter 
along  the  Mississippi  with  a  depth,  back  from  the  river,  of  little 
over  a  quarter  of  a  mile.  Like  the  southern  section,  it  is  hemmed 
in  on  its  western  limits  by  elevated  ground  that  here  is  a  projection 
of  the  central  section,  forming  a  ridge  or  high  land,  along  the  brow 
of  which  hang  the  vapors  or  miasmata  which  are  generated  in  the 
bottom  land.  The  artificial  grading  of  this  section  is  elevated  some 
six  to  twelve  feet  above  the  natural  surface,  and  extensive  filling  in 
with  earth  has  been  required  in  building  this  as  well  as  the  southern 
quarter  of  the  town.  The  general  surface  of  this  section  is  from 
forty  to  about  sixty  feet  below  t^e  plateau  of  the  central  section, 
and  a  few  feet  more  elevated  than  that  of  the  southern  section. 

Opposite  the  central  portion  of  the  city,  is  what  was  formerly 
known  as  "  Bloody  Island,"  a  detached  portion  of  land  lying  near 
the  Illinois  shore,  of  the  same  level  as  the  great  American  Bottom. 
This  island  has  been  connected  with  the  American  Bottom  by  cause- 
ways across  the  slough  between  it  and  the  Bottom  for  the  purpose 
of  throwing  the  channel  of  the  river  towards  the  St.  Louis  shore. 

In  front  of  the  southern  section  is  an  artificial  extension  of  the 
main  land,  connecting  what  was  once  Duncan's  Island  with  the 
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Missouri  shore,  the  slough  which  formerly  ran  between  these  being 
now  filled  up.  The  eastern  river  front  of  this  section  suffers  by 
the  annual  abrasion  of  the  river.  On  the  Illinois  shore,  opposite 
the  city,  is  the  Great  American  Bottom,  the  topography  of  which, 
and  its  influence  on  the  health  of  St.  Louis  and  its  vicinity,  are 
well  described  in  Drake's  work,  to  which  we  may  refer  our  readers 
for  further  information. 

The  water  used  by  the  inhabitants  of  St.  Louis,  is  chiefly  that 
distributed  from  the  Mississippi  by  the  hydrant  system.  In  the 
districts  remote  from  the  river,  and  in  those  beyond  the  corporate 
limits,  well  water  is  used.  The  well  water  is  impregnated  with 
lime,  and,  in  some  localities,  is  rendered  impure  by  the  percolation 
of  the  surface  drainage.  Both  the  river  rfhd  well  water  induce 
diarrhoea  in  those  who  but  recently  adopt  it  as  a  beverage,  and 
from  our  observation,  it  has  a  material  influence  upon  the  liability 
to  enteritic  affections  which  is  so  observable  in  the  entire  population 
of  the  locality. 

It  may  be  readily  inferred  from  what  we  have  stated,  that  the 
several  sections  as  described,  vary  in  their  relative  liability  to  dis- 
ease, and  to  some  extent,  this  liability  is  irrespective  of  the  social 
character  or  circumstances  of  the  local  population.  As  a  general 
rule,  the  lowest  levels  constituting  the  north  and  south  sections  are 
more  unhealthy  than  the  central  district,  but  to  this  we  find  an  ex- 
ception in  the  oldest  settled  part  of  the  south  section,  which  was 
the  original  site  of  the  village  of  St.  Louis.  This  part  enjoys,  com- 
paratively, a  greater  immunity  from  disease  than  other  parts  of  the 
same  district  which  have  been  more  recently  settled  and  improved. 
The  south  and  north  sections  have  been  the  princip^  districts  of  the 
cholera  visitations;  but  the  central  section,  even  in  some  of  its 
most  elevated  portions,  has  not  been  entirely  exempt.  The  lower 
lands  in  this  district  are  as  liable  to  disease,  as  are  the  same  ele- 
vations, or  rather  depressions  in  the  adjoining  sections.  The  dis- 
trict on  its  southern  or  southwestern  limits,  adjacent  to  the  Gravois 
valley,  and  a  district  in  its  northwest  limit  near  Biddle,  Eighth  and 
Tenth  Streets,  that  has  been  but  a  few  years  reclaimed  fr^m  inun- 
dation of  the  vernal  rains,  have  been  among  the  principal  locations 
of  cholera  in  its  annual  visitations,  and  are  subject  to  paludal 
fevers  and  dysentery.  The  north  section  is,  perhaps,  most  liable  to 
intermittent  and  remittent  fevers.  The  south  section,  though  sub- 
ject to  them,  is  perhaps  less  so  than  the  northern.  The  ridge  or 
extension  of  the  middle  section  that  hems  in  the  north  section,  is 
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more  exposed  to  these  fevers  than  the  adjacent  bottom  land.  The 
sabarban  districts  beyond  the  city  limits  are  liable  to  autumnal  and 
yemal  periodic  fevers. 

The  area  of  the  corporate  limits  of  St.  Louis  is  4.65  square  miles, 
being  a  front  of  about  five  mQes  along  the  river,  with  a  depth  there- 
from of  not  quite  one  mile.  This  area  does  not  include  the  entire 
territory  and  population  belonging  to  the  city  proper,  that  must 
be  included  in  estimates  of  the  diseases  and  mortality  of  the 
locality.  Beyond  the  corporate  limits  on  every  side  save  the  east, 
is  an  urban  district  that  is  in  many  portions  as  densely  populated 
as  the  central  part  within  the  limits.  Sectional  differences  as  to 
the  terms  on  which  this  extra  urban  district  shall  be  admitted  to 
the  privilege  and  benefits  of  the  older  city,  have  for  several  years 
prevented  its  incorporation  into  the  city.  It  constitutes  as  decidedly 
and  properly  a  portion  of  St.  Louis  proper,  as  the  second  munici- 
pality does  a  part  of  New  Orleans,  or  the  borough  of  Southwark 
a  part  of  Philadelphia.  On  the  north,  and  immediately  adjoining 
the  city  limits,  it  contains  the  incorporated  municipalities  of  Bre- 
men and  Lowell ;  the  former,  the  limits  of  which  are  more  con- 
tracted than  any  of  the  wards  within  the  city  in  1850,  contained  a 
population  of  over  5,000,  and  the  portions  of  the  district  on  the 
west  and  south  of  the  city  boundary  lines  are  equally  as  populous 
as  Bremen.  The  mortuary  district  represented  in  the  bill  of  mor- 
tality published  every  week  by  the  Registrar  of  St.  Louis,  includes 
the  corporate  limits  above  referred  to,  and  also  the  extra-urban 
district  for  fully  a  mile  and  a  half  north  and  south,  and  about  two 
or  two  and  a  half  miles  west  of  the  corporate  lines  of  the  city. 
The  cemeteries,  the  sextons  of  which  furnish  the  certificates  of  in- 
terments from  which  the  Registrar's  weekly  tables  are  made  out,  all 
lie  beyond  the  corporate  limits  at  the  distance  of  from  one  to  three 
miles  from  the  city,  and  receive  the  dead  of  even  a  more  extensive 
portion  of  the  township  beyond  the  limits  than  we  include  in  the 
extra-urban  district  above  referred  to. 

Population. — The  population  of  the  mortuary  district  (as  we  may 
term  the  incorporated  limits  of  the  city  with  its  adjoining  district)^ 
is  not  wholly  represented  in  the  census  returns  that  are  made  out 
biennially  under  the  authority  of  the  city ;  a  very  correct  estimate 
of  it,  however,  may  be  made  from  the  data  furnished  by  the  United 
States  census  reports  of  1850,  those  of  the  State  census  in  1852, 
and  those  of  the  municipal  enumerations  of  population  in  1850,^ 
1852  and  1854.    These  enable  us  to  present  the  following  statistics 
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of  population  in  the  entire  district  for  the  four  years,  over  which 
our  report  upon  the  diseases  of  the  locality  extends. 

Tabular  Statement  of  the  distribution  of  Population  in  St.  Louis  and  its 
Environs  /or  four  years,  /rom  1851  to  1854  inclusive. 


Uoder  6 
years. 

6  to  10 
years. 

10  to  16 
years. 

l&toao 
years. 

20  to  46 
years. 

46  to  00 
-years. 

00  years 
and  over. 

Aggrefrate 
population,  j 

1851  .     . 

1852  .     . 
1863     .     . 
1854    .     . 

13,376 
15,238 
17,004 
19,207 

10,606 
11,770 
12,829 
19,167 

9,016 
9,409 
9,609 
9,944 

9,877 
9,760 
9,479 
9,487 

60,611 
50,447 
61,764 
68,454 

6,262 
6,884 
6,302 
4,688 

1,560 
1,621 
1,449 
1,383 

100,787 
110,035 
117,446 
127,815 

The  aggregate  population  for  each  year  in  the  above  table,  is 
made  out  by  the  increase  observed  on  comparing  the  United  States, 
State,  and  city  census  returns,  and  the  enumeration  is  sustained  by 
the  variations  recorded  in  the  statistics  of  immigration  in  each  of 
the  four  years.  The  apportionment  of  ages  in  1850  being  taken 
from  the  United  States  census  returns,  we  then  take  the  apportion- 
ment in  the  city  census  report  of  1854,  for  the  population  within 
the  corporate  limits,  and  distribute  the  ages  of  the  extra-urban 
population  according  to  the  distribution  of  the  first  ward  in  the 
city;  this  being  the  ward  that,  in  character  of  population,  ratio  of 
annual  increase,  &c.,  approximates  nearest  the  extra-urban  district. 
Having,  then,  1850  and  1854  for  extremes,  we  calculate  the  ratio 
of  each  age  for  each  extreme  year;  and,  observing  their  variations, 
distribute  the  ages  in  the  intermediate  years,  according  to  the  rela- 
tive increase  or  decrease  of  each  age  observed  in  the  five  years. 
The  numerical  results  in  the  table  are,  therefore,  only  approxima- 
tive to  the  true  census. 

The  following  are  the  variations  in  the  ratio  of  the  different  age? 
noticed  as  between  1850  and  1854. 


RaUo. 

Under  6 
years. 

5  to  10 
years. 

10  to  16 
yearn. 

16  to  20 
years. 

20  to  46 
years. 

46  to  60 
years. 

60  ycarff 
and  over. 

1860 

1854 

per  cent. 
12  66 

15.08 

per  cent. 
10.82 
11.12 

per  pent,    per  pent. 
9.32        9.92 
7.81         7.45 

per  pent. 
49.014 
53.76 

per  pent 
7.04G 
8.67 

percent 
1.G9 

1.08 

V&riation  in  5  years 

L  2.42 

'1.0.80 

D.  1.61   D.  2.47  il.  4.746 

'              1 

D  3.376 

D.  0.61 

The  increasing  ratios  are  marked  "  I,"  the  decreasing,  "  D."  The 
figures  applied  to  the  two  classes  of  ages  in  the  two  years,  represent 
the  ratio  of  each  age  to  the  entire  population.  The  ratio  of  increase 
in  the  five  years,  it  will  be  observed,  has  been  greatest  in  the 
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population  of  from  20  to  45  years.    The  largest  proportion  of  the 
immigrant  population  in  every  year  has  been  of  adults  of  this  age. 


BISE  AND  FALL  OF  THE  MISSISSIPPI  AT  ST.  LOUIS. 

The  rise  and  fall  of  the  river  at  St.  Louis^  is  graduated  by  the 
terms  high  and  low  water-marks.  A  limestone  column,  commemo- 
rative of  the  great  rise  in  1844,  planted  near  the  curb-stone  inter- 
section of  the  Levee,  or  Front  Street,  on  the  river  bank  and  Market 
Street,  is  the  point  of  observation.  Low  water-mark  is  S0.5  feet 
below  the  curb-stone  at  the  base  of  the  column  or  directrix.  High 
water  is  88.1  feet  above  low  water-mark.  The  extraordinary  high 
water  in  1844,  was  7.56  feet  above  the  directrix,  or  ordinary  high 
water.  The  great  rise  in  1861,  was  4  feet  9^  inches  below  that 
of  1844. 

The  stage  of  the  water  at  St.  Louis  is  materially  affected  by  con- 
tributions from  the  Upper  Mississippi,  the  Missouri,  and  the  Ulinok 
rivers.  The  breaking  up  of  the  ice  on  the  upper  streams  on  the 
dose  of  winter,  is  usually  associated  with  a  moderate  rise  in  the 
three  rivers.  The  Illinois  and  Mississippi  rising  early,  and  at  the 
same  time;  the  Missouri  usually  a  little  later.  This  rise  generally 
occurs  between  the  last  of  January  and  the  first  of  March,  some^ 
times  it  is  earlier,  very  seldom  later.  A  f^ir  stage  of  water  for 
navigation  is  usually  maintained  for  the  remainder  of  the  season, 
the  entire  country,  for  the  season,  being  subject  to  a  greater  or 
less  distribution  of  rain.  The  months  of  April,  May,  and  June, 
constitute  the  "rainy  season ;"  and,  in  this  last  month,  the  great 
annual  freshet  in  the  river  arrives.  If  the  rains  be  extensively  and 
simultaneously  distributed  in  the  districts  on  either  side  of  these 
rivers  at  this  season,  the  entire  country  is  liable  to  the  inundation 
of  the  bottom  lands  on  their  banks.  {Vide  Bain  Table  in  the 
Appendix.) 

The  year  1851  is  memorable  as  the  date  of  one  of  the  three  great 
foods  that  have  occurred  in  the  Mississippi  and  Missouri  since 
the  settlement  of  St.  Louis  by  Laclede,  in  1764.  The  first 
was  in  1786;  the  second  in  1844;  the  last  in  1851.  Usually  the 
annual  freshet  in  the  rivers  commences  with  the  end  of  May,  reach- 
ing its  maximum  by  the  last  week  in  June ;  it  then  subsides.  This 
rise  is  chiefly  contributed  from  the  Missouri;  and,  except  in  the 
years  named,  has  never  exceeded  the  level  of  the  river  bank  along 
the  front  of  St.  Louis.  In  these  years,  however,  the  lower  levels 
VOL.  vm.— 7 
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of  the  city  were  inuDdated,  and  also  the  bottom  lands  all  along  the 
Missouri,  Illinois,  and  Mississippi,  the  farms  and  other  improve- 
ments on  the  latter  being  destroyed,  the  stock  drowned,  and  the 
inhabitants  compelled  to  fly  to  the  blufi&.  In  the  appendix  to  onr 
report,  will  be  found  a  statement  of  the  rise  and  &11  of  the  Missis* 
sippi  at  St.  Louis  during  the  flood  of  1861. 

The  annual  June  freshet  is  attributed  by  some  observers  to  the 
rise  created  in  the  Missouri  by  the  melting  of  the  winter  snows  on 
the  plains  of  the  Upper  Missouri,  and  in  the  Bocky  Mountains. 
This  cause,  in  some  years,  undoubtedly  contributes  in  part  to  the 
vernal  rise,  but  the  wet  season  that  usually  sets  in  in  the  spring 
months,  is  the  chief  cause.  The  distribution  of  the  spring  rains  in 
the  country  drained  by  the  Missouri,  Illinois,  Mississippi,  and  their 
tributaries,  varies  in  different  years  and  in  different  localities  in  the 
same  season.  When  these  rains  are  general  throughout  the  entire 
country  on  these  rivers,  a  simultaneous  rise  occurs  in  all  of  them, 
and  a  flood  may  be  anticipated. 

The  stage  of  water  in  the  Mississippi  and  Missouri,  after  the  sub- 
sidence of  the  June  rise,  varies,  being  generally  low  and  difficult 
of  navigation  in  August,  September,  and  often,  also,  in  October, 
when  a  slight  rise  occurs,  which  maintains  until  navigation  is  sus- 
pended by  ice  in  December  or  January.  Usually  navigation  is 
only  suspended  at  St,  Louis,  and  to  the  mouth  of  the  Ohio,  by  ioe 
for  four  or  six  weeks  in  the  middle  of  winter. 


EEPOET  ON  THE  YEAE  1851. 

Diseases  of  St.  Louts, 

The  first  quarter  of  the  year  1851  presents  little  of  interest,  so 
far  as  regards  the  present  diseases.  The  affections  ordinarily  ob- 
served at  the  period  of  the  year  prevailed,  but  in  no  greater  amount 
than  usual.  Affections  of  the  respiratory  organs  were  the  most 
numerous  causes  of  death.  Consumption  occasioned  a  mortality  of 
18  in  January,  IS  in  February,  and  18  in  March;  Pneumonia  occa- 
sioned 12  deaths  in  January,  9  in  February,  2  in  March ;  Pleurisy, 
1  in  January,  2  in  March ;  Croup,  5  in  January,  6  in  February,  2 
in  March.  Affections  of  the  nervous  system,  inflammation  and  con- 
gestion of  the  brain,  apoplexy,  convulsions,  mania-ft-potu,  hydro- 
cephalus, oeeasioned  77  deaths  during  the  quarter.  Typhus  and 
typhoid  fevers  are  the  reported  causes  of  15  deaths  in  January,  31 
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in  Febroaiy,  and  18  in  March.  The  most  oommonly  prevailing 
dieeaaes  of  the  digestive  organs  were  diarrhoea  and  dysentery  in 
small  amounts,  with  a  few  scattering  cases  of  cholera  Asiatics,  the 
latter,  as  usual  in  every  year  of  its  visitations,  foreboding  its  advent 
by  the  dropping  off  of  sentinel  cases  at  its  outposts.  The  total 
mortality  for  the  quarter  from  all  causes,  was  509. 

MdecTohgioal  Condiliom  <)f  the  Year. — In  the  appendix  at  the  con- 
dusion  of  our  report  will  be  found  statements  of  the  meteorological 
eircumstances  of  the  year.  The  weekly  tables  we  have  prepared 
from  data  furnished  by  George  Engelman,  M.  D.,  of  St.  Louis.  We 
have  deemed  it  proper,  also,  to  append  to  our  reports  his  monthly 
meteorological  tables  and  remarks  thereon,  although  they  have  been 
already  published  in  the  St,  Louis  Medical  and  Surgical  Journal, 
Some  of  our  readers  may  not  have  access  to  that  journal,  and  there- 
fore not  be  enabled  to  institute  satisfactory  comparisons  between 
the  prevalence  of  disease  in  the  year,  as  noticed  in  this  report,  and 
the  meteorological  circumstances  of  the  entire  year.  For  this  reason 
we  republish  some  matter  which  has  already  been  in  print.  We 
take  this  opportunity  of  acknowledging  our  obligations  to  Dr.  En- 
gelman for  many  suggestions  that  have  availed  us  in  our  report, 
and  particularly  for  his  aid  in  the  preparation  of  tables  and  dia- 
grams. 

CHOiifiRA. — The  advent  of  Asiatic  cholera  in  this  year,  may  be 
dated  in  the  month  of  April,  and,  as  in  previous  years,  the  disease 
first  manifested  itself  among  European  immigrants  who  arrived  in 
the  city  by  way  of  New  Orleans.  Cases  of  the  disease  occurred 
among  these  immigrants  on  the  steamboats  on  their  way  from  that 
port.  The  first  considerable  arrival  of  this  class  was  by  the  steamer 
Latonai  on  the  11th.  The  number  on  board  we  are  unable  to  give, 
but  it  is  certain  that  the  first  victims  of  the  disease  were  contributed 
from  the  crowd,  as  the  records  of  the  City  Hospital  at  the  time 
diow  that  eighteen  passengers  from  that  boat  were  admitted  to  the 
institution  suffering  under  cholera  and  ship  fever.  These  diseases 
prevailed  among  other  immigrants  from  the  boat,  who  located  their 
residence  in  different  parts  of  the  city.  The  number  of  deaths  by 
cholera  reported  to  the  city  register  in  this  month  W9S  nine,  all  of 
which  occurred  amongst  recently  arrived  immigrants.  In  view  of 
the  large  influx  of  immigrants,  and  fear  of  an  epidemic  visitation, 
the  city  authorities,  on  the  28th  of  this  month,  ordered  a  rigid 
^  enforcement  of  quarantine.  This  measure,  in  this  and  subsequent 
years,  consisted  in  the  temporary  detention  at  quarantine  grounds 
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on  Duncan's  Island,  in  front,  and  within  a  stone's  throw  of  the 
southern  section  of  the  city,  of  all  deck  passengers  on  steamboats, 
the  prescriptive  right  of  the  portability  of  cholera  being  by  muni- 
cipal wisdom  limited  to  passengers  who  enjoyed  the  dignity  of 
eating  at  the  cabin  table  and  sleeping  in  the  berths,  or  on  the  oft- 
crowded  cabin  floor.  Some  idea  of  the  immigration  pouring  into 
St.  Louis  may  be  gathered  from  the  imperfect  statistics  furnished 
in  the  newspapers.  On  examining  files  of  the  daily  St.  Louis  Re- 
publican for  that  period,  we  find  that  in  April,  May,  and  June,  1851, 
there  were  registered  on  28  of  the  New  Orleans  boats  at  St.  Louia, 
4,227  immigrant  passengers,  of  which  number  8,210  were  lately 
from  Europe,  and  1,665  from  California.  In  addition  to  the  arri- 
vals by  this  channel  of  supply,  a  number  of  immigrants  equally  as 
great  was  passed  in  by  the  northern  lakes,  Illinois  and  Ohio 
Eiver  routes.  The  principal  victims  of  cholera  were  those  who 
came  by  way  of  New  Orleans,  where  the  disease  prevailed  at  this 
time. 

The  disease  thus  established  in  the  city,  continued  at  a  moderate 
and  even  grade  of  prevalence,  until  the  middle  of  May,  when  a 
marked  increase  was  noted.  From  this  time,  its  progress  was  rapid, 
the  number  of  cases  and  deaths  multiplying  each  succeeding  week. 
We  have  no  means  of  ascertaining  the  number  attacked,  as  no 
statistics  of  cases  were  exacted  from  physicians  by  the  public  au- 
thorities, but  we  believe  an  approximate  estimate  may  be  very  cor- 
rectly made  by  taking  the  weekly  mortuary  reports,  and  calculat- 
ing the  ratio  of  cases  at  100  to  every  35  or  87  deaths.  This  ratio 
must  be  varied  when  applied  to  daily  estimates,  but  from  inquiry 
instituted  at  the  time,  we  believe  it  a  fair  basis  of  calculation  for 
the  relative  weekly  prevalence  of  the  disease.  In  the  month  of 
June,  the  disease  attained  its  maximum  prevalence,  the  weekly  mor- 
tality increasing  from  64  in  the  first  week  of  the  month,  to  127  in 
the  second,  and  153  in  the  third,  when  the  climax  of  the  visitation 
was  reached.  The  succeeding  week,  ending  June  29th,  afibrded  a 
mortality  by  the  disease  of  147,  suggesting  that  for  the  last  two 
weeks  of  the  month,  the  epidemic  was  at  or  near  an  even,  although 
high  range  of  prevalence. 

Comparing  its  visitation  in  this  year  with  that  of  1849  and  1850, 
cholera  in  1851  commenced  somewhat  later  in  the  season,  attained 
its  climax  a  little  earlier,  and  declined  much  more  rapidly  than  in 
those  years.  Its  decline  was  signally  rapid  in  this  year.  The  last 
week  of  June,  as  we  state  above,  presented  a  mortuary  record  by 
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cholera  of  147,  the  suoceeding  week,  the  first  one  in  July,  gave 
81  deaths.  Until  the  middle  of  the  month,  the  rate  of  prevalence 
was,  thonglx  reduced,  uniform ;  the  deaths  in  the  second  week  num- 
bering 79.  In  the  third  week,  the  mortality  fell  to  48;  in  the 
burdi  week,  it  was  28.  Few  cases  occurred  in  the  month  of 
August  among  the  resident  population,  the  weekly  mortality  by 
the  disease  ranging  in  its  four  successive  weeks,  at  14, 10, 12  and 
7.  Nine  deaths  by  it  were  reported  in  the  month  of  September, 
and  two  occurring  in  November  made  the  final  sum  of  its  mor- 
tality in  the  year. 

Statistics  of  the  Public  Hospitals. 

There  were  received  into  the  St.  Louis  Charity  Hospital  in  this 
year,  169  cases  of  cholera,  of  which  80  recovered,  89  died ;  a  mor- 
tality of  52.6  per  cent.  The  cases  generally  were  malignant,  the 
subjects  being  mostly  emigrants  who  had  aggravated  their  disease 
by  imprudence  and  neglect  in  its  early  stage;  many  of  them 
entered  the  hospital  in  the  stage  of  collapse. 

Into  the  City  Hospital,  there  were  received  in  April  9,  in  May 
7,  in  June  80,  in  July  28,  and  in  August  8  cases ;  a  total  of  128 
eases.  Of  these,  8  were  moribund  when  brought  in,  and  22  died 
within  16  hours  of  their  admission. 

Of  the  98  surviving  17  hours  after  admission,  6  died  within  24 
hours,  43  died  subsequently. 

Of  the  92  surviving  24  hours  after  admission,  9  died  within  3 
days,  34  died  subsequently. 

Of  the  83  surviving  2  days  after  admission,  13  died  within  4 
days,  21  died  subsequently. 

Of  the  70  surviving  4  days  after  admission,  4  died  within  6  days, 
17  died  subsequently,  2  had  recovered. 

Of  the  64  surviving  6  days  after  admission,  4  died  within  6 
days,  13  died  subsequently,  8  had  recovered. 

Of  the  67  surviving  6  days  after  admission,  1  died  within  7  days, 
12  died  subsequently,  7  had  recovered. 

Of  the  49  surviving  7  days  after  admission,  11  died  within  13 
days,  1  died  subsequently,  21  had  recovered. 

Of  the  17  surviving  14  days  afl»r  admission,  1  died  within  18 
days,  0  died  subsequently,  16  had  recovered. 

Total  recoveries  49. 

The  mortality  above  is  61.7  per  cent  on  the  entire  number,  or 
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56.8  per  cent,  of  sucli  as  are  not  reported  moriband  when  brongbt 
in,  or  60  per  cent,  of  all  sorviving  16  hours  after  admission. 
The  cases  were  of  the  same  character  as  those  received  in  the 
Charity  Hospital. 

In  the  above  institutions,  total  admissions  Were  297 ;  recoyeries, 
129  ;  deaths,  168;  ratio  of  mortality  of  total,  56.5  The  total,  168, 
dying  in  the  two  hospitals,  taken  from  the  total  mortality  in  the 
city  (847),  leaves  679  as  the  mortality  in  the  houses  in  the  city. 

Mortality, — The  mortality  from  cholera  in  St.  Louis,  in  1351,  is, 
by  our  enumeration  of  the  official  records  in  the  City  Eegister's 
office,  847,  out  of  an  aggregate  of  deaths  from  all  causes  of  4,382. 
It  may  be  of  some  interest  to  compare  the  mortality  of  the  year 
with  that  of  the  two  previous  years ;  the  first  of  the  two,  1849,  being 
the  great  cholera  year,  and  the  first  of  its  visitation  since  1834. 
"We  therefore  present  the  following : — 

The  aggregate  mortality  in  1849,  was  8,608 ;  by  cholera  alone, 
4,577.  The  disease  was  most  prevalent  in  the  month  of  July,  the 
aggregate  mortality  of  the  month  being  2,668 ;  by  cholera  alone, 
1,895.  The  aggregate  of  June,  1849,  was  2,440 ;  by  cholera  alone, 
1,799 ;  of  May,  aggregate,  786 ;  by  cholera  alone,  517.  The  maxi- 
mum weekly  aggregate  was  for  the  week  ending  July  2 ;  the  aggre- 
gate being  951 ;  by  cholera  alone,  7S9<  On  twelve  days  in  the  year 
was  the  mortality  by  cholera  100  or  over,  namely:  June  24,  118 ; 
June  27,  115;  June  28, 128;  June  29, 119;  July  1, 100;  July  2, 
105;  July  3,  103  ;  July  4, 108;  July  9,  101 ;  July  10, 145;  July 
11,  124 ;  July  12, 105  ;  a  total  for  these  twelve  days  of  1,366.  The 
aggregate  of  the  four  weeks  that  include  these  twelve  days,  namely: 
from  June  19  to  July  16,  amounts  to  8,488;  the  mortality  by  cho- 
lera alone  being  2,718.  (See  McPheeters'  Eeport  in  St.  Louis 
Medical  and  Surgical  Journal^  March,  1850.  Fife  Cholera  Tables 
in  our  Appendix.) 

The  aggregate  mortality  of  the  year  1850  was  4,638 ;  the  mor- 
tality by  cholera,  982.  The  maximum  mortality  occurred  in  July, 
the  monthly  aggregate  being  1,261 ;  the  mortality  by  cholera,  523. 

We  are  enabled  to  present  an  analysis  of  the  age  and  sex  of  only 
781  of  the  cholera  subjects  dying  in  this  year.  This  is  owing  to  a 
defect  in  the  records  preserved  in  the  Begister's  office.  The  returns 
from  two  of  the  city  cemeteries  for  the  week  ending  June  29  (St 
Vincent's  and  City),  are  left  out  of  the  record.  We  obtained  the 
sum  of  the  interments  in  the  two  cemeteries  from  the  health  officer's 
report,  of  date  July  1, 1851,  and  have  added  it  to  our  enumeration 
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of  the  sum  total  of  the  year,  bat  were  unable  to  obtain  tbe  details 
of  the  missing  returns.  This  will  account  for  the  disparity  between 
our  enumerations  of  the  mortality  in  this  year  and  those  published 
in  the  &.  Louis  Medical  and  Surgical  Journal,  in  July,  1852. 

Mortuary  Table,  showing  the  Age  and  Sex  of  SuljecU  dying  of  Cholera  in 
St,  Louie  in  the  months  ofAprUy  May,  June,  July,  and  Auguet,  1851. 
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Of  the  remaining  15  that  must  be  added  to  make  up  the  total  of 
781,  2  died  in  January,  1  in  February,  1  in  March,  9  in  September, 
and  2  in  November ;  1  was  under  two  years  of  age ;  1  was  between 
2  and  5  years;  1  was  between  5  and  10  years;  2  were  between  10 
and  15  years ;  1  was  between  15  and  20  years ;  8  were  between 
20  and  30  years ;  1  was  between  SO  and  40  years ;  2  were  between 
40  and  50  years ;  2  were  between  50  and  60  years ;  and  1  was  over 
60  years  of  age.    Entire  total,  males,  488 ;  females,  293. 

The  ratio  of  deaths  by  cholera  in  this  year,  to  population  at  the 
different  periods  of  life,  is  as  follows : — 

Percent 
£»tio  of  deaths  in  sabjects  6  years  and  under,  to  population  of  same  age  0.88 

''         6  to  10  years  of  age,  "  "  0.44 

"        10  to  15  "  "  ««  0.89 

'*        15  to  20  «'  "  «  0.60 

"        20  to  45  "  "  "  0.81 

'«        46  to  60  "  ««  "  1.60 

"        60  and  over  "  "  2.00 
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The  calculation  above  for  subjects  of  20  to  45  years,  assumes  that 
the  mortality  of  those  between  40  and  50  years  is  equally  distributed 
between  40  and  45  years,  and  45  and  50  years  of  age.  Calculating 
the  ratio  of  all  from  20  to  60  years,  we  have :  Batio  of  deaths  in 
sobjects  from  20  to  60  years,  to  population  of  same  age,  0.89  per 
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cent.    Taking  the  aggregate  of  all  ages  dying  of  cholera  in  tiuB 
year,  we  have : — 


Ratio  of  entire  nnmber  of  deaths  by  cholera  to  entire  population  .        .0.84 
"  "  "  "  "  "  mortality     .        .  19.32 

It  will  be  observed  that,  in  this  year,  the  mortality  was  greatest 
in  subjects  over  60  years  of  age,  and  in  those  from  45  years  to  60. 
Under  5  years,  and  from  20  to  45  years,  the  liability  to  death  was 
in  about  the  same  degree.  The  resistance  to  death  was  greatest  in 
subjects  from  10  to  15  years  of  age. 

COMPABATiyi  MOBTALITT  Of  1849,  1860,  1851. 

1849.  Aggregate  of  deaths  from  all  caoBes  8,608,  from  eholera  4,567 

1850.  "  "  "  "         4,688,        "        "        982 
1861.            "            "            «  "         4,882,        "        "        847 

Prevalerd  Intestinal  Diseases, 

Leaving  the  subject  of  cholera,  we  next  take  up  the  cognate  af- 
fections of  the  intestines,  that  prevailed  at  the  same  time  with  that 
disease.  These  afTections  were  notably  influenced  by  the  cholera 
cause,  being  increased  in  their  relative  prevalence  in  every  year 
that  cholera  has  prevailed  in  St.  Louis,  and  further,  being  so  inter- 
fused with  that  disease  as  to  render  an  analysis  of  their  relative 
causation  a  matter  of  extreme  difficulty.  The  diseases  that  we  thus 
classify  in  relation  to  cholera  Asiatica,  are,  diarrhoea,  dysentery, 
bilious  diarrhoea,  and  cholera  infantum.  These  are  endemial  in  one 
section  of  the  west,  and,  we  may  add,  in  every  section  in  tie  OhiO| 
Cumberland,  Tennessee,  Wabash,  Illinois,  Missouri,  and  Mississippi 
Valleys,  that  have  their  soil  superimposed  on  a  limestone  formation. 
Their  endemic  causes  have  been  aided  in  operation  whenevei  and 
wherever  epidemic  cholera  has  existed,  the  relation  thus  established 
being  not  only  as  to  mortality,  but  also  as  to  non-mortuary  preva- 
lence ;  or,  in  other  words,  these  diseases  have  not  only  been  ren- 
dered more  fatal  by  the  presence  of  epidemic  cholera,  but  they  have 
been  increased  in  their  amount  and  in  the  severity  of  their  symp- 
toms. 

DiARRHCEA. — Tlvis  disease  was  observed  to  precede  the  outbreak 
of  cholera  in  this  year,  but  it  did  not  then  prevail  to  as  great  an 
extent  as  in  the  two  preceding  years.  Its  connection  with  the  cause 
of  cholera  is  apparent  from  its  first  invasion  being  in  April  and 
May,  a  period  of  the  year  when  it  does  not  ordinarily  occur.    This 
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connection  was  further  manifested  by  the  unusual  amount  of  the 
disease  that  prevailed  in  June  and  July,  when  in  every  year  it  is 
a  disease  of  our  climate  and  locality,  but  not  to  so  great  an  extent  as 
it  was  in  this  and  other  cholera  years.  It  persisted,  however,  after 
cholera  disappeared,  attaining  its  maximum  mortality  several  weeks 
later  than  cholera,  and  continued  during  the  autumn,  and,  to  some 
extent,  during  the  winter  months,  at  which  seasons  it  found  its  sub- 
jects principally  amongst  the  immigrants  arriving  on  the  steamboats, 
or  at  quarantine,  or  in  the  wards  of  the  two  public  hospitals,  and 
amongst  the  poorer  population  who  were  liable  to  the  ordinary 
causes  of  typhus  or  typhoid  fevers.  It  prevailed,  at  a  moderate 
rate,  in  March  and  April,  increased  in  May  and  in  June ;  a  still 
greater  increase  was  noticeable  in  July,  and  its  maximum  degree 
of  prevalence  was  in  August.  It  persisted  during  the  hot  weeks 
of  September,  and  then  abated,  following  a  moderate  descent  in 
point  of  numbers  attacked  during  the  autumn,  and  now  presenting, 
from  first  to  last,  the  protracted  current  of  symptoms^  and  lesions 
recognized  in  the  term  chronic  diarrhoea.  It  was  a  modification  of 
cholera,  while  that  disease  lasted,  being  its  primary  stage,  which,  if 
not  controlled,  ran  into  the  more  clearly  recognized  form  of  malig- 
nant cholera.  As  cholera  diminished,  it  then  owed  its  existence  to 
the  same  causes  that  produced  its  cousin-german  dysentery,  namely, 
endemial  or  climatic  causes.  As  the  hot  months  passed  away,  its 
relationship  was  to  typhoid  fever,  being  generated  by  ochlesis  (crowd- 
poison),  and  selecting  its  victims  from  the  poorer  hovels,  and  in  the 
crowded  wards  of  the  hospitals.  Its  mode  of  fatal  termination, 
where  cholera  prevailed,  was  in  that  disease;  when  dysentery  existed, 
it  was  often  the  produce  of  this  latter,  terminating  in  acute  ileo- 
colitis, colitis,  or  colo-rectitis.  Later  in  the  year,  its  relationship 
was,  as  we  have  remarked,  with  typhoid  fever,  its  course  being  now 
protracted  and  terminating  with  ulceration  of  the  intestinal  follides, 
accompanied  by  "head  symptoms."  Its  pathology  varied  with  the 
diseases  with  which  it  was  associated,  being  that  of  cholera  during 
the  existence  of  that  disease,  that  of  dysentery  in  midsummer,  and 
analogous  to  that  of  typhoid  fever  later  in  the  year.  Like  a  hired 
footman,  it  changed  its  livery  with  the  master  it  served,  being 
in  succession  blue,  crimson,  and  pale-yellow.  In  connection 
with  cholera  it  was  a  serous  diarrhoea,  the  natural  dejections,  at 
first  being  slightly  liquefied,  were  succeeded  by  the  very  fluid  or 
rice-water  dejections  of  cholera.  Associated  with  dysentery  it  was 
often  a  febrile  diarrhoea,  the  dejections  at  first  liquefied  by  the 
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mingling  of  mucus,  then,  perhaps,  changed  into  those  of  true  dysen- 
tery, or  it  became  a  hybrid  known  as  '*  choleraic  dysentery,"  a  term 
applied  to  cases  wherein  a  sero-sanguinolent  intestinal  profluyiuia 
occurred,  a  combination  of  the  lesions  of  three  diseases,  cholera, 
diarrhoea,  and  dysentery ;  the  diarrhoeal  symptoms  being  profuse 
serous  dejections ;  the  dysenteric,  the  mingling  of  blood  and  mucus 
with  slight  tormina  and  tenesmus;  the  choleraic,  the  tendency  to 
collapse  that  was  so  often  noticed.  This  form  of  the  disease  was 
ataxic,  typhoid  exhaustion  generally  occurring  in  its  final  stage. 

Diarrhoea,  in  this  year,  found  its  subjects  amongst  all  ages  ;  its 
victims  were  chiefly  taken  from  the  extremes  of  life.  Its  causation 
was  complex,  being  a  blending  of  epidemic,  meteorologic^  and 
geologic  influences.  The  cause  of  cholera  exerted  an  influence  on 
it,  extreme  solar  heat,  sudden  vicissitudes  of  temperature  and 
humidity  likewise  influenced  it,  and  no  doubt  its  prevalence,  being 
chiefly  in  limestone  districts,  is  something  more  than  mere  coinci- 
dence. 

Mortality, — This  is  exhibited  in  the  following  table : — 

Tahvkir  Statement y  presenting  the  MortalUy  hy  Diarrhoea  in  St.  Louis 

in  1851^  <&c. 
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Ratio  or  aboys  to  Population  ov  same  ages. 


Percent 
0.73 
0.18 
0.06 
0.22 
0.32 


Batio  of  subjects  under  6  years  to  population  of  same  age 
"  from  5  to  10  years        "  ** 

«  «  10  iQ  20     "  "  " 

<i  c«  20  to  45     "  "  " 

«<  •«  46  and  over  "  " 

The  calculation  of  the  ratio  of  20  to  45  years,  and  of  46  years  and  oyer,  assumes  the 

'mortality  of  40  to  50  years  to  have  been  equal  at  from  40  to  46,  and  46  to  60  years ; 

otherwise  we  haye: — 

Pereent 

Batio  of  subjects  oyer  20  years  to  population  of  same  age         .        .    0.24 
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The  mortality  from  diarrhoea  ia  the  year  was  first  notably  in- 
creased about  the  end  of  March.  From  that  time  up  to  the  first 
weeks  in  June,  the  weekly  number  of  deaths  was  nearly  uniform. 
An  increase  took  place  at  the  end  of  June  and  first  of  July.  The 
second  week  in  this  latter  month  presents  a  mortuary  return  of  the 
disease  of  15,  a  duplication  of  the  number  in  the  week  preceding 
The  five  weeks  succeeding  afford  a  mortality  of  8,  9,  7,  respectively 
The  next  week,  ending  with  August  17,  gives  a  mortality  of  14 
The  next  succeeding,  a  mortality  of  16,  the  maximum  weekly  mor 
tality  by  this  disease  during  the  year.  The  mortality  then  dimi 
nished,  the  weekly  rate  for  some  time  being  near  that  in  the  month 
of  June,  and  so  continuing  until  December,  in  which  month  the 
mortality  reports  are  still  in  excess  of  those  by  this  disease  in  the 
months  of  the  first  qaarter  of  the  year.  The  total  mortality  from 
diarrhoea  in  this  year  is  264,  against  274  in  1850,  a  positive  decrease 
in  this  year. 

Percent 
Batio  of  deaths  by  diarrhoea  in  1861  to  aggregate  mortality      .        .6.00 
"  "  "  population    .        .    0.26 

Dysbntrrt. — This  affection,  one  of  the  summer  and  autumn  en- 
demics through  our  section  of  the  West,  prevailed  this  year  chiefly 
during  the  months  of  May,  June,  July,  August,  September,  and 
October.  It  began  in  the  warmer  weeks  of  May,  varied  to  some 
extent  in  its  range  with  the  meteorological  changes  of  the  season 
daring  the  warm  months,  and  was  influenced  by  the  general  epi- 
demic cause  then  existing.  A  marked  increase  of  it  occurred  in 
the  middle  of  June,  nearly  a  uniform  degree  of  prevalence  then  per- 
sisted, until  the  termination  of  the  first  half  of  July ;  the  third  week 
in  that  month  shows  the  climax  of  the  disease,  when  it  continued  to 
prevail  with  but  little  variation  until  September,  when  a  diminution 
of  it  was  observed.  In  the  autumn  it  prevailed  in  a  diminished 
degree  compared  with  the  summer  months,  but  in  an  increased 
amount  compared  with  the  vernal  season.  In  December,  its  mor- 
tuary result  equalled  that  in  May. 

All  ages  were  implicated  in  the  attacks  of  dysentery.  In  children 
under  five  years  of  age,  it  was  frequent,  intractable,  and  dangerous, 
being  very  liable  to  the  supervention  of  meningitis.  The  forms 
assumed  by  the  disease  will  be  noticed  in  speaking  of  its  prevalence 
in  1854. 
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Percent. 
0.55 
0.14 
0.1 
0.18 
0.43 
0.25 

5.08 
0.26 


Bilious  Diarrhcea, — Amongst  the  diseases  cognate  with  those 
of  which  we  have  been  speaking,  stands  prominently  bilious  diar- 
rhoea, one  of  the  earliest  and  most  prevalent  of  bur  summer  dis- 
orders, in  this,  and  in  every  year  of  our  residence  in  the  West, 
Usually,  it  makes  its  appearance  with  the  warm  weather  towards 
the  end  of  May,  becomes  very  generally  disseminated  in  June,  is 
perhaps  a  little  less  common  in  July,  and  disappears  in  August. 
We  have  no  means  of  ascertaining  the  number  subject  to  it  in  this, 
or  other  years;  but,  we  may  confidently  state  that,  as  a  sub-epi- 
demic in  years  during  which  cholera  prevails,  it  is  rather  less  fre- 
quent than  other  forms  of  diarrhoea,  and  more  prevalent  than 
dysentery.  Its  principal  subjects  in  every  year  are  adult  males, 
whose  occupation  exposes  them  to  solar  heat;  adult  females  are 
also  liable  to  it,  though  in  but  small  ratio.  In  children  under  5 
years  of  age,  it  is  more  frequent  than  in  adult  females,  and  is  often 
the  prodromus  of  dysentery  and  cholera  infantum.  Uncomplicated 
with  colitis  or  ileitis,  it  is  seldom  fatal  to  the  adult  in  the  middle 
periods  of  life.  In  the  senile,  however,  and  especially  if  epidemic 
cholera  prevail,  it  is  to  be  dreaded,  as  it  may  run  to  fatal  termina- 
tion by  exhaustion,  or  by  the  true  collapse  of  cholera.  The  only 
fatal  cases  that  we  have  seen  in  adult  subjects,  occurred  amongst 
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persons  of  over  sixty  years  of  age,  in  whom  the  disease,  notwith- 
standing it  might  be  occasionally  or  temporarily  checked,  or,  in- 
deed, seem  to  be  overcome,  would  yet  recur  and  reduce  the  patient 
by  a  mere  bilious  profluvium.  In  the  middle  periods  of  life,  it  occa- 
sionally degenerates  into  ileo-colitis,  sometimes  with  gastro-ileitis, 
and  proves  fatal.  As  a  general  remark,  the  disease,  during  its 
brief  reign  in  the  summer  months,  subjects  a  very  large  proportion 
of  the  male  adult  population  to  its  sway,  this  being  apparently  due 
to  their  greater  exposure  to  the  summer  heat.  It  is,  when  mild, 
sometimes  considered  to  be  a  constitutional  effort  at  accommo- 
dating the  system  to  the  new  state  of  atmospheric  circumstances 
coincident  with  the  advent  of  the  summer  months.  In  its  mildest 
form,  it  consists  of  two  or  three  pultaceous  or  semi-fluid  dejections 
daily,  of  vitiated  bile,  of  a  dark  green  or  nearly  black  color,  passed 
with  tenesmus,  and  preceded  by  tormina.  Anorexia,  slightly  furred 
tongue,  disagreeable  taste,  slight  indigestion,  with  temporary  head- 
ache or  vertigo,  and  sense  of  uneasiness  in  the  loins,  form  the  sum 
of  its  usual  symptoms.  The  pulse  may  be  but  little  disturbed ; 
seldom  is  there  irritative  fever.  Sallow  and  icterode  conjunctiva 
also  attend  it.  In  this,  its  usual  form,  the  disorder  may  attack  its 
subjects  but  once  in  the  season,  continue  one,  two,  or  three  days, 
and  disappear,  without  any  medication  being  requisite  beyond  a 
simple  regulation  of  diet  consisting  of  adherence  to  the  farinacea 
and  strict  avoidance  of  meat  and  spices.  Often,  however,  it  recurs 
in  the  same  subject  at  intervals,  continuing  to  repeat  its  visits 
every  few  days,  or  weeks,  while  summer  lasts,  requiring,  perhaps, 
no  other  than  the  above  treatment.  Sometimes,  it  persists  day 
after  day,  digestion  becoming  more  and  more  disturbed,  the  dejec- 
tions more  frequent,  the  general  malaise  and  sense  of  feebleness 
with  pain,  or  sense  of  soreness  in  the  posterior  muscles  of  the 
thighs  manifest  themselves,  and  irritative  fever  will  now  attend. 
Seclusion  from  the  solar  rays,  rest  and  abstinence,  may  yet  prove 
curative,  without  other  measures  being  adopted;  generally,  however, 
a  few  mild,  alterative  doses  of  a  mercurial  combined  with  opium, 
will  be  required  to  arrest  it.  These  doses,  repeated  three  or  four 
times  at  intervals  of  four  hours,  restrain  the  dejections  for  12  or  24 
hours,  then,  producing  two  or  three  jelly-like  discharges  of  vitiated 
bile,  the  bowels  resume  their  normal  state,  to  continue  permanently 
in  that  state,  or  be  again  disturbed  by  renewed  exposure  to  the 
causes  of  the  disorder.  Persistence  in  the  use  of  animal  food, 
especially  if  it  be  salted,  increases  the  liability  to  the  disorder,  and 
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aggravates  it  when  once  established.  Alcoholic  drinks  also  aggra- 
vate it,  so,  also,  will  ale  and  beer.  The  best  preventive  and  cora- 
tive  in  mild  cases  is  good  porter  or  brown  stout.  This  acts  as  a 
diluent,  protecting  the  irritable  mucous  coat  of  the  intestines  from 
the  contact  of  the  vitiated  bile,  as  a  pro-bilious  alterative,  by  reason 
of  its  bitter  properties  correcting  the  redundant  secretion  of  the 
liver;  and,  as  a  mild,  stimulating  diaphoretic,  it  modifies  that  ab- 
normal state  of  the  cutaneous  functions,  which  is  the  first  link  in 
the  morbid  catenation  which  makes  up  the  disease. 

Except  in  the  extremes  of  life,  bilious  diarrhoea  is  seldom  fatal. 
In  the  senile,  it  may  exhaust  the  vital  powers,  by  the  mere  bilious 
profluvia  it  occasions.  If  fatal  to  the  vigorous  in  the  adult  or  mid- 
dle periods  of  life,  it  is  generally  owing  to  the  supervention  of 
colitis.  We  have,  however,  known  instances  in  vigorous  manhood 
in  which  cerebral  symptoms  supervened  on  the  disease,  the  patients 
perishing  with  coma,  the  febrile  symptoms  that  were  manifested 
leading  to  the  suspicion  that  a  blood  poison  was  the  cause  of  death. 
When  it  is  interfused  with  dysentery,  the  dejections  show  a  re- 
dundancy of  vitiated  bile  with  mucus  and  blood  mingled  in  them; 
the  compound  disorder  is  then  intractable,  and,  with  some  prac- 
titioners, is  known  as  bilious  dysentery.  In  such  cases,  we  will 
have  colitis,  with  more  or  less  implication  of  the  mucous  coat  of 
the  small  intestines  and  stomach.  In  infants,  the  disease  is,  as  we 
have  remarked,  very  often  associated  with,  or  rather  is  the  pro- 
drome of  cholera  infantum;  in  many  instances,  it  presents  the  same 
complications  and  modes  of  termination  as  are  witnessed  in  the 
adult  subject.  Its  mortality  is  small,  its  prevalence  is  great,  its 
exact  statistics  are  unattainable. 

Cholera  Ii^antum. — This  disease,  one  of  the  most  prevalent 
amongst  our  infant  population  in  the  summer  months,  prevaUed 
in  this  year,  commencing  in  the  warm  weeks  in  May.  It  varied 
in  its  range  with  the  fluctuations  of  the  thermometer,  was  influ- 
enced by  humidity,  and  aggravated  by  the  existence  of  the  cholera 
cause.  It  was,  however,  less  prevalent  than  in  1850,  and  less 
fatal.  Its  maximum  rate  of  invasion  was,  this  year,  in  July;  its 
mean  range  in  August  was  much  lower  than  in  August,  1850;  and 
its  decline  in  September  was  more  rapid  and  signal  than  in  1850. 
Occasionally  it  proved  rapidly  fatal  in  this  as  in  other  cholera 
years,  terminating  with  all  the  signs  and  symptoms  of  Asiatic 
cholera.    If  doubt  exist  as  to  the  liability  of  the  infant  subject  to 
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cholera  Asiatica,  it  can  be  set  at  rest  by  the  &ct,  often  attested  in 
St  Louis,  in  the  hospitals,  and  at  quarantine,  of  its  occurrence  at 
that  period  of  life  with  the  same  symptoms  as  in  the  adult,  even 
the  cramps,  blueness,  suppressed  urine,  aphonic  cry,  and  subse- 
quent choleraic  fever.  From  our  observations  of  the  disease  in  the 
infant  subject,  we  are  led  to  the  opinion  that,  in  these  cases,  the 
tendency  to  marked  implication  of  the  brain  in  the  early  stage  of 
the  disease,  is  very  prominent.  We  have  seen  convulsions  often 
associated  with  it  before  the  choleraic  symptoms  had  continued 
three  hours.  Of  one  fact,  we  are  convinced,  namely,  the  intoler- 
ance of  the  infant  subject  to  opium  in  this  disease.  Of  the  truth 
of  this,  we  had  ample  evidence  in  cases  occurring  in  St.  Mary's 
Female  Orphan  Asylum  in  this  and  other  years. 

Cholera  infantum,  within  our  experience  in  this  section  of  coun- 
try, presents  variations  from  its  rdle,  as  observed  in  the  country, 
on  the  Atlantic  coast  It  is  less  active  in  its  febrile  type,  not  so 
much  from  any  reduction  or  variation  in  the  thermometric  range 
that  originates  and  influences  it^  as  from  the  constitutiooal  proclivi- 
ties to  disease  observed  in  an  infant  population,  and  the  endemic 
causes  to  which  it  is  here  exposed.  The  causes  that,  in  this  section 
of  the  West,  operate  on  the  adult,  producing  our  climate  fevers,  in- 
fluence the  in&nt  subject ;  hence,  in  this  disease,  periodicity,  more 
or  less  marked,  is  observed  in  the  febrile  movements,  and  a  ten- 
dency to  exhaustion  is  apparent.  The  proclivity  to  tuberculous 
meningitis  is  great  in  our  infant  population,  and  in  this,  and  like 
summer  diseases,  the  supervention  of  '^head  symptoms"  is  very 
common.  The  general  constitution  of  the  human  subject  in  the 
valley  of  the  western  rivers,  is  manifestly  influenced  by  causes 
which  give  it  less  the  appearance  of  vigorous  ruddy  health  than  is 
observed  in  the  inhabitants  of  the  Atlantic  coast.  These  causes, 
operating  from  the  cradle  to  the  grave,  influence  more  or  less  all 
our  diseases,  and,  in  the  disorder  under  consideration,  create  a  less 
active  type  of  symptoms,  and  undermine  the  constitutional  power 
of  resistance  to  its  morbid  effects.  The  local  remor»  of  blood  which 
occur  in  cholera  infantum  here,  will  not  bear,  as  a  general  practice, 
the  abstraction  of  blood  for  their  relief;  they  are  more  under  the 
control  of  revellent  remedies,  not  of  a  depletive  kind. 

A  form  of  constitutional  irritation  to  which  we  may,  without 
being  misunderstood,  apply  the  conventional  term  '^malarious,'' 
occurs  in  our  district,  simulating  cholera  infantum,  and  is  recorded 
in  its  name  in  the  weekly  mortality  reports.    It  presents  the  usual 
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gastric  and  intestinal  symptoms  of  cholera  infantum,  as  observed  in 
other  sections  of  the  United  States.  The  febrile  movements,  how- 
ever, are  more  recognizably  periodic,  or,  if  not  distinctly  periodic, 
are  yet  sub-intrant  or  intercurrent  in  their  paroxysms,  or  a  wavy, 
obscure,  irritative  attends;  the  surface  at  one  hour  being  cool,  re- 
laxed, and  moist ;  at  another,  being  dry,  warm,  and  harsh,  or,  per- 
haps, the  general  surface  will  present  the  concomitants  of  "  irrita- 
tion" with  an  exhausted  state  of  the  vital  powers,  the  extremities 
being  cool  or  cold,  the  face  pallid  and  sallow,  the  skin  on  the  fore- 
head tense  and  shining,  its  venous  courses  turgid,  and  arteries  beat- 
ing irregularly ;  one  moment  with  spurious  fulness,  at  another  with 
marked  feebleness  and  irregularity.  The  state  of  the  nervous  sys- 
tem, in  this  form  of  disease  is  obtunded  sensibility,  the  patient  is 
not  so  irritable  or  fretful  as  somnolent,  it  may  be  readily  aroused, 
and  its  attention  briefly  directed  to  any  accustomed  object ;  but  it 
will  soon  relapse  into  impassiveness  or  somnolency,  as  though  rest 
were  the  desired  state.  The  pupil  of  the  eye  is  contractile  to  light, 
but  dilated  at  the  moment  the  patient  is  aroused.  The  globe  of  the 
eye  is  upturned  and  the  lids  are  semi-apart,  while  the  patient  is 
passive  or  somnolent;  but  when  aroused,  the  power  of  the  will  over 
the  motions  of  this  organ  is  yet  perfect.  The  fontanelle  is  now 
depressed,  but  becomes  distended  as  disease  advances.  The  general 
condition,  in  this  stage  of  the  disease,  is  one  of  irritation  with  ex- 
haustion. We  have  a  passive  congestion  of  the  brain,  depending 
on,  or,  if  you  please,  associated  with,  debility,  but  a  congestion  which 
yet  maintains  its  tendency  to  terminate  in  serous  effusion  from  the 
meningeal  vessels.  It  is  a  congestion  dependent  upon  defective 
contractility  of  the  vascular  coats,  the  most  important  curative  of 
which  is  quinine  assisted  by  nutritive  and  sometimes  by  alcoholic 
stimulants,  and  by  blistering. 

There  are  cases,  however,  the  pathology  of  which  is  not  so  sus- 
ceptible of  a  facile  analysis  as  the  foregoing  cases,  in  which  signs 
of  subacute  meningitis  are  early  associated  with  the  symptoms  of 
cholera  infantum,  but  in  which  the  vital  powers  are  depressed,  and 
we  will  have  the  concurrence  of  subacute  hyperaemia  with  circum- 
stances that  forbid  depletion.  The  curative  difficulty,  in  such  in- 
stances, is  to  know  how  properly  to  mingle,  to  alternate,  or  place 
in  due  succession  in  the  treatment  two  opposite  elements,  one  to 
abate  the  existing  hyperaemia,  the  other  to  support  the  sinking 
general  powers.  "We  have  known  cases  similar  to  those  we  have 
described  as  resulting  from  malarious  "irritation,"  depart  from  their 
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simplicity  as  they  advanced,  and  present  signs  of  subacute  menin- 
gitis; the  patient  finally  perishing  with  evident  indications  of 
efiusion,  the  result  of  undue  vascular  excitement  in  the  circulation 
of  the  brain. 

MxnMy  Table  of  Mortality  in  St.  J^imtu  in  1851,  by  Cholera  If^/ixntum^ 

Dentition^  and  ^Jfanumttf. 

J«B.  leb.  JBatfStk,  Aprfl.  May.  June.  July.  Aug;  Bflpt  Oct  Nor.  Dee.    Total* 

aMtoaiiifMitumI  4     18         6      14      68    116    79     24    26     6     8       847 

ajid  teething     J 
Mansmos  .        .14       2         8        1        5      18    14      6      8   10     1         67 

Total  of  theae  diseases 414 

Pireant 
Ratio  of  total  to  entire  mortality  of  the  year  .                .         9.46 
«           <'           *<              of  6  years  and  under   .       28.69 
'«  **  population 8.09 

[We  have  not  the  time  at  our  command  to  complete  our  intended 
remarks  on  the  in&ntile  mortality  of  this  year,  and  must  refer  our 
readers  to  an  article  on  the  mortality  of  the  year  taken  from  the 
SL  Lofuis  Medical  and  Surgical  Journal^  which  is  to  be  found  in  the 
Appendix  to  this  report. — R] 

We  here  notice  dentitioml  irriUUion  as  a  cause  of  in&ntile  mor- 
tality, for  indefinite  as  the  term  is,  so  far  as  it  may  be  assumed  to 
point  to  any  special  pathological  r61e,  or  to  any  special  succession 
of  symptoms  of  disease,  it  is  yet  allied  in  its  relations  to  the  intes- 
tinal affections  to  which  we  have  referred,  and  to  affections  of  the 
neryous  system  of  which  we  intend  speaking  hereafter. 

Ibething  is  entered  in  the  mortuary  record  in  St.  Louis  as  one  of 
the  principal  sources  of  infant  mortality.  The  enumeratioi^  of  death 
by  it  has  been  increased  in  every  year  that  cholera,  has  prevailed. 
Its  subjects  may  be  set  down  as  perishing  of  intestinal  affections 
identi<»d  with  cholera  infantum,  diarrhoea,  or  dysentery,  or  of  the 
chronic  form  of  intestinal  disorder  termed  marasmus,  or  they  perish 
of  true  meningitis. 

In  this  connection  we  also  refer  to  marasrmis^  one  of  the  sources 
of  infantile  mortality.  The  term  is  very  indefinitely  used  in  mor- 
tuary statistics,  being  the  registration  of  the  terminal  stage  of  diar- 
rhoea and  cholera  infantum,  of  in&ntile  remittent  fever,  and  of  true 
taberculous  or  strumous  degeneration  of  the  mesenteric  glands.  We 
connect  the  mortuary  statistics  of  this  and  the  foregoing  subject 
with  the  statistics  of  cholera  in&ntum,  to  show  the  influence  of  our 
VOL.  vin.— 8 
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summer  heats,  and  tbe  cholera  oause  upon  the  entire  in&nt  mor- 
tality. 

Fevers. — The  most  uniformly  prevalent  fever  in  this  year,  so  far 
as  regards  its  existence  in  every  month,  is  continued  or  typhoid 
fever.  Under  the  head  of  continued  fever,  however,  must  be  in- 
cluded the  few  cases  of  true  typhus  that  occur  amongst  the  immi- 
grant population.  In  general,  the  term  typhoid  is  applied  to  con- 
tinued fever  when  complicated  with  enteritic  lesions,  the  term  typhus 
being  retained  to  nominate  that  form  in  which  cerebral  lesions  pre- 
dominate without  enteritic  lesions,  and  in  which  there  occasionally 
occur  implications  of  the  pulmonary  organs.  The  term  typhoid  is, 
also,  sometimes  applied  to  designate  the  terminal  stage  of  an 
autumnal  endemic  fever  of  a  periodic  type,  in  which  the  distinct 
paroxysmal  type  becomes  ultimately  absorbed  or  lost  in  the  con- 
tinued febrile  movements  established  by  the  supervention  of  acute 
or  subacute  inflammatory  lesions,  with  nervous  lesions,  terminating 
the  pathological  rdle.  An  exact  distinction  then  is  not  made  in 
this  part  of  the  country  between  these  several  different  forms  or 
types  of  fever,  so  fieur  as  regards  the  terms  used  to  designate  them. 

CoNi^NUEp  FEVSB,  as  recognizcd  in  the  term  typhoid,  is  of  recent 
origin  in  our  district,  its  recognition  previous  to  the  past  twelve  or 
fourteen  years  being  seldom  admitted.  Within  that  time,  however, 
its  existence  has  been  well  marked,  and  it  is  evidently  on  the  in- 
crease from  year  to  year,  seemingly  disposed  to  be  substitutive  in 
some  degree  of  our  periodic  fe vera  We  have  heard  no  remark  re- 
garding our  fevers  oftener  made  by  physicians  in  different  parts  of 
the  State  than  that  which  refers  to  the  evident  annual  increase  of 
continued  or  typhoid  fever  over  the  ordinary  endemic  or  bilious 
fever  of  the  country,  the  former  being  disposed,  as  it  were,  to  dis- 
place the  latter  as  the  improvement  of  the  n^ioultural  districts 
advances. 

As  seen  in  our  district,  typhoid  fever,  or  the  fever  to  which  we 
have  reference  under  such  title^  in  its  inception  resembles  ordinary 
bilious  fever.  It  is,  indeed,  often  designated  typhoid  remittent,  or 
typhoid  bilious  fever.  Malaise,  anorexia,  disagreeable  taste,  white 
and  slightly  furred  tongue,  disttirbed  digestion,  irregularity  of  the 
bowels,  sense  of  muscular  soreness  and  feebleness,  variable  pulae, 
dulness  of  intellect,  cephalalgia,  vertigo,  &c.,  precede  or  accompany 
its  commencement.  Chilliness  and  sometimes  decided  rigor  occur, 
leading  perhaps  to  the  suspicion  that  intermittent  or  remittent  fever 
is  approaching.    The  muscular  soneness  or  psdn  is  sometimeB,  like 
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that  of  rheumatism,  being  chiefly  felt  in  the  joints,  or  it  may  be 
along  the  greater  nervous  distribations,  down  the  back,  along 
the  posterior  part  of  the  thighs  and  legs,  or  along  the  arms.  The 
chilliness  lasts  an  indefinite  or  variable  period,  being  sometimes 
brief,  sometimes  protracted,  yet  light  for  a  few  hours ;  sometimes  it 
alternates  with  flushing  of  heat.  It  may  be  temporarily  obviated 
by  measures  that  retain  the  animal  temperature  and  exclude  the 
influence  of  external  refrigerating  causes.  Nausea  sometimes  occurs 
in  this  forming  stage  of  the  attack ;  occasionally  there  Will  be  vomit- 
ing even  of  bile.  The  stage  of  chilliness  usually  occurs  at  the  early 
part  of  the  day ;  sometimes  it  sets  in  in  the  evening  or  at  night;  some- 
times, as  we  have  remarked,  it  is  brief,  and  approaches  the  condition  of 
rigor,  and  reaction  will  promptly  supervene.  In  this  cold  stage,  the 
general  surfiace  is  cool,  the  temperature  of  the  extremities  is  below  that 
of  the  body,  the  head  is  often  warm,  even  hot.  The  pulse  is  always 
disturbed,  being  usudly  quick,  frequent,  and  feeble,  beating  from 
ninety  to  one  hundred  and  twenty  per  minute.  We  have,  in  some 
instances,  however,  observed  it  but  little  removed  from  the  normal 
standard  of  frequency,  beating  at  eighty  or  eighty-five  per  minute, 
with  pseudO'ivlnesSj  the  calibre  of  the  vessel  enlarged,  but  com- 
pr^sible. 

Reaction  supervenes  upon  the  stage  of  chilliness,  generally  occur- 
ring towards  evening,  the  vascular  excitement  and  febrile  heat 
being  maintained,  or  exacerbated  during  the  night,  perhaps  delirium 
will  now  attend.  Insomnia  or  disturbed  sleep  wiU  also  occur.  The 
surface  towards  morning  becomes  moist,  the  symptoms  of  ^the  pre- 
vious night  diminish,  and  an  iihperfect  febrile  remission  is  apparent. 
The  pulse,  however,  in  the  remission;  will  be  frequent  and  sharp, 
and  listlessness,  or  dulness  of  the  &culties,  will  persist,  being  more 
marked  in  this  form  than  in  bilious  remittent  fever.  Diaphoresis 
or  moistness  is  not  diflbsed  over  the  entire  surface  with  the  febrile 
remission — ^it  will  fluctuate  as  to  time,  one  moment  appearing,  then 
subsiding,  or  it  is  confined  to  but  a  part  of  the  body,  perhaps  to 
the  head  and  neck.    Thus  passes  the  first  day  of  the  disease. 

The  second  day  presents  the  same  rdle  of  symptoms  as  the  first, 
the  chilliness,  however,  is  absent,  or  recurs  in  a  less  marked  degree 
than  on  the  previous  day,  and  its  time  of  return  may  vary  from 
the  day  before.  Perhaps  the  paroxysm  of  symptoms  will  be  later 
in  commencing  or  in  increasing,  and  may  be  lighter  than  that  pre- 
ceding, and  appearances  are  in  favor  of  the  disease  being  a  double 
tertian  intermittent,  somewhat  irregular  in  its  display.    The  remis- 
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fiion  of  symptoms  on  tho  third  day  may  be  more  perfect  than  that 
of  the  second  day,  and  the  exacerbation  of  the  previous  night  not 
so  intense  as  on  the  first  night.  The  febrile  reaction  on  the  third 
day,  however,  will  be  generally  more  exacerbated  than  on  the  preced- 
ing days,  and  the  seemingly  paroxysmal  type  of  the  disease  will 
now  be  lost,  or  if  remissions  occur,  it  will  be  at  irregular  hours  of 
the  day,  and  at  irregular  intervals,  two  or  three  or  four  days  elaps- 
ing sometimes  without  any  remission  in  the  febrile  symptoms 
being  observed.  The  remittent  type,  however,  is  sometimes  retained 
even  to  the  fifth  or  seventh  day ;  on  the  other  hand,  it  may  not  ap- 
pear after  the  first  day ;  genendly,  however,  the  delusion  ba  to  the 
fever  being  remittent  is  maintained  to  the  third  day.  The  progress 
of  symptoms  after  that  time  may  be  illustrated  by  the  following 
details  of  a  case  taken  from  among  many  recorded  in  a  case-book. 
Subject,  SBtat.  20;  female.  Symptoms  for  the  first  three  days 
as  above  described.  Fourth  to  eighth  days,  those  of  continued 
fever ;  no  morning  remission  apparent  since  the  third  day;  delirium 
at  night ;  skin  burning  hot,  dry  and  harsh ;  pulse  112,  full,  soft ; 
tongue  slightly  moist,  covered  in  centre  with  thin  white  fur,  its 
edges  red,  extremity  pointed,  protrusion  slow,  imperfect  and  tremu- 
lous, the  edges  upturned,  centre  depressed  or  cupped,  tenderness  of 
umbilical  region,  slight  diarrhoea,  appearance  besotted.  Ninth  day, 
general  symptoms  as  yesterday;  pulse  small,  unequal,  112  per 
minute;  expression  stupid,  eyes  dull  and  slightly  injected,  face  suf- 
fused a  dusky  red,  sense  of  exhaustion  great,  tongue  contracted^ 
dry,  and  shrivelled,  edges  red,  pointed,  central  portion  still  white- 
coated,  papillad  salient,  subsultus,  muttering  delirium;  patient 
soporous,  but  readily  aroused,  answers  questions  coherently  when 
aroused,  no  pain  complained  of,  vertigo  on  rising,  urine  scanty  and 
high  colored,  yellow  diarrhoea,  tenderness  in  right  iliac  space. 
Tenth  day,  symptoms  as  yesterday,  gums  pink,  and  firm,  no  sordes, 
lips  dry  and  fissured.  Nocte-j  nervous  lesions  aggravated,  general 
)  muscular  tremulousness,  tinnitus  aurium,  deafness,  bowels  re- 
strained, febrile  symptoms  increased.  Eleventh  day,  crepation  of 
symptoms;  pulse  120,  small  and  feeble;  tongue  becoming  darker  in 
the  centre,  bowels  again  loose,  dejections  yellow  fiuid.  Twelfth 
day,  somnolency,  almost  stupor,  £Etce  pallid,  body  attenuating,  mus- 
cular exhaustion  great,  much  jactitation,  extremities  cold ;  pulse 
feeble,  irregular,  125;  tongue  black,  dry,  glazed,  fissured,  red- 
edged,  pointed;  sordes  accumulating,  vertigo  and  deafness  in- 
creased, delirium  diminished  as  stupor  increased;  eydids  semi- 
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apart,  globes  rotate  spasmodically  during  sleep,  pupils  vibrating, 
expression  dull,  coma  alternating  with  temporary  excitement,  respi- 
ration freqnent,  irregular  and  suspirons,  witb  stertor,  action  of  heart 
tremulous,  parietes  of  chest  vibrate  from  its  impulses,  epistaxis. 
Thirteenth  day,  ifari^,  slight  remission  of  symptoms,  pulse  less  feeble, 
100  per  minute,  soft;  skin  cool  and  moist ;  but  two  dejections  from 
bowels  in  24  hours.  General  symptoms  improved.  Node — febrile 
exacerbation.  Fourteenth  day,  symptoms  exacerbated  during  the 
morning ;  post  meridiem — free  sweating,  skin  warm,  pulse  fuller,  soft, 
and  100  per  minute;  an  irr^ular  remission;  exacerbation  again 
at  night,  bowels  again  loose.  Fifteenth  day,  symptoms  as  on  pre- 
vious day.  Sixteenth  day,  Mane^  skin  cold  and  dry ;  pulse  small, 
feeble,  irregular,  120  per  minute;  extremities  tremulous,  no  delirium, 
£Eu;ulties  duU,  tendency  to  sopor  diminished,  sense  of  muscular 
feebleness  great ;  profuse  hemorrhage  from  the  bowels  supervened 
during  the  day,  unattended  with  pain  or  tenesmus;  abdomen  much 
distended;  sur&ce  cold  and  clammy;  pulse  very  feeble,  frequent, 
and  irregular.  It  will  be  unnecessary  to  trace  the  progress  of  the 
case  farther,  as  we  have  already  stated  sufficient  to  give  a  general 
idea  of  the  symptoms.  Beferring  the  hemorrhage  to  ulceration  of 
the  bowels,  the  practice  adopted  was  to  paralyze  the  peristaltic 
movements,  with  a  view  to  give  nature  a  chance  of  closing  the 
ulcerated  points  by  plastic  exudation.  Three  grains  of  opium, 
with  two  of  acetate  of  lead,  were  administered  every  three  hours 
for  one  day ;  the  opium  was  then  reduced  to  two  grains,  and  con- 
tinued every  third  or  fourth  hour,  p.  r.  n.  for  several  days,  and  nu- 
tritive stimuli  were  exhibited.  The  record,  on  the  28d  day  of  the 
case,  states  the  condition  of  the  patient  to  be  improved;  skin  warm 
and  soft;  pulse  80,  full, round,  and  soft;  tongue  clean  but  very  pale, 
appetite  improved,  feebleness  diminishing,  no  alvine  dejection 
since  the  18th  day;  an  enema  now  exhibited,  produced  a  copious 
dejection  of  scybalous,  dark-colored  fecal  matter.  From  this  date 
the  patient  slowly  recovered  under  the  exhibition  of  the  citrate  of 
iron  and  quinine. 

An  idea  of  the  general  range  of  the  symptoms  in  cases  of  typhoid 
fever,  may  be  taken  from  the  case  we  have  detailed.  The  disease, 
however,  varies  in  different  subjects  in  the  time  occupied  by  the 
evolution  of  the  various  symptoms — in  some  terminating  on  the 
14th,  17th,  or  21st  days;  in  others,  extending  itself  over  four,  five,  or 
even  six  weeks.  Its  proportionate  mortality,  we  have  no  means  of 
determining  accurately,  but  it  is  more  frequently  fatal  than  our 
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bilious  remittent  fevers.  In  the  variable  months  of  spring  and 
autumn,  it  is  occasionally  complicated  with  pneumonic  symptoms; 
oftener,  however,  its  complication  is  bronchitis;  in  rare  instances, 
pleuritis.  In  the  winter  months,  it  is  more  liable  to  those  pulmo- 
nary complications  constituting  that  form  of  disorder  popularly 
known  as  "  winter  fever." 

The  general  conclusions  we  would  advance  in  regard  to  the 
disease  as  noticed  by  us  in  this  section  of  the  west,  are,  that  typhoid 
fever,  analogous  in  its  general  symptoms,  and  to  some  extent  in  its 
pathology-,  to  the  disease  described  by  the  French  authorities,  pre- 
vails in  this  part  of  the  country,  and^  annually  increasing,  super* 
seding  to  some  degree  our  endemic  bilious  fevers ;  that  it  is  influenced, 
to  some  extent)  by  the  causes  that  produce  our  bilious  fevers,  and 
for  that  reason,  often  manifests  marked  morning  remissions,  and 
evening  or  nocturnal  exacerbations  in  its  symptoms ;  that  its  most 
prominent  lesions  are  found  in  the  mucous  coat  of  the  intestinal 
tube,  but  not  invariably  in  the  solitary  and  conglomerate  glands ; 
that  cutaneous  eruptions,  either  of  petechia,  vibices  or  ^^tdchea 
rouges"  are  frequently  seen  in  the  disease,  but  are  by  no  means  its 
invariable  accompaniment;  that  the  date  of  time  in  the  fever,  at 
which  the  enteritic  complications  and  cutaneous  eruptions  appear, 
is  liable  to  great  variation ;  that,  in  some  instances,  this  form  of 
fever  often  supervenes  in  well-marked  regular  bilious  remittent 
fever ;  that,  in  other  instances,  the  symptoms  of  the  two  diseases 
(bilious  remittent  and  typhoid  fevers)  are  so  interfused  as  to  render 
the  distinction  as  to  which  form  of  fever  predominates,  a  matter 
of  diflSculty,  if  not  a  matter  of  impossibility. 

Treatment, — Our  remarks  on  this  topic  shall  be  brie^  and  are 
made  to  notice  two  methods  of  treatment  that  are  in  vogue  here, 
one  of  which  is  expectant,  the  other  may  be  termed  the  abortive 
method.  The  former  consists  in  treating  the  symptoms  of  the 
fever  as  they  arise  with  saline  diaphoretics,  refirigerants,  and  perhaps 
mild  laxatives,  the  complications,  as  they  supervene,  being  met  by 
a  cautious  employment,  occasionally  of  local  depletion,  more  fire- 
quently  of  blisters  and  the  use  of  laxatives,  anodynes,  and  such 
other  remedies  as  the  circumstances  of  the  case  may  incUcate.  A 
milder  expectant  course  even  than  this  is  sometimes  adopted,  con- 
sisting of  the  employment  of  diluents  with  scarcely  any  other 
medication  than  the  adventure  of  a  saline  diaphoretic.  This  course 
is  based  on  the  assumption  that  the  disease  is  self-limited,  that  it 
will  run  a  definite  course,  present  nearly  an  uniform  series  of  pa- 
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thological  changes,  that  can  he  but  slightly,  if  at  all,  abridged  by 
art^  and  that  death  or  recovery  will  take  place  as  it  may  please 
nature  to  select.  That  the  physician  is  sometimes  cast  upon  a  very 
limited  combination  o(  curative  resources  in  this  disease,  is  true, 
especially  ofj  cases  wherein  it  appears  as  simple  fever,  uncompli- 
cated with  any  marked  local  lesion,  and  of  a  type  purely  continued 
fever.  Here  no  indications  exist  that  can  be  confidently  obeyed, 
the  nature  of  that  disease  termed  simple  fever  being  too  obscurely 
comprehended,  if  it  be  at  all  understood,  to  afford  definite  ideas  as 
to  the  manner  its  cure  is  to  be  effected.  But  in  typhoid  fever, 
which  tends  almost  always  to  the  superinduction  of  an  entire  com- 
plication, art  is  of  some  avaiL  It  is  the  local  complications  that 
are  the  source  of  danger  to  the  patient,  and  these  can  be  modified 
aad  restrained  in  their  progress.  Cautious  topical  depletion,  where 
the  general  stretigth  and  well  sustained  state  of  nutrition  will 
admit  of  it,  is  of  avail,  and  the  effect  of  the  remedy  can  be  assisted 
if  it  be  followed  by  the  employment  of  topical  revellents.  The 
mucous  enteritis,  when  existing,  may  be  further  influenced  by  mild 
mercurials,  in  small  alterative  doses,  combined  with  anodynes  in  the 
early  stage;  later,  the  tendencies  of  the  inflammatory  process  to 
result  in  suppxuration,  and  eventually  in  ulceration,  must  be  held  in 
view,  and  the  indications  then  will  be  to  alter  the  morbid  state 
of  the  mueous  coat  by  agents  that  modify  its  secretion  and  in- 
fluence the  local  nutrition  of  the  diseased  part.  We  can  effect 
something  in  this  stage  by  mild  laxatives,  combined  with,  or 
succeeded  by,  anodynes;  and  if  suppuration  or  ulceration  exist,  the^ 
mineral  astringents  will  tend  to  alter  the  morbid  process.  Ano- 
dynes may  be  even  freely  given  in  this  stage,  for  we  have  often  seen 
that  the  nervous  lesions,  which  are  sometimes  excessive,  depend 
more  on  a  neuropathia,  which  can  be  allayed  by  nervous  sedatives,. 
than  on  cerebral  hypersemia  that  is  increased  by  them.  Even  now, 
if  the  nutritive  powers  are  depressed,  or  the  general  vital  energies 
are  failing,  or  lat^  in  the  disease,  when  these  circumstances  will 
attend,  nutritive  stimuli  may  be  employed,  indeed  they  are  requi- 
site to  aid  the  local  curative  changes  in  the  diseased  part,  or  the 
plastic  changes  that  must  there  occur  in  order  that  the  local  compli- 
cation may  be  restored  from  the  state  of  disease  to  that  of  health. 
They  are  needed  likewise  by  the  general  system  under  the  reducing 
efibcto  of  the  disease.  We  have  seen  cases  of  immigrants,  in  which 
a  continued  fever  with  tjrphoid  symptoms  becoming  complicated 
with  the  signs  of  ileitis  on  the  7th,  8th,  or  10th  day,  yielded  prompt- 
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Ij  to  a  few  doses  of  blue  mass,  with  Dover's  powder  and  krameria 
(given  to  alter  the  local  morbid  process,  and  restrain  the  action  of 
the  bowels),  followed  by  or  alternated  with  the  nse  of  porter,  and 
this  80  frequentlj,  and  so  often  in  contrast  to  what  we  hare  ob- 
served of  the  more  passive  methods  of  treatment,  aS:  to  convince 
US  that  the  disease  can  be  limited  by  art  The  abortive  method  of 
treatment  consists  in  placing  the  patient,  early  in  his  attack,  under 
the  inflaence  of  quinine,  to  interrupt  the  morbid  catenation  that 
constitutes  the  disease ;  a  plan  of  treatment  extensively  applied  and 
ably  advocated  by  Dr.  E.  D.  Fenner,  of  New  Orleans.  We  have 
but  little  testimony  of  a  positive  and  satis&ctory  character  beyond 
our  own  experience  to  offer  as  to  the  relative  merits  of  the  expect- 
ant and  abortive  methods  of  treatment  The  communications 
that  we  have  received  from  different  sections  of  the  State,  speak  of 
the  efficiency  of  quinine  in  the  so-called  typhoid  fevers,  but  the  de- 
tails of  the  manner  in  which  the  remedy  is  employed  are  not  given 

in  such  form  that  deductions  can  be  offered  from  them.    Our  own 

• 

experience  enables  us  to  attest  the  superiority  of  the  quinine  treat- 
ment in  many  instances,  but  the  results  in  our  hands  have  not  been 
as  fully  encouraging  to  us  as  those  we  witnessed  in  the  wards  of 
the  Charity  Hospital  in  New  Orleans,  in  charge  of  Dr.  Fenner ;  we 
must  acknowledge,  however,  that  our  experience  with  the  remedy 
has  not  been  as  ample  as  that  of  Dr.  F.  We  have  seen  the  fever 
successfally  subjugated  in  its  early  stages  by  quinine;  we  have,  on 
the  other  hand,  seen  the  disease  evidently  exasperated  by  it.  We 
have  known  the  quinine  prove  injurious  in  the  early  stage  of  the 
disorder,  and  very  promptly  efficient  in  the  same  cases  at  a  later 
period.  We  have,  in  some  instances,  seen  but  negative  results  from 
its  employment  We  have  been  led  to  certain  deductions  in  re- 
gard to  its  use,  and  to  these  we  now  adhere.  If  in  the  early  stage 
of  the  disease,  we  find  but  slight  reason  to  apprehend  follicular 
enteritis,  if  there  be  a  moist  state  of  the  tongue,  and  an  occasional 
tendency  to  moisture  of  the  general  surfiEu^e,  and  especially  if  a  re- 
mission of  symptoms  be  noticeable  in  the  morning,  we  test  the 
curability  of  the  case  by  quinine,  exhibiting  it  in  combination  with 
Dover's  powder  or  opium.  In  the  exhibition  of  mercurials  alter- 
nately with  or  combined  with  the  quinine,  we  are  guided  by  the 
same  circumstances  as  Dr.  Fenner.  If  diaphoresis  is  maintained 
by  the  remedy,  and  the  nervous  lesions  are  not  exasperated,  we 
persist  in  its  prescription,  with  the  expectation  of  its  proving  sue-. 
cessful.    We  maintain  the  influence  for  two,  three,  or  four  days, 
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or  until  an  evident  return  of  functional  balance  in  the  system  recurs, 
omitting  the  mercurial  when  its  probilious  effect  is  established.  On 
the  other  hand,  if^  as  sometimes  occurs,  the  skin  becomes  hot  and 
dry  under  the  use  of  the  quinine,  the  delirium,  jactitation,  and  sub- 
soltus  increased,  and  the  tongue  takes  on  a  dry,  red-edged,  and 
pointed  appearance,  we  are  then  convinced  that  the  remedy  is  not 
appropriate  to  the  case,  and  withhold  it  for  a  more  opportune  mo- 
ment. Later  in  the  disease,  the  return  of  moist  and  cool  surface, 
with  the  tongue  moist  and  clearing  off  of  its  fur  from  the  edges, 
and  especially  if  remission  of  the  general  symptoms  occur,  we 
again  resort  to  the  quinine,  continuing  it  with  opium  and  ipeca- 
cuanha. We  now  expect  that,  the  local  lesion  in  the  intestines 
being  subdued,  the  febrile  element  in  the  disorder  will  giv«  way 
under  the  sedative  influence  of  the  combination,  the  irritated  play 
of  the  heart  and  arteries  be  checked,  the  nervous  excitation  be  sub- 
dued, the  secretions  be  restored,  and  general  nutrition  be  improved. 
We  believe  the  disease  depends  on  a  blood  poison;  that  the  local 
lesions  which  complicate  it  are  secondary  or  consecutive  to  the 
morbid  state  of  the  blood,  and  we  know  of  no  remedy  more  efficient 
in  opposing  pyemia  and  analogous  septic  conditions  of  the  blood 
than  quinine.  It  is  not  the  sulphate  of  that  alkaloid  to  which  we 
give  the  preference  in  treating  typhoid  fever,  but  the  ferro-cyanate. 
This  salt  is  more  promptly  sedative  in  its  influence  over  the  circu- 
lation than  is  the  sulphate  of  quinine,  and  is  not  so  liable  to  induce 
the  peculiar  and  often  distressing  neuropathia  of  quinine,  that  re- 
sults from  the  ftdl  exhibition  of  the  sulphate.  Idiosyncrasies  that 
do  not  tolerate  the  sulphate,  will  readily  endure  the  full  effects  of 
the  ferro-cyanate,  and  we  have  often  found  that  subjects  who  will 
not  tolerate  a  quinine  salt  uncombined,  will  sustain  its  use  without 
inconvenience  if  it  be  combined  with  opium.  We  have  been 
taught  by  experience  to  discard  the  use  of  small  doses  of  quinine 
in  this  fever,  having  often  witnessed  irritant  effects  on  the  nervous 
and  vascular  systems  to  result  from  their  use,  which  on  a  change  of 
the  larger  doses,  are  no  longer  perceptible. 

(The  intercurrenoe  of  cholera  and  typhus  was  well  marked  in 
cases  occurring  this  year  under  our  notice  in  St.  Mary's  Female 
Orphan  Asylum.  The  subjects  attacked  first  complained  of  vertigo ; 
no  diarrhoea  preceded  this  symptom ;  syncope,  more  or  less  marked, 
then  occurred,  followed  by  vomiting,  purging,  cold  and  inelastic 
sur&ce,  ischuria,  cramp,  &c. ;  in  short,  cholera,  with  its  stage  of  col- 
lapse, was  the  opening  stage  of  the  disorder.    There  was  a  remark- 
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able  want  of  correspondenee  between  the  prosttation  and  amonnt 
of  discharges,  the  prostration  being  intense,  the  proflavinm  not  great 
enough  to  account  for  it.  In  scxne  cases,  convulsion  preceded  syn- 
cope. In  all  that  reacted,  the  choleraic  typhoid  fever  was  pro* 
tracted.  In  the  first  cases,  opium  was  employed ;  it  deepened  the 
stupor  in  these  to  a  notable  degree  compared  with  those  in  which 
it  was  not  used,  and  they  were  the  only  fatal  cases.  The  treatment 
of  the  subaeiquent  cases  was  the  mustard  emetic,  followed  by  saline 
solutions,  the  carbonates  of  ammonia  and  soda,  with  oxymuriate  of 
potash.  The  outbreak  of  cholera  and  typhus  lasted  in  the  institu* 
tion  for  two  weeks ;  subsequent  to  this,  cases  of  typhoid  fever  oc* 
curred  among  the  inmates.) 
f 

Pebiodio  Fevxbs. — ^The  most  prevalent  fevers  to  which  the  adult 
is  subject  in  our  climate,  are  those  known  under  the  title  of  bilious 
fever,  bilious  remittent  fever,  intermittent  fever,  and  congestive 
fever.  It  is  these  that  constitute  a  large  proportion  of  the  phy- 
sician's business  in  the  summer  and  autumn  months.  Bilious,  or 
bilious  remittent  fever,  appears  in  June — persists  during  July,  and 
abates  in  August,  when  it  is  displaced  by  climatic  fever  of  the 
intermittent  type.  In  some  years,  the  remittent  form  gives  way  to 
the  intermittent  even  in  July,  but  it  is  almost  invariably  the  case 
that  intermittent  predominates  in  August  and  September.  These 
different  types  are  here  generally  viewed  as  results  of  the  same 
endemic  or  climatic  causes;  the  two  forms  being  interlaced,  often 
prevailing  together  in  the  same  season,  and  their  types  are  con* 
vertible  in  the  same  subject  fix>m  one  into  the  other.  Often  what 
is  sometimes  termed  a  remittent  fever,  is  really  a  subintrant  inter- 
mittent, with  the  cold  stage  suppressed,  or  imperfectly  displayed. 

The  subject  of  these  fevers,  in  all  its  various  bearings  as  to  preva- 
lence, causation,  variation  and  conversion  of  form  or  type,  and  com- 
plications, has  been  so  ably  discussed  in  Drake's  monumental  work 
on  the  prevailing  diseases  of  the  interior  valley  of  North  America, 
that  we  are  indisposed  to  oceupy  time  by  any  disquisition  upon  the 
details  that  have  been  amassed  by  the  patient  and  earnest  labor  of 
the  distinguished  author  of  the  work  referred  to.  We  shall,  there- 
fore, content  ourselves  with  presenting  the  annual  mortality  by 
these  forms  of  fever,  and,  in  connection  with  it,  refer  our  readers  t6 
Dr.  Engelman's  appended  paper,  at  the  dose  of  our  report,  on  "  The 
Meteorological  Causes  of  our  Climate  Diseases."  We  may  here  re* 
mark  that  the  term  "congestive  fever"  has,  with  a  great  number  in 
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our  section,  no  fixed  meaning  or  application,  farther  than  that  it  is 
applied  to  designate  the  &tal  forms  of  autumnal  fever,  whether  re- 
mittent or  intermittent.  When  properly  limited  in  application,  it 
belongs  to  the  algid  form  of  intermittent  fever,  which,  within  our 
observation,  is  invariably  a  subintrant,  double  tertian  fever,  the 
paroxysms  coalescing  wiih  each  other,  and  often  presenting  some 
aberration  &om  the  simple  form  of  intermittent,  as,  for  example,  in 
the  apparent  absence  of  a  regularly  recurring  cold  stage.  It  is, 
properly,  the  pernicious  fever  described  by  Alibert  and  other 
French  and  lUdian  authorities. 


TdUe  Aowing  ihfi  Mortality  bjf  SemiUmUj  IfUermittentf  and  Congettim  Feven 
durmg  Ae  year  1851,  together  with  ihs  Age  and  Sex  of  the  Svbfecte, 
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Mortality  by  bilious,  intermittent,  and  congestive  fevers,  form 
8.81  per  cent,  of  the  entire  mortality  of  the  year. 

BaTIO  or  MOSTAUTT  BT  ABOYX  fmVMM  JJt  IHTDUI  PoPUIiATIOir. 

Paroent. 

Batio  of  raljeots  under  10  years  of  age  to  popolation  of  same  age       0.062 

*«  from  10  to  20        «*  ««  ««  0.088 

"  "    20  to  46        «•  ««  «  0.016 

"  "    46  and  oyer  <«  "  <«  0.420 

From  the  above,  it  appears  that  the  relative  mortality  of  climate 
feyers  is  the  lowest  form  of  any  mortuary  cause  unta  middle  ago 
IS  reached,  when  the  m(»rtaUty  is  largely  augmented. 
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y^tddy  Mdeorological  Table  for  St.  Louts,  for  the  tnonthi  of  AprH,  May^ 
June,  July,  August,  and  September,  1861.  Obserrations  made  by  Geobob 
Enoelman,  M.  D. 
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Weekly  Mortuarjf  RqporU  in  Sl  Louit  far  the  manthB  of  Ajrnly  May^  June, 

Jufyf  Augvstj  and  September^  1851. 
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Prevalent  Diseases  in  the  State  beyond  the  limits  of  t^.  Loads. 

We  have  but  limited  details  to  present  of  the  counties  in  the 
agricultural  and  miuing  districts  of  the  State^  comparatiyely  few 
oommunications  having  been  received,  although  we  addressed  a 
large  number  of  the  physicians  by  circulars  soliciting  information. 
An  abstract  of  the  information  furnished  in  reply  to  our  circulars 
will  be  found  in  the  succeeding  pages;  but  many  communications 
sent  to  us  were  of  no  avail  in  our  office,  as  they  were  so  meagre  as 
scarcely  to  afibrd  a  single  &ct  or  deduction  of  interest.  One  fact, 
however,  is  prominently  set  forth  in  letters  that  we  have  received, 
and  is  sustained  by  personiJ  communication  which  we  have  had 
with  physicians  from  every  section :  it  is,  that  the  diseases  of  the 
chief  commercial  city  are  the  diseases  of  the  State ;  that  the  epi- 
demics we  describo  in  tiiis  and  other  years  as  prevailing  in  St 
Louis,  whether  foreign,  local,  or  endemic  in  their  origin,  or  conta- 
gious, infectious,  or  meteoratious,  are  disseminated  throughout 
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the  different  sections  of  the  entire  State.*  What  we  set  forth  in 
the  preceding  and  succeeding  pages  may,  therefore,  be  extended 
beyond  the  local  limits  to  which  it  is  specially  applied;  the  infer- 
ence may  be  safely  deduced  that  while  cholera,  diarrhoea,  dysen- 
tery, typhoid,  and  climatic  fevers,  etc  prevailed  in  St.  Louis  and 
other  counties  on  the  Mississippi  and  Missouri  Bivers,  they  like- 
wise extended  their  range  over  every  county  in  the  State,  from  the 
Arkansas  to  the  Iowa  line.  The  matter  that  we  present  in  the  fol- 
lowing pages  refers  to  the  counties  that  are  the  best  improved  and 
most  populous  of  the  agricultural  districts. 

Cholera  in  the  Omnties  on  the  Missouri  River. 

In  offering  our  remarks  on  the  diseases  which  prevailed  in  parts 
of  the  State  beyond  the  limits  of  St  Louis  County,  we  shall  take  up 
the  subject  of  cholera  separately  from  the  rest,  and  follow  it  in  its 
selected  pathway  into  the  interior,  thus  connecting  its  history  with 
that  we  have  given  of  its  prevalence  during  this  year  in  St.  Louis. 
We  shall  trace  it  along  the  two  great  navigable  streams,  one  of 
which  traverses  the  southern  part  of  the  northern  half  of  the  State, 
from  the  western  boundary  to  the  Mississippi ;  the  other  extends 
along  the  entire  eastern  line  of  the  State,  separating  it  from  its 
neighbor,  the  State  of  Illinois. 

It  was  principally  in  the  counties  on  either  side  of  these  rivers 
that  the  disease  prevailed ;  it  is  said  that  by  these  river  channels 
it  was  imparted  to  the  interior  agricultural  districts.  We  have  this 
certain  and  prominent  £Eict  manifest  in  its  history,  and  which  is 
true,  not  only  of  the  year  1851,  but  of  every  year  it  has  existed  as 
an  epidemic  in  this  section  of  country,  namely,  that  cholera  selects 
its  pathway  along  the  most  frequented  routes  of  travel,  accompany- 
ing emigrant  crowds  in  their  progress,  and  infesting  their  camps 
whenever  they  rested  on  their  toilsome  journeys.  Wherever  a 
much  frequented  route  is  newly  opened^  thither  tvill  the  disease  marchj 
and  thus  gain  access  to  detached  communities^  wfiich,  without  this  means 
of  communication,  might  have  continued  eocemptfrom  its  ravages.  We 
have  an  instance  in  support  of  the  truth  of  this  in  the  importation 
of  cholera  among  the  Indian  tribes  on  the  upper  Missouri,  which 
were,  for  the  first  time,  visited  by  the  disease  in  1849,  and  to  which 
it  was  conveyed  by  the  crowd  of  emigrants  in  that  year  who  opened 

*  An  exoeption  oeonn  M  to  oholen  infantmn,  which  seldom  prerailB  in  nml  dia- 
triots. 
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that  route  to  California.  These  emigrants  suffered  severely  from 
cholera  on  their  voyage  up  the  Missouri ;  in  thteir  camps  at  the 
starting-points  of  their  overland  jouruey  in  the  neighborhood  of 
SL  Joseph's,  Weston,  Council  Bluf&,  Independence,  and  Kansas ; 
and  for  many  weeks  after  they  liad  taken  their  march  into  the  in- 
terior or  Indian  territory.  The  aboriginal  tribes  with  which  these 
emigrants  were  in  contact,  were  infested  by  the  disease,  perishing 
in  great  numbers  by  it,  and  presenting  the  same  symptoms  and 
complications  as  were  noticed  in  its  ravages  amongst  the  whites. 
It  was  a  disease  before  unknown  to  them ;  their  traditions  were 
silent  as  to  any  such  disorder  having  prevailed  amongst  their  fore- 
fathers or  their  descendants ;  and  helpless,  nerveless,  and  dying, 
they  dragged  their  tottering  limbs  and  wasted  frames  to  the  white 
man^s  camp,  seeking  in  piteous  accents  for  relief.  They  attributed 
it  to  the  white  man's  presence;  it  was  the  "pale  face"  who  brought 
it  to  the  red  man's  wigwam.  Their  simple  minds  could  but  per- 
oeive  that  it  sprang  from  contagion.  Their  herbarium  contained 
for  it  no  antidote;  their  medicine-man  was  its  first  helpless  victim. 
In  despair  they  broke  up  their  camps,  and  thought  to  escape  the 
pathway  of  pestilence  by  flying  to  the  north  away  from  the  white 
man's  track.  Many  perished  in  their  flight;  yet  terror  did  not  dis- 
sipate the  Indian's  regard  for  the  dead,  for  the  rude  rites  of  sepul- 
ture, according  to  the  forms  of  his  tribe,  were  performed  by  the 
survivors  over  the  dead,  and  often  witnessed  by  the  white  wayfarer 
on  his  route  to  the  Golden  Hills  of  the  modern  Ophir. 

The  counties  on  either  bank  of  the  Missouri  are  the  most  fertile, 
populous,  and  improved  of  the  agricultural  portion  of  the  State. 
Their  topography  presents  the  same  general  features,  their  surface 
being  elevated,  undulating,  well-drained  prairie,  studded  with  de- 
tached sections  of  woodland,  with  a  portion  of  bottom  land  skirting 
the  borders  of  the  numerous  streams,  which  is,  for  the  most  part^ 
well  timbered.  These  bottoms  are  often  limited  at  some  little  dis- 
tance from  the  rivers  by  blufi&,  or,  by  a  moderate  grade,  the  eleva- 
tion of  the  adjacent  upland  is  gained.  On  blufGs  which  overlook 
the  rivers,  there  is  generally  a  belt  of  timber,  the  naked  prairie 
seldom  running  immediately  to  the  river's  brink.  These  belts  are 
often  several  miles  wide.  Further  off  from  the  rivers,  prairie  land 
predominates;  the  timber  is  distributed  in  small  patches  or  belts; 
an  ooean  of  savannas  almost  as  boundless  as  the  horizon  is  often 
stretched  out  in  one  view,  interspersed  with  limited  topical  displays 
VOL.  vni. — ^9 
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of  woodland.  In  Dr.  Drake's  work  on  the  Diseases  of  ike  Interior 
Valley  of  North  America^  the  reader  will  find  a  description  of  the 
river  districts  of  the  State.  The  description  given  of  the  Missouri 
River  is  of  special  interest  in  connection  with  the  diseases  of  1851, 
as  the  author  visited  that  section  of  the  State  in  1844,  the  year  of 
the  great  flood.  The  next  and  last  inundation  since  occurring  took 
place  in  1851. 

Cases  of  cholera  occurred  in  the  spring  of  1851,  on  the  steam- 
boats ascending  the  Missouri  River  from  St.  Louis,  where  the  dis- 
ease existed.  It  also  prevailed  among  the  California  emigrants 
encamped  before  taking  up  their  overland  journey  at  Kansas, 
Council  Bluflfe,  and  their  other  points  of  departure,  near  the  western 
boundary  line  of  the  State.  The  extent  to  which  the  disease  then 
prevailed  we  have  no  means  of  knowing ;  but  from  what  informa- 
tion could  be  obtained,  we  are  warranted  in  believing  that  its  pre- 
valence amongst  the  emigrants  was  not  so  great  as  in  the  two  pre- 
vious years ;  and  it  did  not  now  extend  to  the  permanent  popula- 
tion on  the  upper  river.  It  will  be  remembered,  that  the  disease 
commenced  in  St.  Louis  in  April,  when  these  emigrants  were  on 
their  way  by  the  city  to  the  Missouri  River;  the  cases  which 
occurred  in  this  itinerant  crowd  may,  therefore,  be  attributed  to 
exposure  in  St.  Louis.  Deaths  by  it  occasionally  occurred  among 
the  passengers  on  the  Missouri  River  steamboats  during  the  entire 
prevalence  of  the  disease  in  St.  Louis,  but  it  was  not  until  July 
that  it  created  alarm  by  its  inception  among  the  resident  popula- 
tion in  the  counties  on  its  banks.  An  exception  to  this  remark 
occurs  in  the  counties  of  St.  Charles  and  Warren,  that  are  located 
at  the  mouth  of  the  Mississippi  on  the  north  side  of  the  river,  and 
adjacent  to  St.  Louis  County.  There  the  influence  of  the  disease 
was  first  manifested  early  in  the  spring,  reference  to  which  will  be 
found  in  the  communication  of  Dr.  "Wright,  of  Warren,  quoted  in 
a  subsequent  page. 

The  disease  prevailed  in  several  localities  in  Gasconade  County^ 
120  miles  above  the  mouth  of  the  Missouri,  some  account  of  which 
will  be  found  in  our  extracts  from  Dr.  Napee's  communication  ia  a 
subsequent  page.  In  this,  and  in  Montgomery  County,  on  the  op- 
posite, north  side  of  the  Missouri,  the  disease  was  virulent,  but  con- 
fined chiefly  to  the  inhabitants  of  the  bottom  lands.  In  Fredericks- 
burg and  the  neighborhood,  in  Gasconade  County,  it  prevailed  to 
a  considerable  extent.  The  number  of  cases  in  this  vicinity  was 
said  to  be  about  twenty — of  deaths  eight ;  these  occurred  in  the 
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early  part  of  August.    The  disease  was  succeeded  by  an  unusual 
amount  of  bilious  and  intermittent  fever. 

The  disease  broke  out  suddenly,  in  the  middle  of  August,  in 
Jefiferson  City,  CbJe  County^  on  the  south  side  of  the  Missouri.  This 
place  is  the  legislative  capital  of  the  State,  and  is  located  in  a  group 
of  bluf&  137  miles  up  the  river.  "There  is  no  interval  land  in 
front;  but,  on  the  opposite  side  of  the  river,  there  lies  a  hollow  of 
the  usual  width,  which  is  liable  to  partial  inundation  from  ordinary 
floods.  Directly  west  of  the  town,  a  creek,  which  has  passed  near 
it  on  the  south,  enters  the  Missouri.  When  the  river  is  high,  the 
back  water  ascends  this  little  stream,  and  submerges  its  narrow 
bottoms.  The  country  beyond  this  creek,  and  generally  around 
the  city  on  the  south  side  of  the  Missouri,  is  elevated  and  rugged, 
the  hills  being  composed  of  carboniferous  limestone.  It  is  subject 
to  autumnal  fever,  chiefly  intermittent,  and  even  to  the  malignant 
or  congestive  variety.*  It  is  said  to  be  as  prevalent  on  the  city 
bluf&,  at  an  estimated  height  of  200  feet,  as  in  the  bottom  opposite 
the  town;  and  it  is  less  prevalent  on  the  margin  of  the  bottom, 
than  back  from  the  river.  The  population  near  the  creek,  west  of 
the  city,  both  in  the  valley  and  on  the  adjacent  hills,  are  more 
liable  to  fever  than  those  further  east.  The  inhabitants  three  or 
four  miles  from  the  river  are  more  exempt  than  those  who  reside 
on  the  bluffs."  (Drake.)  It  contains  a  population  numbering  about 
1500.  The  mortality  from  the  disease  from  August  15  to  28, 
was  19;  males  10,  females  9.  On  the  2d  of  September,  the 
disease  had  abated,  and  on  the  12th  of  that  month  it  had  disap- 
peared. The  24th,  25th,  26th,  27th,  and  28th  of  August  were  the 
most  fatal  days,  during  this  visit,  of  the  disease,  the  deaths  on  them 
being  14.  The  disease  prevailed  in  other  parts  of  the  country 
remote  from  the  river. 

In  Glasgow,  Howard  Oounty,  about  220  miles  above  the  mouth, 
the  disease  created  a  panic  by  an  inception  in  the  early  part  of 
July.  The  town  was  deserted  by  the  inhabitants,  who  fled  to  the 
bluf&.  The  number  of  deaths  by  the  disease,  up  to  July  26,  was 
13;  the  number  that  occurred  dler,  we  are  unable  to  state.  By 
the  end  of  the  first  week  in  August,  the  disease  disappeared,  having 
prevailed  three  weeks. 

In  New  Franklin,  Howard  County^  the  disease  prevailed  towards 
the  end  of  August  and  in  the  first  portion  of  September.  This  place 
is  situated  on  the  north  side  of  the  Missouri,  opposite  Booneville. 
"  The  older  village  of  Franklin,  one  of  the  earliest  settlements  on 
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the  Missouri,  has  been  arrested  iu  its  growth  and  depopulated  by 
BooneviUe.  The  sandy  and  friable  bottom  on  which  it  stands,  or 
rather  on  which  it  stood,  is  not  only  liable  to  overflows,  but  to  ex- 
tensive caving  in  of  the  banks.  In  consequence  of  this,  a  village 
called  New  Franklin  has  arisen  on  the  low  blufi^  in  the  rear/* 
(Drake.)  The  vicinity  of  Franklin  is  low  and  unhealthy,  and  the 
most  virulent  location  of  the  disease  was  on  the  lowlands  adjacent 
to  the  river. 

In  Lafayette  Cowniy^  situated  about  300  miles  up  the  river,  on  its 
south  side,  the  disease  prevailed  to  a  limited  extent  in  the  latter 
part  of  June,  and  first  of  July.  In  Lexington,  an  elevated  locality, 
containing  a  population  of  2700,  a  sudden  outbreak  of  it  occurred 
in  the  first  week  in  July.  The  mortality  up  to  July  23,  when 
the  visitation  was  at  an  end,  was  13;  white  males  4,  white  females 
3,  negroes  6.  The  first  cases  were  of  parties  who  had  recently 
arrived  at  the  town  from  Kentucky. 

In  Kansas,  Jackson  County^  433  miles  up  the  Missouri  River,  on 
its  southern  bank,  between  the  mouth  of  its  tributary  the  Kansas 
Biver,  deaths  by  the  disease  occurred  in  the  last  week  of  July. 
From  Dr.  H.  F.  Hereford  of  Westport,  in  this  county,  we  learn  that 
there  were  about  160  deaths  by  the  disease  in  Independence,  £[an- 
sas,  Westport,  and  their  vicinity,  about  that  period. 

In  St.  Joseph's,  Buchanan  County^  537  miles  up  the  Missouri,  an 
unusual  amount  of  sickness  was  reported  to  prevail  in  July  and 
August.  Within  eight  days,  at  the  close  of  July,  13  deaths  by 
cholera  were  reported.    The  population  of  the  place  is  about  2600. 

It  will  be  remarked  that,  on  the  Missouri,  the  cholera  was,  in  a 
great  measure,  confined  to  the  towns  on  the  river  banks.  Detached 
cases  were,  however,  observed  in  the  different  sections  lying  oflF 
from  the  river,  and  in  some  instances  straggling  detachments  of 
the  disorder  were  distributed  at  the  distance  of  50  or  100  miles  in 
the  interior.  In  this"  straggling  method  of  progression,  we  trace 
the  disease  to  Dallas  County,  one  of  the  central  districts  of  the 
southwest  section  of  the  State,  lying  about  200  miles  west  of  the 
Mississippi,  about  160  miles  southwest  of  St.  Louis,  and  60  miles 
from  Jefferson  City  on  the  Missouri.  Here  it  prevailed  in  Princeton 
and  the  neighborhood,  during  its  existence-  in  Jefferson,  about  the 
middle  of  July.  It  also  prevailed,  about  the  same  time,  "  in  patches," 
in  the  district  lying  between  the  Mississippi,  the  Missouri,  and  Dal- 
las  County,  and  in  different  portions  of  the  south-western  counties. 
The  number  of  cases  in  the  river  towns  was  in  no  instance  very 
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large,  &lling  far  below  that  of  1849,  and  generally  below  that  of 
1850 ;  locations  that  had  escaped  it  in  the  previous  year  were  in 
this  year  visited  by  the  disease.  A  remarkable  exception  to  its 
visitations  is  evinced  in  the  instance  of  BooneviUe.  This  locality, 
as  we  are  informed,  has  never  been  visited  by  cholera,  although  the 
disease  has  prevailed  in  Franklin  bottom  on  the  opposite  side  of 
the  river,  and  at  different  points  above  and  below.  BooneviUe  is  a 
bluff  town  on  the  south  side  of  the  river,  187  miles  from  the  mouth. 
The  bluf&,  composed  of  carboniferous  limestone,  are  less  rugged 
and  much  less  elevated  than  those  of  Jefferson  City,  being,  accord- 
ing to  Nicolet,  only  seventy-two  feet  above  low  water  mark,  and 
602  above  the  Gulf  of  Mexico.  The  country  around  is  dry  and 
rolling,  but,  on  the  opposite  side  of  the  river,  there  is  a  bottom  two 
miles  wide.  Autumnal  fever  is  less  prevalent  there  than  at  Jeffer- 
son City.  The  inhabitants  near  La  Mine,  the  Saline,  and  other 
smaller  streams  which  meander  among  the  low  hills  around  Boone- 
viUe, are  more  subject  to  autumnal  fever  than  those  in  the  town 
and  its  vicinity.  These  streams  have  aUuvial  bottoms  of  moderate 
width,  which  are  partiaUy  overflowed  by  evejy  freshet,  or  have 
portions  of  their  surface  converted  into  temporary  swamps  by  co- 
pious rains.  Many  of  them,  moreover,  are  rendered  stagnant  by 
imU-dams.  In  a  confined  locality  of  this  kind,  seven  or  eight  miles 
from  the  river.  Dr.  Thomas  had  seen  many  malignant  and  &tal  in- 
termittents.  In  the  valley  of  Petite  Saline,  which  is  a  mUe  wide, 
flat,  level,  and  watered  by  a  stream  converted  by  dams  into  a  series 
of  ponds,  I  found  the  fever  decidedly  and  fatally  prevalent." 
(Drake.) 

In  regard  to  the  season  of  the  year  and  the  limitation  as  to  time 
in  which  cholera  prevailed  on  the  Missouri  Kiver,  and  in  the  adja- 
cent countries,  it  will  be  observed  that  it  was  not  localized  simulta- 
neously at  many  points  in  this  section  untU  about  the  middle  of  July 
or  later — a  date  just  subsequent  to  the  time  when  it  attained  its 
maximum  prevalence  in  St.  Louis,  and  had  begun  rapidly  to  disap- 
pear from  the  city.  It  prevailed  on  the  upper  section  of  the  Mis- 
souri at  a  date  previous  to  its  outbreak  in  the  lower  sections.  At 
the  close  of  June,  it  was  in  Lexington  and  its  neighborhood,  in  La- 
fayette County,  three  hundred  and  fifty  mUes  up  the  river ;  towards 
the  end  of  the  month,  it  began  at  Glasgow  in  Howard  County,  two 
hundred  and  forty  miles  up ;  it  located  itself  at  Franklin,  thirty 
miles  lower  down  in  the  same  county,  towards  the  termination  of 
August ;  it  prevailed  about  the  same  period,  namely,  at  the  close  of 
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July  and  in  the  first  part  of  August,  in  St.  Joseph^s,  Buclianan 
County,  430  miles  up,  and  at  tbe  same  period  in  Gasconade  County, 
100  miles  from  the  mouth.  It  did  not  break  out  at  Jefferson  City, 
about  150  miles  up  the  river,  until  the  middle  of  August  Its 
period  of  prevalence  in  these  localities  was  from  two  to  four 
weeks. 

Leaving  the  subject  of  cholera,  we  now  take  up  other  prevalent 
diseases  of  the  year,  in  the  counties  of  the  Missouri. 

Epidemic  in  St.  Charles  and  Warren  Counties, 

Dr.  Henry  C.  Wright,  of  Warren  County,  writes  us  that  a  very 
malignant  form  of  disease  prevailed  as  a  limited  epidemic  in  the 
spring  and  summer  of  this  year,  in  St.  Charles  and  Warren  Coun- 
ties. It  partook  of  the  nature  of  cholera,  dysentery,  and  scor- 
butus, the  symptoms  being  a  mingling  of  those  disorders.  Its 
first  inception  occurred  in  the  spring,  in  the  vicinity  of  Flint  Hill, 
St.  Charles  County.  Here  it  simulated  cholera  in  many  of  its 
symptoms,  and  wjs  so  called  by  some  physicians.  Its  mortality 
was  very  great,  nearly  every  case  proving  fatal.  It  took  up  its 
line  of  march  thence,  spreading  like  the  army  worm  along  a  certain 
tract  of  country,  leaving  either  side  uninvaded.  It  occupied  the 
high  dry  ridge  land  lying  between  the  Missouri  and  Mississippi, 
crossing  the  Booneslick  road  at  Pauldingville,  and  maintaining 
itself  in  this  elevated  district,  usually  entirely  free  from  mias- 
matic influences.  North  of  this  locality,  it  extended  to  Indian 
Camp  Creek,  in  Warren  County,  a  less  elevated  district  than  that 
previously  invaded.  Its  relative  mortality  here  was  less  than  in 
other  sections.  It  began  its  march,  as  we  have  stated,  in  the  spring, 
continuing  its  progress  northward  as  summer  advanced,  and  per- 
sisting, in  some  parts  of  the  district  described,  until  the  cold  weather 
of  autumn.  In  the  early  part  of  its  reign,  it  partook  of  the  nature 
of  cholera,  there  being  profuse  serous  discharges  by  vomiting  and 
purging,  great  tendency  to  collapse,  rapid  sinking,  the  patient  dying 
in  some  instances  within  six  hours,  or,  if  surviving  that  period, 
finally  succumbing  under  that  condition  of  imperfect  irritative  reac- 
tion known  as  choleraic  typhoid  fever  with  hemorrhage  from  the 
bowels.  As  the  warmer  summer  months  set  in,  it  partook  of  the 
nature  of  choleraic  dysentery  or  malignant  dysentery.  There  was 
now  distinct  rigor  followed  by  febrile  reaction,  the  skin  being  arid 
and  burning,  with  intense  thirst,  great  praecordial  distress,  nausea, 
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vomiting,  profuse  serous  or  sero-sanguinolent  dejections  from  the 
bowels,  in  some  cases  muco-sanguine  evacuations,  and  in  a  few 
subjects,  in  the  advanced  stage  of  the  disorder,  some  appearance  of 
pus  in  the  intestinal  discharges.  Hemorrhage,  however,  from  the 
bowels  was  always  in  the  ascendant  in  the  last  stage.  Nervous 
lesions  were  early  manifested,  watchfulness  succeeded  by  coma, 
muttering  delirium,  jactitation,  subsultus,  carphology,  etc.  etc.  The 
circulation  soon  became  irregular  and  much  depressed,  the  pulse 
feeble  and  frequent,  beating  from  120  to  150,  generally  very  soft — 
in  a  few  instances,  in  the  early  stage  of  the  disorder,  tense  and  firm ; 
the  extremities  cold,  the  abdomen  and  head  hot ;  the  tongue,  early 
in  the  disease,  was  coated  with  a  thin  white  fur  in  its  centre ;  its  edges 
were  red,  its  tip  pointed  and  upturned.  In  a  day  or  two,  the  coating 
became  thickened,  pasty,  and  of  a  dark  yellow  or  brown  color,  then 
peeling  off,  and  presenting  the  organ  dry,  glazed,  intensely  red,  and 
fissured,  with  the  papillas  tumid.  The  mucous  coat  of  the  mouth, 
&uces,  and  pharynx  offered  the  same  changes  as  that  of  the  tongue. 
Fuliginous  sordes  now  accumulated,  and  oozing  of  blood  from  the 
gums  and  pharynx  set  in.  In  many  cases,  a  scorbutic  appearance  of 
the  parts  within  the  mouth  and  throat  was  presented,  the  gums  becom- 
ing distended,  spongy,  and  separated  from  the  teeth,  with  dusky  red- 
ness of  the  fauces  and  pharynx,  and  profuse  hemorrhage  from  these 
tissues.  The  surface  became  spotted  with  ecchymoses.  The  hemor- 
rhagic tendency  involved  the  tissues  of  the  stomach  and  bowels,  either 
hiematemesis  or  melsBna,  or  both,  occurring  with  the  hemorrhage  from 
the  mouth  and  throat.  The  hemorrhage  was  often  very  profuse  and 
rapidly  exhausting ;  in  those  cases  where  scorbutic  symptoms  were 
prominent,  collapse  rapidly  supervened,  the  patient  sinking  with  pro- 
found coma  within  a  few  hours.  During  the  febrile  stage,  in  the  more 
protracted  cases,  distinct  morning  remissions  and  evening  exacer- 
bations were  more  or  less  noticeable.  The  abdomen  was  intolerant 
of  pressure,  but  not  more  so  in  one  than  another  of  its  regions ; 
tormina  and  tenesmus  were  not  so  distressing  as  in  inflammatory 
dysentery ;  dysuria  was  often  present.  The  mortality  by  the  dis- 
ease was  very  great ;  every  case  in  which  nervous  lesion  became 
marked  proved  fatal,  and  these  were  a  large  proportion  of  all  at- 
tacked. We  regret  we  have  nothing  to  offer  of  an  accurate  or  satis- 
factory character  relative  to  the  statistics,  causes,  or  nature  of  the 
disease. 
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Diseases  of  Gasconade  Qmnty. 

By  Dr.  Napee,  of  Hermann,  we  were  favored  with  several  cjom- 
znunicatious,  from  which  we  condense  the  following : — 

"  Our  observation  of  the  diseases  of  this  section  of  Missouri  has 
often  reminded  ns  of  the  correctness  of  the  axiom  that  an  epidemic 
cms  constitutio  will,  where  it  exists,  affect  materially  the  amount  and 
the  symptomatic  manifestations  of  various  diseases,  most  frequently 
impressing  them  with  a  malignancy  uncommon  to  their  ordinary 
display,  and  rendering  them,  for  the  time  being,  more  intractable 
and  fatal.  The  year  1851  offers  an  instance  of  the  truth  of  these 
remarks ;  its  diseases  were  parallel  to  those  of  the  year  1844,  with 
the  exception  only  of  the  occurrence  of  cholera  in  1851.  The  two 
years  are  likewise  similar  in  their  meteorologic  features,  'being 
marked  by  an  unusual  prevalence  of  heavy  rains  in  the  spring,  and 
an  excessive  freshet  in  the  Missouri  and  its  tributaries,  that  drain 
the  state.  When  this  inundation  subsided,  cholera,  dysentery,  and 
climatic  fevers  appeared.  Cholera  prevailed  in  our  country  in  a 
fatal  form,  frequently  terminating  in  from  five  to  eight  hours. 
This  was  the  case  on  Loutre  Island,  which  had  been  submerged 
during  the  rise  of  the  rivers,  and  in  the  valleys  of  Loutre  Creek 
and  the  Gasconade;  while  on  the  higher  lands,  as,  for  example,  in 
Hermann,  it  prevailed  to  but  a  limited  extent.  In  those  cases  that 
were  not  &tal  in  the  early  stage,  the  disease  ran  into  a  fatal  form 
of  typhoid  fever,  and,  in  the  more  favorable  cases,  into  intermittent 
fever.  This  tendency  to  intercurrence  with  periodic  fever  was 
strikingly  marked  in  all  of  our  diseases,  and,  in  the  instance  of 
cholera,  presented  a  manageable  form  of  that  disease,  in  which  a 
diurnal  tendency  to  reaction,  followed  by  a  morning  remission,  was 
apparent,  that  was  amenable  to  the  curative  influence  of  quinine 
and  iron. 

''On  the  discontinuance  of  the  wet  season,  and  after  the  prevalence 
of  a  brief  period  of  dry  and  hot  weather,  the  cholera  suddenly 
disappeared,  its  place  being  taken  by  dysentery,  intermittent  and 
remittent  fevers,  mostly  of  a  malignant  and  fatal  character. '  It  was 
also  observed  that  other  diseases,  not  usually  common  at  this  period 
of  the  year,  appeared  in  greater  amount  than  usual;  children  at  the 
age  of  dentition  were  liable  to  convulsions,  and  the  female  in 
gestation  was  more  frequently  exposed  to  abortion  and  to  puer- 
peral fever  after  labor.  The  greatest  mortality  after  that  by 
cholera  was  in  the  months  of  September  and  October.    In  this 
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we  realize  the  truth  of  the  observation  that  a  wet  spring  or  wet 
fore-summer  is  usually  productive  of  disease  and  mortality  in  the 
autumn. 

"Stomatitis  prevailed  in  an  unusual  degree  this  year,  as  was  the 
case  in  1844.  In  most  cases,  it  was  accompanied  by  considerable 
swelling  of  the  submaxillary  and  parotid  glands;  in  some,  by  an 
erysipelatous  affection  of  the  face  and  neck.  Id  a  few  instances, 
metastasis  of  inflammation  to  the  testes  occurred;  in  a  small  number, 
suppurative  parotitis  took  place.  This  form  of  disease  seemed 
contagious ;  when  a  member  of  a  family  was  attacked,  all  who 
remained  in  contact  with  the  first  case  were  visited  by  the  disease. 

"It  was  singular  to  observe  the  tendency  of  acute  disorders  to  run 
into  cholera ;  nearly  all  of  these  were  associated  in  their  early  stage 
with  nausea,  vomiting,  profuse  diarrhoea,  vertigo,  cold  extremities, 
feeble  pulse,  &;c.,  and  in  some  cases  with  cramps. 

"Acute  cutaneous  affections  prevailed  to  a  considerable  extent  in 
the  summer,  such  as  lichen,  herpes,  furuncle ;  influenza  (catarrhus 
epidemicus)  of  a  catarrho-rheumatic  form  predominated  in  March 
and  April,  presenting  the  usual  symptoms.  The  disorder  was  slow 
in  its  progress,  and  generally  pervaded  the  entire  of  a  family.  It 
visited  all  ages,  being  of  a  mild  form  in  the  young  and  middle- 
aged,  but  dangerous  to  the  old  and  to  those  with  a  tendency  to 
pectoral  disease,  as  also  to  the  inebriate.  After  the  extreme  heat 
and  dryness,  a  mild  form  of  catarrhal  ophthalmia  was  observed  pre- 
vailing, in  some  instances  in  all  the  members  of  a  family,  but 
readily  yielding  to  moderate  treatment.  Blisters  to  the  nape  of  the 
neck  were  demanded  in  a  few  instances,  and  the  ointment  of  white 
precipitate  of  mercury  was  employed  with  success.  Otitis,  sometimes 
suppurative,  and  dif&cult  audition  were  noticed  in  connection  with 
the  disorder. 

"  Intermittent  fever  is  endemial  in  this  as  in  all  other  sections  of 
the  State,  but,  in  this  year,  it  was  unusually  prevalent,  obstinate, 
and  much  disposed  to  relapse.  It  was  frequently  complicated  with 
inflammatory  and  nervous  affections,  the  spleen  and  liver  exhibited 
enlargement,  and,  in  some  subjects,  pneumonia  occurred  requiring 
venesection.  In  the  early  period  of  the  invasion  of  this  form  of 
fever,  the  quotidian  and  tertian  types  predominated;  as  the  au- 
tumn advanced,  these  types  gave  way  to  the  quartan,  often  of  a 
malignant  form.  A  remarkable  difference  was  observed  in  the 
vernal  and  autumnal  cases  of  this  disease ;  the  former  were  of  an 
accelerated  type,  mostly  the  quotidian  or  tertian;  the  latter  were  of 
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the  retarded  type,  mostly  quartan.  Jaundice  witli,  as  stated, 
hypertrophy  of  the  liver  and  spleen,  were  the  most  common  sequels 
of  the  disease." 

From  Dr.  J.  M.  Burgess  of  Delphi,  Gasconade  County,  we  received 
communications.    His  statements  concur  with  those  of  Dr.  Napee. 

Diseases  of  Boone  County. 

"We  take  the  following  from  the  Transactions  of  the  Medical 
Association  of  the  State  of  Missouri,  Vol.  II.  1852:  "A  report  on 
the  topography  of  the  County  of  Boone,  with  some  of  the  symptoms 
and*  treatment  of  dysentery  and  erysipelas,  as  they  have  prevailed 
in  the  Missouri  Eiver  bottom,  both  in  their  endemic  and  epidemic 
forms.    By  J.  Wilcox,  M.  D. 

"  The  county  is  situated  near  the  central  part  of  the  State,  having 
the  whole  length  of  its  southern  boundary  (about  40  miles)  border- 
ing on  the  Missouri  Eiver,  with  three  convenient  stopping-points, 
each  being  easily  accessible,  and  from  which  a  lar^e  amount  of 
produce  is  annually  shipped. 

"That  portion  of  the  county  bordering  on  the  river  is  alter- 
nately high  and  low,  presenting  bold  bluffs,  composed  of  limestone, 
and  canopied  with  the  quercus  alba,  or  white  oak,  cornus  florida, 
or  dogwood,  juniperus  Virginiana,  or  red  cedar,  and  red  bud.  The 
soil  here  is  exceedingly  productive,  but,  in  consequence  of  the  un- 
evenness  of  the  land,  and  its  tendency  to  wash,  is  not  cultivated 
until  you  recede  some  distance  back  from  the  river.  The  low 
lands,  or  river  bottoms,  vary  in  width,  from  a  few  hundred  yards 
to  some  miles.  The  soil  is  rich  and  productive.  Here  may  be 
found  forest  trees  of  more  than  a  hundred  feet  in  height,  by  some 
six  or  eight  in  diameter.  Their  large  branches  are  extended  out- 
wardly, so  as  to  form  an  umbrella^  by  which  the  surface  is  almost 
totally  concealed  from  the  rays  of  the  sun.  The  vegetation  is  very 
luxuriant.  Growing  upon  the  edges  of  the  marshes,  and  diffused 
over  the  low  land,  may  be  found  the  rumex  aquaticus,  or  water- 
dock;  eryngium  aquaticum,  or  button  snakeroot,  or  water  erynge  ; 
ranunculus  sceleratus,  or  crowsfoot ;  podophyllum,  or  may -apple ; 
Phytolacca,  or  polk ;  sambucus  canadensis,  or  elder ;  solanum  dul- 
camara, or  bitter-sweet — forming  a  covering  for  the  soil  and  por- 
tions of  the  marshes,  by  which  means  they  retain  their  moisture, 
until,  from  a  protracted  drought,  during  the  months  of  August  and 
September,  the  vegetation  commences  decaying ;  the  partly  dried 
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marshes,  with  stagnant  water  and  decaying  vegetation,  become  fully 
exposed  to  the  rays  of  the  sun,  by  which  means  the  autumnal 
miasmatic  fevers  are  produced. 

''  These  lands  are  liable  to  an  annual  inundation,  in  consequence 
of  the  lowness  of  the  river  banks. 

"  In  the  southwestern  part  of  the  county,  only  a  few  hundred 
yards  back  from  the  bottom,  is  a  particular  locality,  famous  from 
the  fact  of  its  inhabitants  having  been  attacked  with  milk-sickness. 
Here  the  land  is  rolling  or  very  hilly,  containing  many  sink-holes, 
partly  filled  with  water,  and  previously,  several  small  ponds ;  but 
since  the  draining  of  the  ponds,  and  destruction  of  much  rank 
vegetation,  by  cultivation,  the  disease  has  entirely  disappeared. 
The  country  extends  some  twenty-eight  miles  back  from  the  river; 
the  face  of  the  country  is  generally  rolling,  and  traversed  by  sotne 
ten  or  twelve  small  creeks,  which  find  outlets  in  the  Missouri  River; 
a  majority  of  them  contain  running  water  during  the  entire  year. 

"  No  minerals  are  found  within  the  county,  but  their  absence  is 
fully  compensated  for  by  beautiful  fields  of  corn,  wheat,  and  to- 
bacco, to  the  growth  of  which  the  soil  is  peculiarly  adapted.  In 
an  educational  point  of  view,  the  county  is  second  to  none  in  the 
State. 

"  The  University  of  Missouri,  and  also  the  two  female  institutes, 
are  located  in  Columbia,  the  seat  of  justice  for  the  county.  In  the 
river  bottoms,  the  attention  of  the  traveller  is  often  attracted  by 
dilapidated  log-cabins,  of  one  story  in  height,  without  either  door 
or  window,  the  entrance  to  the  one  being  closed  by  a  sheet  or 
blanket,  and  the  opening  for  the  other  having  never  existed,  but  its 
place  supplied  by  the  numerous  crevices  between  the  logs,  which 
are  permitted  io  remain  open  during  the  most  inclement  weather. 
The  foundations  of  these  cabins  consist  of  nothing  more  than  the 
bottom  logs,  lying  upon  the  ground,  and  which  are  frequently  im- 
bedded in  the  earth ;  the  floors  are  roughly  split  slabs,  laid  upon 
the  ground,  or  else  elevated  above  it  but  a  few  inches.  Here  it 
was  that  epidemics  made  their  appearance,  in  their  most  malignant 
and  fetal  character,  sweeping  off  large  numbers  of  the  community^ 
attacking  alike  old  and  young,  male  and  female.  Endemic  dis- 
eases, also,  in  many  instances,  assumed  a  different  form  or  appear- 
ance, and  required  a  modified  course  of  treatment  to  that  ordinarily 
adopted  on  the  hills.  In  addition  to  these  causes  of  disease,  which 
should  constantly  obtain  the  attention  of  the  physician,  another  is 
worthy  of  consideration.    I  allude  to  the  dietetic  habits  of  the 
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people.  They  generally  eat  as  for  a  wager  against  time,  swallow- 
ing their  food  mashed,  not  masticated,  and,  of  oourse,  scantily  sup- 
plied with  saliva.  Instead  of  applying  this  useful  adjuvant  in 
digestion  to  its  proper  and  natural  use,  it  is  spit  up  with  tobacco 
juice,  and  the  food  in  the  stomach  must  find  its  way  to  that  viscus, 
floating  in  hot  coffee.  Add  to  this,  the  uniformity  of  dress  worn 
by  the  people,  (seldom  changing  for  a  change  of  temperature,)  and 
the  vicissitudes  of  the  climate,  and  we  have  what  might  be  thought 
sufficient  causes  for  engendering  and  developing  diseases  of  every 
type  and  grade,  and  such,  indeed,  is  the  case. 

"  Having  mentioned  a  majority  of  the  predisposing  and  exciting 
causes  of  disease,  I  shall  notice  two  of  the  more  prevalent  and  for- 
midable affections  which  I  have  had  an  opportunity  of  observing. 

"  Dysentery  has  prevailed  here,  both  as  an  epidemic  and  an  en- 
demic disease.  As  an  endemic  disease,  it  has  presented  nothing 
unusual,  in  point  of  symptoms  or  treatment,  from  that  laid  down 
by  the  best  authorities  of  the  day,  unless  it  be  its  very  frequent 
complication  with  intermittent  and  remittent  fevers,  and  a  want  of 
tolerance  in  the  system  to  bear  up  under  the  same  depletory  mea- 
sures which  would  be  found  necessary  in  the  high  lands.  In  its 
epidemic  form,  it  has  proved  (as  in  other  portions  of  the  western 
country)  a  formidable  affection.  In  its  mode  of  accession,  it  has 
differed  from  the  common  endemic  disease:  the  premonitory 
symptoms  being  of  longer  duration;  muscular  debility  more 
strongly  marked ;  and  the  discharge  differing,  consisting  first  of 
liquid  and  mucus — ^then  becoming  consistent,  again  changing  to 
liquid  and  mucus.  They  were  at  first  of  a  deadly  ash  color,  con- 
taining some  mucus,  and  extremely  offensive,  having  a  considerable 
quantity  of  carbonic  acid  and  sulphuretted  hydrogen  gases.  Later 
in  the  attack,  they  resemble  bloody  water,  or  the  washings  of  meat. 
The  circulation  also  participates  in  the  same  prostrating  influence ; 
at  first  the  pulse  is  full,  but  easily  compressible;  in  a  short  time,  it 
becomes  extremely  frequent  and  feeble.  The  skin,  in  some  cases, 
is  marked  with  vibices,  and  cold,  clammy  perspiration.  The  coun- 
tenance wears  an  anxious  expression ;  and,  later,  subsultus  tendi- 
num  and  delirium  often  set  in.  Not  having  had  an  opportunity 
of  witnessing  any  post-mortem  examinations,  I  am  unable  to  state 
the  anatomical  changes  that  have  occurred.  The  causes  that  pro- 
duced these  varieties  seem  to  differ  equally. 

"  Endemic  cases  could  be  explained  by  the  individual  having 
been  subjected  to  exposure,  such  as  wet  feet,  a  sudden  check  to  the 
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cataneous  exhalation,  or,  more  commonly  still,  to  errors  in  diet. 
But,  in  the  epidemic  variety,  no  such  distinct  causes  were  neces- 
sary, although  errors  in  diet  seemed  to  increase  the  tendency  to 
the  attack.    In  the  treatment  of  this  variety,  I  have  found  mercury 
and  blood-letting,  both  general  and  local,  of  but  little  benefit,  and, 
in  many  instances,  prejudicial;  but,  in  the  earliest  stage,  before  a 
complete  establishment  of  the.  inflammation,  with  profuse  mucous 
discharges,  I  have  used  creasote,  and  also  oil  of  turpentine,  with 
advantage.    Afler  the  disease  had  become  established  in  the  sys- 
tem, I  have  found  opium  an  invaluable  remedy.    Besides  relieving 
the  sufferings  of  the  patient,  and  procuring  sleep,  which  is  much 
disturbed  in  this  affection,  it  did  good  by  diminishing  the  morbid 
sensibility  of  the  bowels  to  the  irritating  matters  they  contained, 
and,  by  relieving  spasmodic  constriction,  facilitated  the  action  of 
purgatives.    Ipecacuanha,  used  in  combination  with  opium,  I  have 
found  to  be  a  useful  adjuvant.    A  dose  of  ol.  ricini,  directed  as  a 
mild  purgative  (having  found  saline  purgatives  of  but  little  bene- 
fit, and,  in  some  cases,  prejudicial) ;  aflierwards  the  use  of  strychnine, 
subnitrate  of  bismuth  and  opium,  and  also  powdered  charcoal,  to 
relieve  the  fetor  of  the  evacuations,  with  anodyne  injections  (of 
starch,  laudanum,  and  acetate  of  lead)  to  relieve  the  distressing 
tenesmus  which  often  tormented  the  patients ;  fomentations,  cata- 
plasms, and  blisters  to  the  abdomen,  and,  when  necessary,  the 
strength  of  the  patient  to  be  supported  by  stimulants  and  nutritive 
drinks,  such  as  quinine,  brandy,  wine,  carbonate  of  ammonia,  and 
animal  jellies,  has  been  the  treatment  pursued  by  me  with  the 
most  satisfactory  results. 

'' Erysipelas  has  also  prevailed,  both  as  an  endemic  and  an  epi- 
demic. In  its  endemic  form  the  symptoms  were  mild,  but  well 
marked.  The  disease  rapidly  yielded  to  the  use  of  bleeding,  (when 
necessary,)  mercurial  cathartics,  tartrate  of  antimony  and  potassa,  and 
saline  cathartics,  with  local  applications  of  a  mucilaginous  character. 
As  an  epideipic,  it  prevailed  here  in  the  year  1847,  in  its  most  ma- 
lignant form,  attacking  persons  without  regard  to  age  or  sex,  locat- 
ing itself  upon  the  brain  and  spinal  cord ;  it  frequently  ran  its 
eouTse  in  a  few  hours,  but  in  a  majority  of  cases  lasted  from  one  to 
five  days,  proving  fatal  in  almost  every  instance,  with  scarcely  a 
single  exception.  It  made  its  appearance  again  in  the  spring  of 
1851,  attacking  most  frequently  the  throat ;  but  few  cases  of  a  ma- 
lignant character  occurred.  Then,  again,  it  made  its  appearance 
in  1852,  but  attacked  a  much  smaller  number  of  persons  than  for- 
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merlj,  and  with  but  few  cases  presenting  any  symptoms  of  malig- 
nancy, although  malignant  erysipelas  was  prevailing  across  the 
river,  not  more  than  two  miles  south  of  this  locality,  and  also 
twelve  miles  northwest  of  it,  in  Howard  County.  I  have  not  been 
able  to  ascertain  the  course  of  treatment  pursued  here  in  1847. 
During  the  spring  of  1851,  I  found  a  varied  course  of  treatment 
was  required  for  different  cases ;  in  some,  bleeding,  antimonials, 
saline  cathartics,  and  mercurials  produced  the  desired  effect ;  whilst, 
in  others,  hydrargyri  pilula  and  pulv.  rhei  as  a  cathartic,  Dover's 
powders  as  a  diaphoretic,  and  quinine  and  brandy  to  support  the 
system,  were  required.  Since  its  appearance  in  1852,  I  have  used 
a  treatment  described  by  G.  Hamilton  Bell,  of  Edinburgh,  who 
says  that  *  he  has  employed  it  for  a  quarter  of  a  century,  without 
failing  in  a  single  instance.  In  no  instance,  by  its  employment, 
has  suppuration  taken  place,  and  the  parent,'  he  states,  '  is  gene- 
rally, left  in  a  more  robust  state  of  health  than  he  was  previously.' 
"  His  mode  of  administering  the  remedy.  *  Of  course,  the  first 
object  is  to  have  the  bowels  freely  acted  upon ;  if  the  attack  be 
mild,  fifteen  drops  of  the  muriated  tincture  of  iron  are  administered 
in  water  every  two  hours  until  the  disease  is  completely  removed. 
When  the  attack  threatens  to  be  more  serious,  the  dose  of  the  tinc- 
ture^  is  increased  to  twenty-five  drops  every  two  hours,  and  per- 
severed in  night  and  day,  however  high  •the  fever  and  delirium.' 
In  cases  presenting  both  a  sthenic  and  asthenic  condition  of  the 
system,  I  have  used  it,  adding,  when  there  is  much  prostration, 
quinine  and  brandy.  As  a  cathartic,  T  prefer  blue  pill  and  pulv. 
rhei,  and  as  a  loCal  application,  when  it  attacks  the  throat,  a  satu- 
rated solution  of  nitrate  of  silver.  The  results  have  been  most  gra- 
tifying." 

Diseases  of  Chariton  County. 

From  Dr.  John  H.  Blue,  of  Brunswick,  we  received  a  communi- 
cation on  the  topography  and  diseases  of  the  part  of  the  State 
known  as  the  Grand  Kiver  district,  which,  lying  on  the  north  side 
of  the  Missouri  Eiver,  extends  back  towards  the  Iowa  line,  with  the 
Chariton  on  the  east,  and  Grand  River  on  the  west ;  it  embraces  a 
section  of  country  some  fifty  miles  square,  north  of  89°  N.  lat., 
and  west  of  98°  long.  W.  of  Greenwich.  This  is  an  extent  of  rich 
lands  traversed  by  numerous  slow  tortuous  streams,  with  level, 
alluvial  intervals  or  bottoms  on  either  side,  and  rich  prairie  or  up- 
land forming  the  greater  and  higher  portion  of  the  district.    The 
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upland  is  undulating,  without  elevations  rising  to  the  dignity  of 
hills.  The  woodland  is  distributed  in  belts  skirting  the  water- 
courses. Limestone  and  sandstone  frequently  outcrop,  and  veins  of 
bituminous  coal  occur.  The  low  lands  on  the  water-courses  are 
liable  to  inundation  in  many  seasons,  and  the  entire  region  around 
abounds  with  shallow  ponds  of  stagnant  water.  We  may  correctly 
infer  from  its  topography  that  the  prevalent  diseases  of  the  coun- 
try are  intermittent  and  remittent  fevers  and  their  sequelae.  In 
years  when  the  earlier  part  of  the  season  is  comparatively  dry,  we 
often  escape  with  little  sickness.  Eains  prevail  in  May  and  June 
to  an  increased  amount  over  other  months  of  the  year.  The  spring 
of  1851  was  a  season  of  unusual  rain,  the  streams  were  very  high, 
and  the  bottom  lands  were  inundated,  and,  as  a  consequence,  an 
unusual  amount  of  endemial  fever  prevailed.  The  same  was  ob- 
served afber  the  heavy  rains  and  great  freshet'  in  1844.  We  do  not 
pretend  to  decide  what  is  malaria,  if  such  an  agent  exist ;  but  we 
are  satisfied  that,  in  this  section  of  country,  the  effects  usually  at- 
tributed to  that  cahse  are  much  aggravated  by  the  imprudence  of 
the  new  settler  and  the  privations  to  which  he  is  exposed.  The 
emigrants  crowd  into  ill-ventilated  log-cabins,  drink  stagnant 
water,  subsist  on  fat  bacon  and  corn  bread,  without  the  due  ad- 
mixture of  succulent  vegetables  or  fruits,  and  expose  themselves  to 
the  dews  and  miasmata  with  inadequate  and  unsuitable  clothing, 
and  are  often  under  the  necessity  of  laboring  while  under  the  opera- 
tion of  disease.  The  system,  self-renovating  as  it  may  be  to  some 
extent,  will  bear  up  against  miasmatic  influence  when  it  has  the  ad- 
vantage  of  pure  water,  wholesome  food,  and  prudent  exposure  to 
labor,  and  this  result  is  observed  when  the  settler  completes  his  im- 
provements, and  has  the  opportunity  of  gathering  round  him  the 
comforts  and  conveniences  of  a  more  advanced  state  of  rural  life ; 
but  as  a  stage  of  settlement  in  which  many  privations  must  be  en- 
dured exists  for  every  immigrant  after  his  arrival  in  the  new  coun- 
try, we  need  not  be  surprised  at  his  greater  liability  to  disease 
during  the  earlier  period  of  his  settlement  than  in  the  more  ad- 
vanced period. 

The  winter  in  the  Grand  Kiver  country  is  usually  an  open  season ; 
the  snows  are  seldom  deep,  and  lie  but  a  short  time.  Bain,  winds, 
and  sleet  make  up  the  cold  seasons.  Inflammatory  affections  of  the 
respiratory  organs  and  synochus  often  prevail  during  the  winter. 
This  fever,  however,  presents  the  remittent  type,  and  is  treated 
often,  perhaps  too  often,  with  quinine.    Of  late  years,  cerebro-me- 
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ningitis  has  frequently  prevailed,  and  is  a  formidable  and  &tal  af- 
fection. 

During  the  year  1851,  cholera  did  not  prevail  in  the  Grand  River 
district,  although  it  was  fatal  at  many  points  above  and  below  oil 
the  Missouri  Si ver.  Bilious  diarrhoea  and  dysentery  pervaded  some 
malarious  neighborhoods.  Dr.  B.  ofifers  but  few  remarks  on  the 
treatment  of  the  diseases  of  the  country.  The  physicians,  he  ob- 
serves, are  generally  well  informed,  and  their  views  of  practice  cor- 
respond with  those  of  accepted  authorities.  Charlatanism  meets 
with  little  favor  from  the  resident  population,  who  are  content  to 
live  or  die  scientifically.  He  states  that  a  marked  change  has  been 
noticed  in  the  type  of  diseases  of  late  years.  It  is  not  so  active  as 
was  formerly  observed,  active  treatment  is  less  resorted  to,  a  marked 
intolerance  of  depletive  measures  being  now  extant.  Drastic  ca- 
thartics are  abjured;  the  predominating  influence  of  irritability  of 
the  stomach  and  bowels  forbidding  their  employment.  The  use  of 
quinine  and  morphine  is  extending  in  both  medical  and  domestic 
practice. 

Diseases  of  Jackson  County, 

Dr.  H.  Eeady,  of  Westport,  Jackson  County,  sends  us  the  fol- 
lowing account  of  an  epidemic  visitation  of  erysipelas  that  pre- 
vailed in  the  winter  of  1851-2  in  his  neighborhood.  His  com- 
munication details  the  cases  which  occurred  up  to  the  19th  of 
February,  1852. 

The  disease  under  consideration  is  known  as  epidemic  erysipe- 
latous fever,  or  by  the  common  title  "black  tongue."  My  know- 
ledge of  its  present  visitation  is  not  derived  from  personal 
observation  of  the  cases,  but  from  information  given  by  Dr. 
Thomas  Lea,  who  kindly  furnished  the  major  part  of  the  facts 
herewith  communicated.  Dr.  Lea  is  a  resident  of  the  immediate 
vicinity  where  the  disease  first  appeared,  and  observed  its  progress 
from  the  commencement  up  to  the  present  time. 

The  first  case  occurred  in  a  young  man  who  had  just  returned 
from  California.  We  shall  not  attempt  to  give  a  detailed  history 
of  each  case,  but  in  as  brief  a  manner  as  possible  present  an  out- 
line of  the  general  symptoms  of  all  the  cases,  their  treatment,  etc. 
There  was  no  great  similitude  in  the  first  that  were  presented;  the 
first  prominent  and  appreciable  symptomatic  lesion  in  some  was 
an  acute  pain  in  the  angle  of  the  jaw,  in  others  in  the  side  of  the 
neck ;  again,  in  others,  the  pain  was  located  upon  the  mastoid  pro- 
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eess  of  the  temporal  bone,  or  in  the  point  of  the  shoulder.  In 
Bome  cases,  ibis  symptom  was  preceded  by  rigor ;  in  others,  it  was 
followed  by  decided  chill,  and  was  succeeded  by  fever  of  greater  or 
less  intensity  according  to  the  gravity  of  the  attack.  There  was 
malaise,  pain  in  the  head  and  neck  extending  down  the  back  to 
the  extremities,  the  eyes  assumed  a  peculiar  full,  bright,  and  glis- 
tening appearance,  the  mouth  and  fauces  were  dry  and  of  a  dusky 
red  color,  the  tongue  became  dry,  red  along  the  edges,  and  covered 
in  the  centre  with  a  grayish  coating.  In  the  progress  of  the  dis- 
ease, the  tongue  became  swollen,  its  margin  livid,  its  central  por- 
Uon  black;  hence  the  common  name  of  the  disease. 

TrtaJtmcnt. — In  the  first  cas^,  the  treatment  adopted  was  pallia- 
tive; but  as  the  malady  became  better  appreciated,  a  more  active 
course  was  entertained.  Bloodletting  was  now  resorted  to  in 
almost  every  case  wherein  it  was  thought  it  coxdd  by  any  possi- 
bility be  tolerated;  in  fact.  Dr.  Lea  was  disposed  to  run  oounter  to 
most  authorities  on  this  point,  and  assert  that  the  remedy  would  be 
beneficial  even  in  cases  where  the  pulse  and  state  of  the  general 
symptoms  might  appear,  at  the  time,  to  contra-indicate  its  employ- 
ment. In  this  I  differ  from  Dr.  Lea,  being  disposed  to  be  very 
careful  how  I  trusted  the  lancet  in  any  case,  for  fear  of  aggravating 
the  disease  and  superinducing  typhoid  symptoms.  In  bleeding, 
I  would  be  governed  by  the  following  circumstances.  If  called  in 
early  to  a  case,  immediately  after  the  symptoms  indicating  its  first 
stage,  and  I  find  the  subject  to  be  robust  and  well  nourished,  and 
the  fever  high,  I  adopt  the  plan  of  Marshall  Hall,  placing  the 
patient  in  the  upright  position,  and  bleeding,  being  careful  to  sus- 
pend the  depletion  on  the  first  appearance  of  exhaustion.  I  am 
well  aware  of  the  great  diversity  of  opinion  existing  among  phy- 
sicians as  to  the  use  of  this  remedy  in  the  disease,  some  advocating 
it  as  beneficial,  while  others  condemn  it  because  of  the  irreparable 
injuries  traceable  to  it  in  cases  where  it  has  been  resorted  to  after 
the  formation  of  phlegmonoid  deposits,  and  the  appearance  of 
typhoid  symptoms.  Nevertheless,  some  have  succeeded  in  the 
early  stage  of  the  disorder,  in  lessening  the  severity  of  the  disease 
by  it,  subduing  the  fever,  checking  inflammatory  action,  and  pro- 
tecting the  vital  organs  from  the  localization  of  the  disease  upon 
them.  I  am  incredulous  of  its  accomplishing  so  much  in  every 
case,  and,  as  I  have  remarked,  would  be  careful  in  resorting  to  it. 

In  the  cases  occurring  in  this  county,  the  treatment  first  resorted 
to  consisted  of  ipecacuanha  combined  with  small  proportions  of 
VOL.  vm.— 10 
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hydrargyrum  cam  cretd^  stifficieiit  of  the  former  being  gi\rea  to 
maintain  nausea.  Tartarized  antimony  was  tried,  but  found  to  be 
less  available  than  the  ipecacuanha,  owing  to  its  tendency  to  induce 
gastro-enteritis,  and,  in  some  cases,  extreme  prostration.  Diapho- 
retic infusions  were  likewise  exhibited.  Dr.  Lea  usually  directed 
the  addition  of  Dover's  powder  to  the  mild  mercurial  at  bed  time, 
*  to  allay  nervous  excitability.    These  remedies,  in  the  majority  of 

cases,  effected  the  best  results.  After  the  febrile  symptoms  were 
reduced,  a  'stage  supervened  in  which  tonics  were  indicated.  Dr. 
Lea  used  quinine  freely,  and  with  success.  It  seemed  well  adapted 
to  sustain  the  vital  powers  and  repair  the  lesions  of  organic  life. 
Wherever  there  was  much  prostration,  and  a  tendency  to  collapse, 
ammonia,  camphor,  opium,  cinchona,  wine  and  turpentine  ene- 
mata,  etc.,  were  used.  Blisters  were  productive  of  more  injury 
than  benefit.  The  bowels  were  kept  soluble  by  saline  laxatives 
and  enemata.  Gargles  of  solution  of  nitrate  of  silver,  gr.  iv.  vel.  v. 
of  the  salt  to  the  ounce  of  distilled  water  were  much  used.  As  a 
topical  application,  Dr.  Lea  relied  much  on  ferruginous  poultices, 
the  sulphatd  of  iron  being  added  to  the  ordinary  cataplasms.  He 
derived  the  greatest  advantage  from  them.  I  placed  more  confi- 
dence in  the  application  of  the  nitrate  of  silver,  as  more  promptly 
arresting  the  local  inflamniation,  than  any  other  topical  remedy. 
In  the  suppurative  stage,  or  when  the  parts  within  the  mouth  tmd 
fauces  ran  into  ulceration,  the  best  application  was  the  solid  nitrate 
of  silver,  or  a  strong  solution  of  the  salt. 

Number  of  cases  treated  to  date, 20 

"       "  deaths                 " ft 

«       M  recoTeries            " 14 

"      «  under  treatment  ** 8 


Diseases  o/Bitchanan  Oormty, 

Reported  by  Dr.  A.  Kerns,  of  Bayer's  settlement. 

This  county  is  an  elevated  district  of  prairie,  sufficiently  undu- 
lating to  drain  the  surface  of  rain  as  it  fklls  into  the  small  branches 
that  flow  into  larger  creeks  which  traverse  it  in  every  section.  The 
larger  watercourses  have  deep  beds,  slow  currents,  and  high  banks, 
with  more  or  less  bottom  or  meadow  land  on  either  side.  These 
bottoms  are  liable  to  overflow  during  the  high  stage  of  water  in 
the  Missouri,  and  are  limited  by  blufi^  at  variable  distances  from 
the  streams.    The  drainage  of  the  bottoms  and  of  the  higher  prairie 
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land  on  the  blnffi,  is  slowly  effected,  the  dip  of  surface  from  the 
hdges  to  the  water  level  of  the  streams  declining  at  a  gradual  rate. 
The  major  part  of  the  bottoms  is,  therefore,  humid,  and  in  some 
instances  shallows  of  stagnant  water  form  on  them  in  rainy 
seasons.  A  portion  of  their  surface  is  covered  with  timber,  afford- 
ing annually  a  rich  debris  of  mast  and  foliage.  The  remaining  part 
of  their  surface  yields  fertile  crops  when  cultivated,  especially  of 
grass,  which  covers  the  earth  from  year  to  year,  unless  it  is  burned 
off  in  the  autumn.  The  elevated  prairie  land  is  finely  interspersed 
with  forest  growth,  whose  luxuriant  foliage  in  the  warm  months 
affords  a  dense  shade,  beneath  which  is  a  thick  undergrowth  of 
stunted  vegetation.  This  prairie  is  likewise  .very  fertile.  The 
hollows  of  the  base  of  the  undulations  are  moist.  The  general  face 
of  the  country  has  been  much  improved  within  a  few  years,  by  its 
rapid  settlement,  and  the  drainage  of  the  hollows  referred  to  has 
been  better  effected  as  population  and  culture  of  the  land  increase. 
The  so-called  malarious  diseases  prevail  to  a  greater  or  less  extent 
over  this  entire  district,  the  principal  locations  being  the  hollows 
or  the  bottoms  which  hem  the  watercourses.  Their  diminution  is 
apparent  with  the  progress  of  improvement,  drainage,  and  tillage 
of  the  land.  From  Dr.  Kern's  observation,  during  a  residence  of 
ten  years  in  the  county,  it  is  remarked  that  a  wet  season  is  neces- 
sary for  the  development  of  malarious  diseases.  The  dry  seasons 
are  healthy. 

Catarrhal  ophthalmia  began  to  prevail  extensively  in  this  district 
in  May,  and  continued  to  a  greater  or  less  degree  for  the  remaining 
portion  of  the  year.  The  sanitary  condition  of  the  population  had 
been  good  during  the  previous  winter,  and  so  continued,  with  the 
exception  of  this  disease,  until  August,  when  miasmatic  diseases 
set  in,  the  ophthalmia  now  subsiding  to  some  extent,  but  again 
increasing  as  the  winter  approaches.  Ophthalmia  had  never  pre- 
vailed so  extensively  in  the  district  as  in  this  year.  The  tempera* 
ture  of  the  month  of  April  was  lower  than  usual,  and  the  weather 
was  very  variable,  the  month  opening  with  extremely  cold  weather 
and  the  prevalence  of  snow  and  high  north  winds.  To  this  unusual 
climatic  state  ophthalmia  was  attributed.  Warmer  and  drier  weather 
prevailed  in  May,  until  about  the  10th  day,  when  the  rainy  season 
set  in  and  continued  in  an  unusual  degree  until  the  middle  of  July. 
So  completely  was  everything  deluged,  that  farming  operations, 
travel,  and  almost  every  other  occupation,  had  to  be  suspended.  In 
the  short  intervals  between  the  rains,  the  sun  shone  with  an  un- 


140  BEPOBT  ON  THB 

usual  heat  and  brilliancy;  evaporation  was  rapid,  and  the  atmosphere 
was  surcharged  with  humidity.  The  prevalent  winds  during  this 
period  were  from  the  south  and  west,  and,  careering  over  the  unin- 
terrupted surface  of  prairie,  often  acquired  great  violence  in  their 
course.  Fortunately,  the  decline  of  the  rains  was  gradual,  else  a 
sudden  cessation,  with  the  great  solar  heat  that  prevailed  as  summer 
advanced,  would  have  created  an  excessive  amount  of  disease.  The 
cause  of  the  epidemic  ophthalmia  was  supposed  to  be  excessive 
atmospheric  humidity,  the  prevalence  of  high  winds,  with  the  vivid 
sunlight  and  great  solar  heat.  These,  combined  in  an  unusual 
degree,  exerted,  doubtless,  a  great  influence  on  its  origin,  progress, 
and  duration. 

The  general  symptoms  of  the  disease  were,  in  a  marked  degree, 
different  from  those  of  ordinary  catarrhal  ophthalmia.  It  usually 
began  with  sense  of  itching  or  painful  irritation,  as  of  sand  in  the 
eye;  profuse  lachrymation  then  set  in,  with  intense  conjunctival 
injection,  great  heat  and  throbbing  within  the  orbit,  photophobia, 
and  chemosis.  The  globe  and  lids  of  the  eye  would  become  ex- 
tremely distended,  their  motions  painful,  and  profuse  muco-purulent 
secretion  would  set  in.  In  some  cases,  the  sclerotica  became 
involved,  attended  with  severe  circumorbital  pain,  fever,  Ac.  The 
constitutional  irritation  was  comparatively  slight,  unless  sclerotitis 
was  superadded.  The  disease,  after  lasting  from  ten  to  fifteen  days, 
and  in  sorhe  cases  to  a  later  period,  turned  into  a  suppurative  form, 
the  conjunctiva  becoming  thickened  and  granulated,  and  free  secre- 
tion of  a  muco-purulent  character  being  established.  In  this 
degree,  the  disorder  persisted  for  a  considerable  time,  subsiding 
very  slowly,  and  leaving  the  affected  tissues  liable  to  the  return  of 
inflammation  on  exposure  to  slight  causes  of  the  disease.  In  many 
cases,  great  impairment  of  vision  resulted,  which  was,  however, 
much  under  the  control  of  judicious  treatment.  In  none  was  there 
blindness  or  permanent  opacity  of  the  transparent  tissue  of  the  eye. 

Treatment. — In  the  majority  of  cases,  the  constitutional  disturb- 
ance was  so  slight  as  to  render  it  apparently  a  practical  fallacy  to 
order  active  constitutional  measures  for  the  relief  of  the  local 
symptoms.  Cooling,  soothing,  topical  applications,  with  the  free 
employment  of  cathartics,  the  saline  being  preferred,  with  scarifi- 
cation of  the  conjunctiva,  acted  admirably.  The  nitrate  of  silver 
in  solution  was  efficient  in  some  cases,  in  others  it  was  of  no  avail. 
In  cases  where  the  constitutional  disturbance  seemed  to  demand  it, 
active  general  treatment  was  resorted  to.    General  and  local  bleed- 
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ing,  purgation,  aDtimony,  &c.,  and  the  same  local  applications  that 
were  nsed  in  the  milder  oases,  were  used  with  variable  results. 
What  were  the  best  local  remedies  would  be  difficult  to  decide,  such 
as  appeared  to  be  efficient  in  some  cases  would  be  ineffectual  in 
others ;  where,  in  one  case,  cooling  and  astringent  colljria  would 
seem  to  operate  well,  in  another  they  would  afford  no  relief. 
Tepid  and  emollient  applications  would  be  of  service  in  some  cases, 
and  valueless  in  others.  No  uniform  system  was  applicable  to  all 
cases;  the  remedies  had  to  be  varied,  and  it  was  no  slight  difficulty 
to  determine  on  the  best  course. 

Age,  sex,  or  color  produced  no  observable  modification  in  the 
symptoms  of  the  disease ;  all  seemed  to  share  it  alike ;  occupation 
scarcely  influenced  it;  it  occurred  among  whites  and  blacks. 

The  most  generally  distributed  epidemic  of  the  year,  was  endemic 
intermittent  fever.  This  endemic  resulted  from  the  extraordinary 
wet  spring  and  summer,  succeeded  by  hot  and  dry  weather. 
Sporadic  cases  of  this  disease  were  observed  in  August,  but  its 
general  distribution  was  not  noticed  until  September,  and  it  sub- 
sided in  October.  Though  very  general  in  its  attacks,  it  was  mild 
in  its  form,  and  easily  managed.  The  only  malignant  cases  that 
occurred  were  late  in  the  autumn.  As  winter  set  in,  many  of  the 
protracted  cases  assumed  a  new  form,  running  into  a  fatal  typhoid 
fever. 

Diseasea  of  Andrew  (hwniy, 

Andrew  County  is  adjoining  to  Buchanan,  both  being  situated  on 
the  east  side  of  the  Missouri  Biver,  the  former  furthest  to  the  north. 
They  form  a  portion  of  the  district  known  as  the  Platte  Purchase, 
a  section  added  to  the  State,  subsequently  to  its  admission  into  the 
Union,  lying  between  the  old  western  boundary  line  and  the  Mis- 
souri, that  on  reaching  the  western  boundary  makes  a  detour  from 
an  east  and  west  course,  and  runs  from  the  northwest  in  a  south- 
west direction.  The  counties  of  Atchison,  Nodaway,  Holt,  Andrew, 
Buchanan,  and  Platte,  were  formed  out  of  the  Platte  addition,  being 
arranged  from  north  to  south  along  the  east  bank  of  the  Missouri 
in  the  order  in  which  we  have  placed  them,  Atchison,  and  Nodaway 
which  joins  Atchison  on  the  east,  being  the  most  northerly,  having 
the  Iowa  state  line  for  their  north  boundary,  and  Platte  being  the 
one  furthest  south. 

The  prevailing  diseases  of  Andrew  County  form  the  subject  of  a 
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communication  from  Dr.  Wm.  Burnett  of  Savannah,  the  county  seat 
from  which  we  make  the  following  extracts. 

The  part  of  the  county  in  which  Dr.  B.  has  practised  for  nine 
years,  may,  from  its  topography,  be  regarded  as  a  healthy  locality. 
The  face  of  the  country  is  undulating,  the  hollows  are  of  limited 
extent,  and,  as  a  general  remark,  the  surface  is  well  drained.  The 
water  is  good,  indeed  there  appear  but  few  causes,  local  or  general, 
in  this  part  of  the  State,  favorable  to  the  generation  of  much  dis- 
ease. The  prevalent  diseases  are  intermittent  and  remittent  fevers, 
and  an  occasional  visitation  of  influenza,  dysentery,  or  variola  has 
occurred. 

Intermittent  and  remittent  fevers  are  so  intimately  associated  in 
their  prevalence,  and  are  so  often  intercurrent,  that  their  differen- 
tial diagnosis  is  not  always  a  matter  easy  of  solution.  We  shall 
speak  of  them  collectively,  for  they  scarcely  require  any  distinc- 
tion; their  mode  of  invasion,  their  progress,  their  terminations, 
treatment,  sequelsB,  and  causation  being  so  very  closely  united. 
These  fevers  have  prevailed  most  extensively  in  this  portion  of 
Missouri  during  the  latter  part  of  the  summer,  and  in  the  autumn 
of  1843-4-5  and  6,  and  1851,  and  although  they  are  endemic  to 
this  section  of  country,  and  cases  are  seen  at  all  seasons,  yet  at  the 
periods  named  their  epidemic  influence  was  extensively  felt.  Their 
causation  is  referred  to  "  Malaria,"  though,  from  our  description  of 
this  portion  of  the  State,  the  influence  of  miasmata  would  not  be 
expected  to  operate  to  any  great  extent ;  yet  we  have  observed 
that,  in  the  latter  part  of  the  summer,  and  during  the  fall  succeed- 
ing every  wet  spring,  we  have  an  unusual  prevalence  of  intermit- 
tent and  remittent  fevers,  even  in  localities  remote  from  those  in 
which  marsh  miasmata  might  be  supposed  to  abound.  Indeed,  we 
regard  no  locality  as  being  exempt,  these  diseases  being  common 
and  fatal  in  the  higher,  and,  to  all  appearances,  the  healthier  por- 
tions of  the  country.  We  will  here  remark  that  our  soil  is  rich, 
and  the  bottoms  and  uplands  are  covered  with  luxuriant  vegetable 
growth,  the  decomposition  of  which,  under  the  influence  of  the 
solar  heat,  must  play  an  important  part  in  engendering  miasmata. 
The  maximum  temperature  of  summers  during  which  these  fevers 
prevail,  is  usually  from  90°  to  100°  Fahrenheit 

We  shall  say  nothing  relative  to  the  symptoms  of  these  fevers, 
further  than  to  allude  to  their  diurnal  types.  Sometimes  they  are 
marked  by  regular  paroxysms,  assuming,  in  the  same  subject,  at 
different  times,  the  quotidian,  tertian  and  quartan  types;  some* 
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times,  and  firequentlj,  the  double  tertian  prevails ;  at  othfer  times, 
we  will  observe  the  fever  is  nshered  in  without  rigor,  the  paroxysm 
continuing  firom  six  to  forty  hours,  then  remitting,  or  partially  in- 
termitting, again  returning,  the  paroxysm  still  irregular  in  some  of 
its  symptomatic  details^  until  the  disorder  terminates,  which  may 
not  be  for  a  month  or  for  a  longer  time. 

Treatmeni. — ^The  principial  remedial  agent  in  the  treatment  of 
those  fevers  is  quinine,  given  in  the  interval  of  the  paroxysms,  or 
daring  their  remission.  When  the  paroxysms  are  intercurrent, 
the  salt  is  given  in  large  doses  during  the  febrile  stage.  The  mor- 
tality by  these  fevers  is  very  small,  scarcely  one  subject  in  five 
hundred  that  are  attacked. 

Catarrh,  assuming  an  epidemic  form,  is  not  uncommon  during 
our  vernal  season.  It  prevailed  extensively  in  1850,  generally  in 
a  mild  form.  Occasionally  it  proved  severe  and  obstinate,  termi- 
nating in  pneumonia.  We  ascribe  it  to  sudden  atmospheric 
changes  and  redundance  of  humidity. 

Speaking  of  dysentery,  as  it  prevailed  in  the  summer  and  autumn , 
of  1850  throughout  Andrew  County,  particularly  in  Savannah,  the 
county  seat,  and  in  the  adjoining  counties,  Dr.  B.  refers  to  its 
treatment  with  quinine.  "The  remedies  chiefly  relied  on,"  he  re- 
marks, "were  calomel  with  opium,  anodyne  injections  to  relieve 
tenesmus,  and  quinine.  I  was  induced  by  a  firiend.  Dr.  T.  L. 
Young,  to  commence  the  quinine  treatment  earlier  in  the  disease 
than  my  own  judgment  taught^  and  contrary  to  expectation,  and, 
as  I  thought,  also  to  reason,  had  cause  to  be  pleased  with  its  eiSects. 
Dr.  Young,  after  giving  one  or  two  alterative  doses  of  calomel, 
commenced  with  quinine  and  morphine  as  his  principal  remedies, 
and  was  very  successful.  Indeed,  I  know  of  but  two  deaths  hav- 
ing occurred  from  the  disease  in  the  county.'' 

Diseases  of  De  Kalb  County. 

This  county  is  in  the  northwestern  part  of  the  State,  having 
Andrew  and  Buchanan  counties  on  the  west,  between  it  and  the 
Missouri  Biver,  and  Clinton  and  Clay  counties  on  the  south,  also 
between  it  and  the  Missouri.  To  understand  this  southern  and 
western  range  of  the  Missouri  with  respect  to  De  Kalb  County, 
we  may  explain  that  this  river  first  touches  the  corner  of  the  State 
at  the  northern  and  western  boundary  lines,  in  latitude  40*^  87' 
north,  longitude  95^  66'  west  of  Greenwich.    It  pursues  a  south- 
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western  coarse,  formiDg  the  western  State  boundary,  until  it 
reaches  latitude  89  north,  longitude  94°  40'  west,  where  it  takes 
an  easterly  course,  at  first  a  little  inclined  to  north,  and  traTerse^ 
the  southern  portion  of  the  northern  half  of  the  Stafe  until  it  enters 
the  Mississippi,  in  latitude  88*^  50'  50"  north,  and  longitude  90*^  13' 
45"  west.  The  western  limit  of  De  Kalb  County  is,  at  its  southern 
point,  about  fifteen  miles  from  the  Missouri,  and  about  thirty-three 
miles  from  it  at  the  northern  extremity.  The  southern  limit  of  the 
county  ranges  about  30  to  40  miles  from  the  curves  of  the  MissourL 

Nine-tenths  of  the  surface  of  this  section  of  country  is  prairie 
land,  the  rest  is  moderately^  broken.  The  streams  are  usually 
small^  and  have  extensive  patches  of  bottom  land  contiguous  to 
them.  From  Dr.  John  O.  Miller,  of  Maysville,  the  county  seat  of  De 
Kalb,  we  learn  that  rubeola^  of  a  severe  grade,  commenced  in  the 
county  in  April,  1851,  continuing  during  the  spring  and  summer 
months,  and  closing  with  the  commencement  of  autumn.  The  ca- 
tarrhal symptoms  were  more  than  ordinarily  severe,  and  stomatitis 
was  a  frequent  complication.  Diarrhoea  invariably  attended  the 
declining  stage,  proving  protracted  and  obstinate.  The  period  of 
prodromus  was  well  observed,  and  invariably  limited  to  twelve  days 
from  the  time  of  exposure.  Dr.  M.  observed  two  cases  in  which  the 
disease  recurred  in  subjects  who  had  been  previously  attacked. 

Mucous  diarrhoea  was  unusually  prevalent  in  August.  It  yielded 
readily  to  mild  mercurials,  with  opiates  and  astringents. 

Periodic  fevers  generally  prevail  in  this  section  from  July  to 
November.  They  are  generally  manageable,  are  regular  in  form, 
and  controllable  with  the  ordinary  remedies. 

We  are  unable  to  offer  any  details  r^arding  the  diseases  preva< 
lent  in  the  counties  on  the  Mississippi  during  this  year,  beyond 
what  is  contained  in  communications  of  Dr.  L.  Banks,  of  Marion 
County,  extracts  from  which  will  be  found  on  a  succeeding  page. 
From  the  newspapers  of  the  day,  we  learn  that  the  cholera  pre- 
vailed in  this  section  in  the  same  manner,  and  almost  at  the  same 
time  that  it  existed  on  the  Missouri,  breaking  out  suddenly  in  some 
localities,  prevailing  for  a  brief  period  to  a  limited  extent,  and  dis- 
tributing itself  in  patches  in  the  counties  remote  from  the  river.  Its 
complications  were  in  these  districts  the  same  as  on  the  Missouri; 
its  mortality  was  in  almost  the  same  ratio,  and  the  summer  and  au- 
tumnal endemics  were  much  increased  in  amount  and  fatality,  by 
the  same  causes  that  operated  on  the  Missouri.    In  short,  the  his- 
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lory  of  diseaBe,  presented  in  the  foregoing  pages,'  is  descriptive  of 
diaease  throughout  the  State.  Our  previous  statements,  in  all  de- 
tails, apply  to  localities  not  described,  as  well  as  to  those  to  which 
thej  have  special  reference,  and  which  have  been  described.  The 
medical  topography  of  the  entire  district  north  of  the  Missouri 
varies  but  little  from  that  of  the  counties  composing  the  portions 
of  it  we  have  described ;  the  local  and  general,  the  endemic  and 
epidemic  causes  distributed  over  it,  vary  but  little  in  the  entire 
section,  in  comparing  one  part  of  it  with  another.  The  character 
of  its  diseases  may,  therefore^  be  left  to  inferences  based  on  what 
we  have  already  stated. 

The  southeastern  section  of  Missouri  is,  for  the  most  part,  liable 
to  the  same  diseases  as  the  Missouri  Biver  of  middle  section.  In 
the  extreme  southern  counties,  lying  on  or  near  the  Mississippi, 
New  Madrid,  Fennscott,  Dunklin,  Butler  and  Stoddard  Counties,  a 
topography  prevails  very  different  from  that  in  other  parts  of  the 
State.  This  is  the  extensive  swamp  district  between  the  Missis- 
sippi  and  St.  Francois  Bi  vers,  situated  at  the  head  of  the  great  St. 
Francois  bottom, .  which  is  graphically  described  in  Dr.  Drake's 
work  on  the  diseases  of  the  interior  valley  of  North  America.  The 
principal  town  in  this  "swamp  district"  is  New  Madrid,  and,  in 
speaking  of  it,  Dr.  Drake  remarks  that  it  has  claims  on  the  consi- 
deration of  the  medical  etiologist,  as  standing  in  the  focus  of  the 
only  series  of  earthquakes  which  have  agitated  the  interior  valley 
of  North  America  since  its  discovery.  Beginning  on  the  16th  of 
December,  1811,  they  continued  for  the  next  three  years,  during 
which  time  but  few  days  passed  in  succession  without  repeated 
vibrations  at  this  place  and  its  neighborhood.  "  These  vibrations 
produced  in  the  town  and  the  surrounding  region  some  remarkable 
topographical  and  hydrographical  changes;  which,  with  the  in- 
quiry into  the  influence  of  the  whole  series  of  earthquakes,  on  the 
health  of  the  people,  may  perhaps  constitute  the  subject  of  a  dis- 
tinct section."  We  regret  that  we  have  received  no  communication 
from  any  physician  in  this  interesting  section  of  country,  upon  a 
topography  so  very  rare  and  so  very  crusty  and  tremulous.  The 
entire  district  is  supposed  by  many  to  be  a  thin  crust  of  earth,  the 
foundation  of  which  is  an  interlacement  of  trunks  and  boughs  of 
trees,  on  which  is  superimposed  an  alluvial  deposit  of  soil ;  this 
uncertain  structure,  it  is  further  believed,  rests  or  floats  as  it  were, 
over  a  huge  subterranean  lake,  the  emanations  from  which  are 
said  at  times  closely  to  resemble  in  odor  that  of  burning  sulphur. 
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From  the  character  of  its  formation,  the  district  might  be  plausibly 
inferred  to  be  intimately  connected  with  that  rare  disease,  popu- 
larly known  as  "the  trembles;"  it  is  certainly  very  liable  to 
another  more  common  form  of  diseased  action,  popularly  known 
under  the  name  of  ague,  or  "  shakes." 

Diseases  of  Marion  (hurUy. 

From  report  of  Dr.  L.  S.  Banks  of  Houston.  This  county  is  in 
the  northeast  section  of  the  State,  on  the  Mississippi  Biyer,  about 
one  hundred  miles  above  St.  Louis. 

Topography, — The  surface  of  the  higher  lands  or  undulating 
prairies  is  of  a  dark  porous  loam,  based  on  a  substratum  of  clay, 
which,  impermeable  in  a  degree  to  water,  retains  the  moisture  in 
the  loamy  upper  crust,  especially  in  wet  seasons.  The  bottom 
lands,  skirting  the  streams,  are  of  rich  alluvion,  level  and  marshy, 
densely  timbered  in  many  places,  or  covered  with  rank  coarse 
grass.  The  upward  percolation  of  moisture  through  the  crust 
forming  the  surfieu^e  of  the  ridge  lands  and  prairies,  and  the  marshy 
character  of  the  bottoms,  give  rise  to  exhalations  that  are  most  rife 
in  the  months  of  July,  August,  and  September.  Inhabitants  of 
these  bottoms,  and  those  residing  at  the  heads  of  the  ravines  that 
issue  from  them,  are  more  liable  to  summer  and  autumnal  diseases 
than  the  population  on  the  ridges  and  prairies ;  indeed  the  head  of 
a  ravine  even  three  or  four  miles  removed  from  a  marshy  locality 
is  more  unhealthy  than  the  immediate  neighborhood  of  the  marsh. 

The  spring  and  earlier  part  of  the  summer,  in  this  and  nearly  all 
other  localities  in  the  State,  were  remarkable  for  heavy  and  repeated 
rains.  For  a  few  succeeding  summer  weeks,  occasional  lighter 
deposits  of  rain  occurred,  with  comparatively  a  moderate  tempera- 
ture  for  summer ;  about  the  middle  of  August,  hot  and  dry  weather 
set  in,  which  prevailed  until  the  middle  of  September,  and  about 
this  time  a  visitation  o{  purulent  ophthalmia  began,  that  pervaded 
all  classes  and  ages.  From  inquiry,  we  learn  that  the  disease 
extended  some  distance  into  the  interior,  travelliug  in  a  westerly 
direction.  It  lasted  in  the  vicinity  of  Houston  almost  six  weeks, 
and  was  attributed  to  the  intensely  hot  weather  and  solar  light, 
aided  by  the  presence  of  sand  uplifted  by  the  winds.  Some  cir^ 
cumstances  observed  in  connection  with  the  disease  would  seem  to 
show  its  propagation  by  contagion,  as,  for  example,  where  a  number 
of  healthy  children  from  a  distance  would  visit,  for  several  hours, 
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fiimilies  m  which  the  disease  existed,  they  woald,  in  from  eight  to 
ten  days,  become  attacked  with  the  ophthalmia,  and  present  the 
same  stages  of  disorder  as  those  previously  attacked  whom  they 
had  visited.  From  remarks  in  Dr.  Banks's  communication,  we 
in&r  that  the  disease  yielded  to  moderate  antiphlogistic  measures- 
In  the  severer  cases  the  nitrate  of  silver,  topically  applied,  was 
necessary  for  cure. 

Cholera  did  not  prevail  in  the  vicinity  of  Houston,  which  is  in 
the  northern  part  of  the  county  about  twelve  miles  west  of  the 
Mississippi,  although  a  predisposition  to  it  was  manifest  from  the 
unusual  tendency  observed  to  diarrhoea.  With  September,  the 
grave  forms  of  intestinal  disease  began,  assuming  the  usual  symp- 
tonl^  of  dysentery,  or  dysenteric  diarrhoea.  The  cases  varied  from 
the  simplest  form  of  febrile  diarrhoea  to  the  extremest  character 
of  dysentery  attended  with  high  febrile  excitement.  In  some  cases, 
the  disease  was  associated  with  remittent  fever,  in  others  with  ih- 
termittent.  The  local  symptoms  were  often  intense,  the  tormina 
and  tenesmus  being  very  distressing,  and  the  dejections  frequent 
The  &tal  cases  terminated  about  the  ninth  or  tenth  day.  In 
menstruating  females,  morbid  uterine  engorgement  would  almost 
invariably  occur,  adding  to  the  sufferings  and  dangers  of  the  case.  In 
these  cases,  dysuria  and  sometimes  mucous  cystitis,  were  observed. 

The  ordinary  endemial  autumnal  fevers  did  not  rage  to  any  great 
extent  until  after  the  drought  set  in,  in  August.  With  the  cooler 
weather  in  autumn  their  invasion  decreased.  Unless  complicated 
with  enteric  lesions,  their  control  was  easily  effected. 

Influenza  prevailed  very  generally  towards  the  last  of  December, 
scarcely  any  one  escaping  it.  It  presented  the  usual  symptoms, 
and  was  palliated,  not  interrupted,  by  any  mode  of  treatment 

Diseases  of  St.  Genevieve  County. 

This  county  is  located  on  the  west  bank  of  the  Mississippi,  about 
50  miles  below  St.  Louis.  It  is  the  outlet  to  the  river  from  the 
extensive  raining  region  which  adjoins  the  western  boundary.  The 
general  surface  is  rather  broken  than  undulating,  presenting  a  suc- 
cession of  ravines  alternating  with  ridges,  traversed  by  numerous 
small  streams.  On  the  borders  of  these  watercourses  are  limited 
patches  of  bottom  land.  The  soil  on  the  upland  is  thin  and  sterile^ 
and  well  covered  with  timber,  the  chief  of  which  is  oak;  in  the 
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counties  immediately  west,  immense  woods  of  pine  are  stretched 
out,  which  continue  far  into  the  southwest  section  of  the  State. 

About  the  12th  of  July  a  sudden  outbreak  of  cholera  occurred, 
immediately  north  of  the  town  of  St  Genevieve,  on  the  bank  of  the 
Mississippi.  The  number  attacked  within  four  days  was  eighteen, 
4  whites  and  14  blacks.  Of  these,  4  died.  The  visitation  was 
confined  to  one  locality  that  was  isolated  from  the  town,  and  ad* 
jacent  to  the  mouth  of  a  ravine  that  runs  between  two  hills.  Two 
cases  only  occurred  in  the  town  itself,  and  those  at  a  period  several 
weeks  later  than  the  above  cases.  With  the  exception  of  the  lo- 
cality being  near  the  ravine  no  local  causes  could  be  discovered 
which  would  account  for  the  disease.  The  exciting  cause  of  the 
attacks  was  indulgence  in  excess  of  fruits.  The  cases  were  all  well- 
marked  Astatic  cholera.  An  unnatural  prevalence  of  intermittent 
fever  was  noticed  throughout  the  country  in  the  month  of  August, 
and  during  the  autumn. 


REPORT  ON  THE  YEAR  1852. 

JXseaaes  of  St,  Louis. 

The  same  diseases  prevailed  this  year  in  St.  Louis,  as  in  the  year 
preceding,  with  some  variation,  however,  as  to  their  distribution  in 
the  various  seasons,  and  the  entire  mortality  for  the  year  falls  below 
that  of  1851.  Exanthematous  fevers  were  added  to  the  catalogue 
of  epidemics  in  this  year. 

The  amount  of  disease  in  the  first  quarter  was  greater  than  in 
the  corresponding  quarter  of  the  last  year ;  acute  affections  of  the 
respiratory  apparatus  being  increased,  as  well  as  affections  of  the 
gastro-intestinal  mucous  tissues.  The  number  of  deaths  by  acute 
phlegmasia  of  the  air-passages  was  121,  against  67  in  the  same 
season  in  1851.  Consumption  caused  68  deaths,  against  49  in  the 
same  quarter  in  1861.  Cholera,  diarrhoea,  and  dysentery  were  the 
causes  of  58  deaths,  against  88  in  the  same  period  in  1851.  Acute 
affections  of  the  brain  occasioned  85  deaths,  against  77  the  preceding 
year  in  the  same  period.  Scarlatina  and  measles  were  more  pre- 
valent than  usual  in  this  quarter  of  the  year,  their  united  mortcdity 
being  SO,  against  6,  the  mortality  of  this  season  in  1851.  Typhus 
and  typhoid  fevers  prevailed  to  about  the  same  degree  as  in  1851. 
The  aggregate  mortality  for  the  quarter  is  714,  against  507  for  the 
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aame  period  in  1851,  an  increase  of  40  per  cent,  in  the  quarter  of 
this  year. 

Measlss. — The  first  epidemic  to  be  noticed  in  this  year  is 
measles,  which  prevailed  to  a  considerable  extent  during  the  first 
half  of  the  year.  Its  advent  may  be  dated  in  the  final  quarter  of 
1861,  a  large  number  of  cases  having  occurred  in  November  and 
December.  The  number  increased  in  January  and  February,  1852 ; 
a  further  increase  was  noticed  in  March,  and  a  much  greater  cessa- 
tion in  April  and  May.  Its  prevalence,  in  these  last  months,  was 
very  general,  few  subjects  liable  to  the  disease  escaping  it.  As  in 
all  similar  epidemics,  the  character  of  the  attacks  varied.  In  some 
subjects  it  was  mild,  in  others  grave.  Some  of  the  severest  cases 
that  we  witnessed  occurred  in  November,  1851,  at  the  outset  of  the 
epidemic;  the  nervous  lesions  in  these,  during  the  eruptive  stage, 
being  very  intense,  the  diarrhoea,  at  the  decline  of  the  eruption, 
profuse  and  intractable,  yet  the  implication  of  the  respiratory 
organs  was  not  deep,  death,  in  the  fatal  cases,  resulting  from  the 
intensity  of  the  nervous  lesions,  or  from  the  exhaustion  of  the 
diarrhoea.  From  what  we  learned  from  others,  however,  acute 
pneumonia  and  bronchitis  were  present  in  some  cases  in  the  early 
period  of  the  epidemic;  pleurisy  was  then  more  rarely  a  complica- 
tion. The  cases  presented  later  in  the  winter,  when  dangerous, 
became  so  from  implication  of  the  pulmonary  apparatus,  and,  when 
£sital,  usually  terminated  from  the  fifth  to  the  ninth  day.  As  the 
variable  months  of  March  and  April  set  in,  the  same  complication 
of  disease  of  the  pulmonary  organs  existed,  but,  so  far  as  we  noticed, 
the  tendency  to  fatal  results  was  now  in  a  more  advanced  stage  of 
pulmonary  disorganization,  the  subjects  perishing  from  the  ninth 
to  the  fourteenth  days,  or  later.  We  lost  cases  of  this  kind  by 
laryngitis  with  irritative  or  hectic  fever  persisting  to  the  fatal  result 
on  the  eighteenth  or  twenty-fourth  day  of  disease.  In  these  in- 
stances, convulsions  immediately  preceded  the  fatal  result,  the 
disease  was,  in  many  subjects,  the  source  of  chronic  bronchitis,  and 
of  tuberculosis  of  the  lungs,  by  which  death  was,  sooner  or  later, 
induced. 

The  fatality  of  the  disease  was  relatively  least  in  the  last  months 
of  1851;  this  was  increased  in  the  first  quarter  of  1852;  the  most 
fatal  period  of  the  epidemic  was  in  April  and  May.  The  maxima 
of  the  disease,  as  to  prevalence  and  mortality,  were  in  these  last 
months.  In  June  its  prevalence  diminished ;  in  July,  the  decline  was 
more  marked,  and  in  August,  it  disappeared  wholly  from  the  city. 
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We  have  notbing  of  interest  to  present^  as  to  the  peculiarities 
observed  of  tbis  epidemic,  if  any  such  were  notable,  nor  yet  any- 
thing worthy  of  remark  as  to  the  treatment  of  the  disease.  The 
only  statistics  that  we  were  able  to  obtain  are  the  mortuary,  which 
are  found  below. 

Scarlatina,  Angina,  etc. — ^During  the  epidemic  of  measles,  an 
unusual  prevalence  was  observed  of  scarlet  fever,  and  its  ordinary 
accompaniments,  angina  and  stomatitis.  The  operation  of  the 
poisons  of  measles  and  scarlet  fever  at  the  same  time,  viewed 
relatively  to  their  interfusion,  will  be  the  subject  of  remark  in  a 
succeeding  portion  of  this  report. 

Pertussis  likewise  prevailed  to  a  limited  extent  during  the  in- 
vasion of  measles,  the  latter  disease  being  often  noticed  to  be  the 
predisposing  cause  of  the  former. 

Cynanche  Parotidsa  was  also  prevalent  during  the  reign  of 
measles  and  pertussis,  the  three  diseases  supervening  in  a  few 
instances  in  rapid  succession  in  the  same  subject  In  a  few  cases 
coming  under  our  notice,  pertussis  occurred  after  measles,  and, 
daring  the  latter,  mumps  supervened — the  cases  then  becoming 
formidable  by  reason  of  the  increased  liability  to  convulsions ;  the 
tendency  to  metastasis  or  extension  of  the  inflammation,  first 
located  in  the  parotids,  to  the  membranes  of  the  brain  being  very 
marked.  The  following  tables  exhibit  the  mortality  by  the  dis- 
eases of  which  we  have  been  speaking. 


TahtUar  Statement  of  the  weekly  Mortdlihf^Jrom  MeasleSf  Scarlet  Fever ^ 
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Tahvlar  StattmaU  o/ the  Age  and  Sex  of  Sx^gtcti  dying  of  MeatUt 
in  St.  Lorn*,  1852. 
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Choleha. — Fasaing  from  the  eabject  of  eruptive  fevers,  we 
notice,  next  in  euecesaion,  the  iDtestinal  diseases,  taking  them  up 
in  the  order  observed  when  speaking  of  tbem  in  the  preceding 
year.    The  most  prominent  of  these  is  cholera. 

This  disease  was  not  bo  generally  distributed  in  the  city,  nor  was 
the  number  attacked  by  it  as  great  as  in  1851.  It  was  principally 
confined  to  the  lower  levels  of  town,  mostly,  as  to  residents, 
amongst  the  German  population  in  the  south  section.    It  was  also 


152  BSFOBT  OK  THE 

prevalent  to  a  more  limited  extent  in  tlie  north  section,  and  in  the 
neighborhood  of  Eighth,  Ninth,  Tenth^  and  Eleventh  Streets,  &om 
Franklin  Avenue  to  MuUanphy  Streets,  a  district  much  of  which 
has  been  recovered  from  a  former  pond  that  is  now  filled  in.  It 
was  much  confined  to  newly  arrived  immigrants,  and  to  the  poorer 
resident  population,  which  are  densely  crowded  in  small  badly 
ventilated  tenements  in  narrow  courts  and  alleys.  Occasional 
cases  of  the  disease  were  reported  in  the  first  four  months  of  the 
year;  an  increase  of  it  began  in  May;  a  greater  increase  took  place 
the  first  week  in  June,  with  a  reduction  in  the  two  succeeding 
weeks.  The  last  week  of  the  month  manifested  an  alarming  increase 
of  it,  which  was  exceeded  slightly  in  the  succeeding  first  week  of 
July,  at  which  time  the  disease  attained  its  maximum  prevalence 
in  this  year.  A  slight  reduction  of  it  was  manifest  in  the  next  two 
weeks,  a  marked  diminution  occurring  towards  the  end  of  the 
month,  where  it  maintained  a  uniform  yet  reduced  rate  until  the 
middle  of  August,  and  then  rapidly  declined,  and  may  be  said  to 
have  disappeared  as  an  epidemic  at  the  end  of  the  month.  It  will, 
however,  be  noticed  that  the  weekly  mortuary  reports  show  that 
cases  of  the  disease  prevailed  in  the  city  during  the  remaining 
months  of  the  year ;  these  occurred  principally  among  emigrants 
then  arriving  in  the  city.  The  weekly  mortality  by  cholera  during 
the  last  four  months  of  the  year  is  exceedingly  variable;  in  some 
weeks  it  doubles  itself  on  the  mortality  of  the  week  preceding,  and 
the  aggregate  mortality  of  the  disease  during  this  period  much 
exceeds  that  in  the  corresponding  period  of  the  preceding  year — a 
fact  worthy  of  remark,  as  failing  to  indicate  in  this,  as  it  did  in  other 
years,  that  the  disease  would  renew  its  ravages  in  the  succeeding 
spring. 

Compared  with  the  preceding  year,  cholera  in  1852  was  some- 
what differently  distributed  as  to  the  seasons  in  which  it  prevailed, 
its  diffusion  this  year  extending  over  a  greater  period  of  time ;  its 
intensity  not  being  concentrated  upon  a  few  weeks  in  midsummer, 
as  in  other  years.  This  will  be  evident  to  the  reader,  if  he  compare 
the  weekly  mortality  by  cholera  in  this  and  other  years.  The 
prominent  facts  in  the  visitation  of  this  year  are  the  more  limited 
diffusion  of  the  disease  throughout  the  city,  the  smaller  number  of 
localities  attacked,  its  prevalence  in  every  month  of  the  year,  and 
its  very  diminished  prevalence  amongst  the  resident  citizen  popula- 
tion.  Some  of  these  facts  hold  good  as  to  other  years  of  its  visita- 
tion, but  aa  to  no  one  year  more  notably  than  this.    The  following 
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table  will,  in  part,  illustrate  what  is  above  advanced ;  the  reader 
may  make  more  minute  comparisons  of  the  disease  from  the  tables 
given  in  different  parts  of  the  report 


Table  showing  the  Udonthly  Mortality  hy 

Chdera  in  1851-1852. 

Jan. 

2 
8 

Feb. 

•  •• 

8 

Har. 

1 
1 

April. 

9 
2 

49 
85 

Juae. 

606 
204 

July. 

288 
804 

Aug. 

87 
87 

fiept 

9 
85 

Oet 

•  •• 

68 

Not. 

2 
28 

Dee. 

•  •• 

24 

Total. 

847 
789 

1861  ..     . 
1852.    .    . 

To  the  enumeration  of  the  mortality  of  1852,  13  must  be  added,, 
the  age  and  sex  of  which  are  not  ascertained,  making  the  aggregate 
of  the  year  802.  This  addition  will  not  materially  vary  the  result 
we  point  out. 

On  examination  of  the  foregoing  table,  it  will  be  perceived  that  the 
disease  was  nearly  uniform  in  its  rate  of  prevalence  in  both  years 
^p  to  the  end  of  May;  subsequently  the  years  vary  in  their  mor- 
tuary results.  In  June,  1851,  the  mortality  by  cholera  was  sud- 
denly and  greatly  increased,  running  up  from  49  in  May  to  505  in 
June,  an  increase  in  one  month  of  456.  In  the  succeeding  month, 
the  mortality  declined  to  283,  in  August  to  87,  and  but  eleven 
deaths  were  reported  by  it  during  the  final  four  months  of  the  year. 
In  June,  1852,  the  total  of  deaths  from  cholera  is  204,  an  increase 
over  May  of  169;  in  July,  the  total  is  804,  an  increase  over  June 
of  100.  The  disease,  in  this  year,  therefore  prevailed,  when  at  its 
intensity,  in  a  reduced  degree  compared  with  1851,  but  the  remain- 
ing period  of  this  year,  it  continued  in  excess  over  1851.  These 
comparative  variations  are  in  part  accounted  for  by  the  relative 
influx  of  immigrants  in  the  two  years ;  the  immigration  in  1852 
largely  exceeded  that  of  1851,  particularly  in  the  last  six  of  its 
twelve  months.    (See  Appendix  for  Statistics  of  Immigration.) 

It  is  on  the  immigrant  population  recently  landed,  that  the  dis- 
ease has,  in  every  year  of  its  occurrence  in  St.  Louis,  expended  its 
violence.  The  causes  of  this  may  be  summed  up  in  a  few  words. 
This  population,  previous  to  its  arrival  in  the  city,  has  for  months 
lived  in  an  atmosphere  of  "  crowd  poison ;"  it  passes  through  the 
tropical  heats  of  the  southern  Mississippi  in  the  months  of  May,. 
June,  July,  August  and  September,  on  its  way  to  the  city  ;  it  in- 
dulges to  excess  in  a  diet  to  which  it  has  been  unaccustomed, 
namely,  the  succulent  fibrous  vegetables  and  scarcely  ripened  fruits 
procured  on  the  river  in  the  voyage  from  New  Orleans,  and  the 
river  water  induces  diarrhoea  in  all  who  for  the  first  time  drink  it. 
VOL.  vni.— 11 
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The  meteorological  circumstances  to  which  this  population  is  ex- 
posed on  arrival  would  account  for  an  undue  prevalence  of  intes- 
tinal disease  among  its  numbers ;  add  to  these  the  effects  of  change 
of  habits,  and  we  need  scarcely  wonder  that  but  a  brief  period 
elapses  after  it  is  landed  on  our  shores,  before  it  is  more  than 
decimated  by  the  scythe  of  death.  It  is  this  population  that  con- 
tributes most  largely  to  the  hospital  wards  and  burial  fields  of  our 
city  in  every  year,  and,  during  cholera  years  especially,  it  has  con- 
tributed the  largest  portion  of  those  dying  of  that  pest  and  its 
cognate  diseases.  An  idea  of  the  destitution  of  this  class  of  popu- 
lation, and  of  its  liability  to  disease,  may  be  gathered  from  the 
record  of  admission  to  the  City  Hospital  alone  in  the  one  year  from 
July  1,  1851,  to  June  80,  1852,  which  shows  of  1774  admissions, 
945  were  natives  of  Ireland,  418  of  Germany,  117  of  England  and 
Scotland,  106  of  other  foreign  countries,  and  188  were  of  the 
United  States.  A  very  large  majority  of  these  had  been  in  the 
city  but  a  brief  period,  ranging  from  a  few  hours  to  a  few  months. 
The  English  admissions  were  principally  newly-arrived  Mormon 
immigrants,  who  left  their  country  with  the  view  of  going  to  the 
Salt  Lake  settlements  in  Utah.  Of  8,719  interments  reported  by 
Dr.  McMurray,  the  health  officer,  as  taking  place  between  July  1, 
1851,  and  June  80,  1852,  in  the  cemeteries  of  St.  Louis,  over  one 
thousand,  he  states,  were  buried  at  public  expense,  the  greatest 
portion  being  recently  landed  immigrants. 
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Mortality. — The  total  mortality  by  cholera  in  1852. in  St.  Louis, 
is,  by  our  compilation  of  the  official  returns,  802,  a  ratio  of  16.34 
per  cent,  of  the  a^regate  annual  mortality,  and  of  0.73  per  cent. 
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of  the  entire  popnlation.  Of  this  number,  the  age  and  sex  of  789 
are  given — 486  being  males  and  803  females.  The  ratio  of  deaths 
to  ages  of  the  population  is  as  follows : — 

Per  coat 

Ratio  of  deaths  of  sabjects  under  6  years  to  population  of  same  age  0.78 

"  from  6  to  10  years        "  "  0.66 

"  "   10  to  16     "  "  ♦*  0.83 

"  "   16  to  20     "  "  "  0.41 

"  "  20  to  60     **  "  "  0.80 

"  60  years  and  over         "  "  1.9 

Assuming  the  mortality  of  subjects  between  40  and  50  years  to 
have  been  equally  divided  between  those  of  40  and  45  and  those  of 
45  to  50  years,  we  have  the  following  estimate : — 

Percent 
Ratio  of  deaths  of  subjects  from  20  to  46  years  to  population  of  same  age  0.78 
««  «*  46  to  60     "  "  "        1.66 

In  order  to  prevent  the  decimal  proportions  in  our  analysis,  we 
take  the  following: — 

Percent 
Ratio  of  sabjects  from  birth  to  10  years  of  age  to  population  of  same  age  0.69 
"  "         10  to  20  "  ♦*  "  0.87 

The  above  would  show  that  resistance  to  the  fatal  effects  of 
cholera  is  greatest  at  from  10  to  20  years  of  age;  it  is  then  greatest 
in  subjects  under  10  years,  and  the  resistance  in  subjects  under  5 
years,  and  in  those  from  20  to  45  years  is  nearly  the  same,  while 
in  subjects  of  45  and  over  the  dangers  of  cholera  are  greatly  in- 
creased. 

DiABRH<BA.-^Diarrboea  prevailed  to  a  greater  degree  in  the  first 
quarter  of  this  year  than  is  usually  observed  at  that  season.  In 
the  succeeding  quarter,  however,  the  disease  was  rather  diminished 
when  compared  with  its  prevalence  at  the  same  period  in  the  pre- 
ceding year,  and  this  comparative  reduction  was  maintained  during 
the  summer  quarter.  In  the  last  quarter  of  the  year,  the  disease 
maintained  about  the  same  rate  of  prevalence  as  in  the  same 
quarter  of  1651,  except  in  the  month  of  October.  The  mean  range 
of  the  disease  for  the  entire  year,  was  below  that  of  1851.  The 
period  of  greatest  prevalence  in  this  year  was  in  June,  July  and 
August,  July  being  the  maximum  month ;  in  October,  an  unusually 
large  number  of  cases  occurred,  and  the  monthly  mortality  of  the 
disease  exceeds  that  of  any  other  month  of  the  year,  except  July. 

The  remarks  made  on  the  disease  as  it  occurred  in  1851  apply  to 
this  year,  its  etiologic  circumstances  in  both  years  being  the  same. 
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The  autumnal  mortality  by  diarrhoea  io  this  year  is  especially 
deferred  in  the  official  reports  to  the  chronic  form  of  the  disease. 
Uoriality. — Thifl  is  exhibited  in  the  following 

Table  of  the  Monthly  Mortality  by  Dtarrhaa  tn  St.  Loui$,  tn  1832, 
Mkounng  tha  Age  and  Sex. 
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Analysis  of  the  Mortality  by  Diarrhcea. — The  mortality  above  pre- 
sented, a  total  of  259,  is  5.28  per  cent,  of  the  aggregate  mortality  of 
the  year.  The  following  is  the  relationship  of  this  mortality  to  the 
ages  of  the  population. 


B«tlo  of  d«ktlii  of  aatdeoti  nndei  6  7mt«  to  popol&tim  of  m 
"  "  from  fi  to  10  jeara       " 

"   10  to  20      » 


«Me 


0.66 
0.06 
0.07 
0.10 


Assuming,  as  we  have  done  in  our  other  tables,  the  mortality 
from  40  to  50  years  to  be  equally  distributed  between  the  40  and 
45  years  and  the  45  and  50  years,  we  have  the  following  result: — 

-^  Pveot 

Satio  of  diKthi  of  Eatyeote  from  20  to  1&  jean  to  popaUtioD  same  age  0.16 

"  "  of  45  yean  and  otct  "  "  0.47 

The  liability  to  death  from  this  disease  is  therefore,  in  this  year, 
greatest  at  the  extremes  of  life. 

Dys£NT£BT. — Dysentery  prevailed  in  this  year  in  a  reduced 
degree  and  with  leas  fatality  than  in  1861,  In  the  first  foor 
months  of  the  year,  a  greater  number  of  cases  was  observed  than 
in  the  corresponding  period  of  the  preceding  year,  bat  the  month 
of  May,  1852,  was  marked  by  scarcely  any  occurrence  whatever  of 
the  disease.  In  June  and  July,  there  was  comparatively  less  of  it 
than  had  been  observed  the  preceding  snmmers,  and  scarcely  more 
than  is  usoal  in  years  when  cholera  is  not  prevalent    The  maxi- 
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mom  of  tlie  disease  was  in  July ;  in  August  its  range  fell  below  that 
of  Aogost,  1851 ;  the  remaining  months  of  the  year  it  prevailed  at 
»  reduced  rate  compared  with  the  year  before.  Ita  general  cha- 
racter and  complications  were  similar  to  those  obaerred  in  the 
preceding  year. 
Mortality. — This  is  given  in  the  following 
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Analysis  of  the  Mortality  by  Dysentery. — The  total  mortality  as 
above,  219,  is  the  ratio  of  4.46  per  cent  of  the  aggregate  mortality 
of  the  year,  or  a  ratio  of  nearly  0.20  per  cent,  of  the  entire  popak- 
tion.    Pursuing  the  topic,  we  fisd  the 


Eatio  of  deaths  of  mbjects  6  jesra  and  noder  b 
"  "         froiD  6  to  lOjeara 


popnlatiDa  of  B&me  age  0.51 


"  "         20  jeara  and  otbt  "  "  0.16 

Assuming  the  mortality  at  40  to  50  years  to  have  been  divided 
equally  between  40  and  45  and  46  and  50  years,  we  have: — 

Pirisot. 

Batioof  dBBtliaofia)^ectaof20to46  7earab>popalationor  lameaga  0.12 

"  "  45  years  and  OTar  "  "  0.82 

The  ratio  of  mortality  is  greatest  at  the  extremes  of  life.  The 
most  fatal  time  of  life  for  this  disease  is  between  the  first  and 
■econd  years,  or  at  the  period  of  first  dentition.  It  is  the  ordinary 
experience  of  physicians  in  our  section  that  dysentery  is  one  of  the 
least  fatal  acute  diseases  that  the  adult  encounters ;  in  infancy,  how- 
aver,  it  is  intractable  and  daogerous,  proving  fatal  by  superinducing 
meningitis.  In  strumous  infant  subjecte,  it  is  almost  certainly  fatal, 
destroying  most  frequently,  in  its  acnte  stage,  by  the  supervention 
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named ;  later  in  its  attacks,  its  fatal  result  is  due  to  tuberculosis  of 
the  mesentery.  The  supervention  of  meningitis  in  the  dysenteries 
of  children  is  almost  invariably  attended  with  reduction  of  the 
enteritic  lesions,  the  inflammatory  process  seemingly  being  metas- 
tatic. This  frequent  transfer  of  disease  from  the  intestines  to  the 
nervous  centres,  is  not  attributable  to  the  incautious  employment 
of  anodynes,  for  there  are  few  practitioners  who  have  not  been 
taught  by  experience  to  discard  or  be  very  cautious  in  the  employ- 
ment of  these  in  the  dysenteries  of  the  young  subject. 

Cholera  Infantum. — This  disease  prevailed  during  the  summer 
months  to  an  extent  below  that  of  1851.  A  few  cases  occurred  in 
May,  an  increased  amount  in  June,  although  a  smaller  proportion 
than  in  June,  1851.  In  July,  it  was  notably  augmented  over  its 
rate  of  prevalence  in  the  preceding  months,  and  in  the  July  of  the 
preceding  year;  it  diminished  in  August  to  about  the  usual  rate  of 
this  month,  and  was  rather  more  frequently  presented  in  September 
than  in  the  September  previous.  Its  mortality  in  the  five  months 
from  May  to  September,  in  this  year,  is  by  our  computation  206, 
the  exact  number  for  the  same  months  in  the  previous  year,  but  as 
our  population  is  augmented  in  this  year  fully  10,000  over  1851, 
the  proportionate  mortality  of  1852  is  the  least.  Cholera  infantum 
in  this  year  occasioned  10.5  per  cent,  of  the  entire  mortality  of 
subjects  under  5  years  of  age,  4.10  per  cent,  of  the  aggregate  mor- 
tality of  the  year,  and  its  ratio  of  mortality  to  population  under  5 
years  was  1.34  per  cent.  In  1851  it  produced  11.8  per  cent,  of  the 
mortality  of  subjects  under  5  years,  4.7  per  cent,  of  the  aggregate 
annual  mortality,  and  its  ratio  of  mortality  to  population  under  5 
years  of  age  was  1,54  per  cent. 

Limiting  the  analysis  of  the  five  months  from  May  to  September 
inclusive,  we  find  that,  in  1852,  this  disease  occasioned  7.28  per 
cent,  of  the  aggregate  mortality  of  these  months,  and  17.16  per 
cent,  of  the  mortality  of  subjects  under  5  yearis  of  age,  and  in  1851 
it  occasioned  7.09  per  cent,  of  the  aggregate  mortality  of  the  same 
months,  and  17  per  cent,  of  the  mortality  of  subjects  under  5  years 
in  the  same  period. 

Dentition  and  Marasmus. — The  enumeration  of  causes  of 
infantile  mortality  would  be  incomplete  without  some  notice  being 
accorded  to  dentitional  irritation  and  marasmus.  These  terms, 
viewed  as  mortuary  causes,  are  related  to  cerebral  and  intestinal 
diseases,  and  might  properly  botmerged  in  our  consideration  of 
disease  into  the  one  or  the  other  of  those  classes,  dentitional  irrita- 
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tioQ  beiDg  a  cause  of  the  former  class,  marasmus  a  terminal  stage 
of  the  latter.  We  present,  in  a  brief  manner,  the  mortality  from 
these  causes  to  complete  the  statistics  of  infantile  deaths : — 

^otMy  Table  of  Deaths  in  St  Louh^  in  1852,  by  Teething  and  Marasmus. 
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Of  the  above  deaths  by  marasmus,  sixty  were  in  subjects  under 
one  year  of  age,  45  in  subjects  from  1  to  2  years ;  8  in  subjects 
from  2  to  3  years;  7  in  subjects  from  3  to  5  years,  and  6  in  subjects 
from  5  to  10  years.  The  ratio  of  deaths  of  subjects  under  5  years 
to  population  pf  same  age  is  0.79  per  cent. 

Recapitulation  of  Mortality  of  Subjects^  under  5  years,  dying  of  In- 
testinal Diseases. — Cholera  occasioned  of  these  subjects  119  deaths ; 
diarrhoea,  100 ;  dysentery,  89 ;  cholera  infantum,  206 ;  marasmus, 
125 ;  aggregate,  639.  The  ratio  of  this  aggregate  to  population  of 
same  age  is  4.19  per  cent.  Its  ratio  to  the  entire  mortality  of  the 
year  of  subjects  of  same  age  is  32.72  per  cent. 

Affections  op  the  Nervous  System  in  Children. — Under 
the  titles  convulsions,  congestion  of  the  brain,  inflammation  of  the 
brain,  meningitis  and  hydrocephalus  are  reported  in  this  and  other 
years  a  large  sum  of  the  mortality  in  the  young  subject.  The  term 
convulsions  is,  in  the  official  reports,  most  frequently  appropriated 
to  subjects  under  one  year  of  age ;  the  other  forms  of  cerebral  dis- 
ease are  found  in  the  later  years  of  our  series. 

Tabular  Statement  of  the  number  of  Children  under  10  years  of  age  dying 
in  St  Louis,  in  1852,  by  OonmMons,  Meningitis,  Hydrocephalus,  and 
allied  Affections^ 
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To  account  for  the  mortality  represented  in  the  above  table,  one 
of  the  principal  causes  to  be  considered  is  dentitional  irritation. 
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Intestinal  irritation,  including  diarrhoea,  dysentery  and  cholera 
infantum,  was  probably  the  next  most  frequent  source  of  affections 
of  the  cerebro-spinal  system.  In  addition  to  these  causes,  the 
eruptive  fevers,  also  pertussis,  parotitis  and  epidemic  cholera  con- 
tributed to  create  the  items  of  the  table.  The  mortality  of  subjects 
of  5  years  and  under  is  in  ratio  to  the  aggregate  mortality  of  the 
year  of  subjects  of  same  age  10.54  per  cent.,  and  in  ratio  to  popula- 
tion of  the  same  age  1.35  per  cent. 

Fevers,  Continued  and  Periodic. — The  relative  prevalence  of 
these  diseases  in  this  year  varies  from  that  of  the  year  before ; 
while  continued  fevers  were  in  this  year  diminished,  the  periodic 
were  much  increased.  This  variation  is  the  more  remarkable  from 
the  fact  that  the  foreign  immigration  in  1852  exceeded  that  in  1851 
fully  80  per  cent.  Another  fact  worthy  of  remark  is  that  the  com- 
parative general  sickliness  of  July,  August,  and  September,  1852, 
was  lower  than  that  of  the  same  months  in  1851,  whereas  the  per- 
centage of  mortality  in  these  months  in  both  years  was  about  the 
same,  namely,  40  per  cent.,  and  the  relative  mortality  compared 
with  population  was  in  1852  reduced.  Deductions  upon  these 
topics  are  presented  in  Dr.  Engelman's  paper,  showing  the  com- 
parative sickliness  and  mortality  in  St.  Louis  for  15  years,  which 
will  appear  in  a  subsequent  portion  of  our  report.  To  that  paper 
and  the  statistics  in  this  and  other  parts  of  this  jeport,  we  must 
refer  our  readers  for  materials  wherewith  to  form  a  more  elaborate 
disquisition  on  these  topics  than  we  have  an  opportunity  of  pre- 
senting in  detail.  We  therefore  dismiss  the  subject  of  fevers  by 
merely  presenting  its  mortuary  records. 


Tabular  Statement  of  the  Monthly  Mortality  hy  BUxoue  Fever  in  St.  Louin, 

in  1852. 


MJB. 

Jaw.    Fib. 

Mab. 

Af>l. 

Mat. 

Juki. 

Jolt. 

Auo. 

Sbpt. 

Oct. 

Not. 

Die. 

Total. 

n 

M. 

•  • 

2 

•  • 

•  • 

•  • 

■  ■ 

P. 

•  • 

•  • 

•  • 

1 

•• 

•• 

•  • 

•  • 

M. 

•  • 

•  • 

•  • 

•  • 

•  • 

■  • 

1 

P. 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  ■ 

«  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

P. 

■  • 

•  • 

■  ■ 

•  t 

>  • 
»  « 

•  • 

•  • 

M. 

1 

•  • 

•  • 

1 

2 

■  • 

1 

•  • 

•  • 

1 

•  • 

•  • 

■  » 

•  • 

2 

■  • 

M. 

■  • 

■  • 

•  • 

•  • 

•  • 

•  • 

•  • 

■  • 

F. 

•  ■ 
■  ■ 

•  • 

•  • 

•  • 

•  • 

a  • 

•  ■ 

M. 

•  • 

•  • 

1 
1 

•  ■ 

•  • 

1 

•  • 

3 

F. 

•  ■ 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

M. 

■  ■ 
•  • 

■  ■ 

6 
2 

1 
2 

2 

12 

F. 

•  • 

•  • 

•  • 

2 

•  • 
■  ■ 

1 
1 
4 

M. 

1 
1 
1 
6 
7 
2 
1 

3 

22 

P. 

■  • 

3 

3 
4 

2 

1 

1 
14 

M. 

1 

•  • 

1 
2 
4 

1 
2 

«  • 

11 

P. 

2 

•  • 

1 

•  • 

2 

•  • 

2 

•  • 

7 

M. 

•  • 

•  • 

2 
3 
3 

1 
6 

2 

16 

P. 

•  • 

•  • 

•  • 

4 
2 

1 
1 

1 

M. 

•  • 

1 

•  • 
■  • 

•  • 

•  • 

1 

P. 

t  • 

•  • 

•  • 

1 

•  • 

•  ■ 

•  • 

•  • 

1 

M. 

•  • 

■  • 

■  ■ 

P. 

i 

•  • 

1 

M. 

4 

1 
6 

23 

19 

6 

13 

9 

80 

P. 

3£ 

<  5 

Under  5  ypa. 

6  to  10    " 
10  «  20    " 
20  «  30    « 
30  "  40    « 
40  "  60    " 
50  and  OTer 
Unknown 

age.  adulU 

2 

4 

1 
U 
8 
3 
8 

8 

41 

6 
5 
7 

35 

27 

8 

21 

12 

Total 

2 

1 

6 

3 

9 

S 

121 

1 

I  Subject  2  years  4  months  old. 


DISEASES  OP  UISSOUBI  AND  IOWA. 


Tabular  Statemenl  of  At  Mtmihly  .Mtrtaiitg  by  ImermiOent  Fever  ti 
&.  Louii,  in  1852. 


Yanngut  nitjjecU  aboTa  reoorded:  1  at  1  jta  mnd  3  moDthB;  1  of  I  yew  and  B 

OUeit  nbjeet  abofe  rtcordtd:  1  of  72  years,  io  October. 

Tabular  Statement  of  One  Montldy  Mortaliti/  %  ChngeUtve  Fever  iti 
St.  Louit,  m  1852. 


Tonageat  autgeet  aboTC  recorded :  1  male  of  7  monUii,  in  Jul;. 

Tabular  Statement  of  the  Mortaliti/  by  T^pAvj  and  Ship  Fever  ii 
St.  Lmiit,  1852. 


Of  the  abOTS,  4  are  reported  aoder  S  ;ean  of  age. 


BEPOBT  ON  THK 


Tiibutar  Slalenient  of  the  Mortalih/  hy  Typhoid  Fever  in  St.  Louit,  1852. 


Wtelc/y  Meleorohgical  Talk  far  St.  Louis,  from  March  to  Oelober,  1852. 
From  daily  obKrvatJonB  by  George  Ehoelman,  M.  S. 


m^ 

™t..-h>. 

»«T..ro> 

l».U.O.. 

•"™- 

1 

3i 

a 

S 

1 

1 

1 

Mar.  29  to  April  i 

29.810 

29.329 

29.242 

29.215 

29.274  i  28.848 

29.598 

April  5  to     ■•    11 

29.831 

29.353 

29.839 

29.867 

29.874    28.839 

29.570 

"    12  to     "    18 

29.174 

29.191 

29.162 

29.208 

29.180  1  28.938 

29.863 

"     19  to     "   25 

29.287 

29.S46 

29.181 

29.208 

29.218  1  29.002 

29.375 

"    26  to  Mbj  2 

29.232 

29.280 

29.176 

29.281 

29.217    28.869 

29.659 

M«r     8to     "     9 

29.497 

29.618 

29.460 

29.501 

29.494    29.284 

29  677 

"     lOtfl     "   16 

29.819 

29.351 

29.314 

29.382 

29.829    29.112 

29.610 

"     17  10     "   23 

29.648 

29.570 

29.618 

29.506 

29.633  1  29.862 

29.744 

"  24  to  "  ao 

29.358 

29.372 

29.810 

29,823 

29.841  1  29.171 

29.528 

"    31  to  June  6 

29.408 

29.427 

29.358 

29.379 

29.392  ;  29.243 

29.606 

June    7  to    "13 

29.487 

29.473 

29.451 

29.498 

29.472    29.184 

29.732 

"     14tfl     "20 

29.524 

29.627 

29.477 

29,479 

29.502    29.855 

29.7b8 

"    21  to    "   27 

29.484 

29.493 

29.452 

29.481 

29.477    29.224 

29.775 

"    28  to  July  4 

29.402 

29.418 

29.888 

29,393 

29.400    29.198 

29.602 

Julj    6  to     "    11 

29.410 

29.420 

29.870 

29,402 

29  400    29.824 

29.488 

"     12  to     "    18 

29.528 

29.648 

29,496 

29.513 

29.521  ,  29.383 

29.696 

"     19  to     "25 

29.618 

29.582 

29.475 

29.488 

29.501 

29.825 

29.636 

"    20  to  Aug.  1 

29.440 

29.497 

29.427 

29,488 

29.449 

29.811 

29.647 

Aug.    2to     ■•     8 

29.399 

29.419 

29.879 

29.388 

29.395 

29.269 

29  663 

"      9to    "    15 

29.615 

29.646 

29,498 

29,624 

29.621 

29.398 

29.664 

"     16  to     "   22 

29.464 

29.479 

29.423 

29.432 

29.449 

29,831 

29.609 

29.446 

29.460 

29,406 

29.446 

29.441 

29,354 

29.612 

"     30  to  Sept.  5 

29.674 

29.606 

29.625 

29.646 

29.662 

29.897 

29.657 

SepL    6  to     ■•12 

29.502 

29.520 

29.461 

29.472 

29.486 

29.258 

29.612 

'•     13  to     "    19 

29.504 

29  515 

29.465 

29.489 

29.491 

29.269 

29.655 

"    20  to    "   20 

29.478 

29.404 

29  484 

29.472 

29.469 

29.202 

29.634 

"    27  to  Oct.   3 

29.604 

29.616 

29.466 

29.612 

29.499 

29.861 

29.654 

DISEASES  0?  HI3S0DRI  AND  IOWA. 


We^y  Meieor<Ai</ical  TaUe  for  St.  Zr.u/*— Coutiaued. 


Mtr.  29  to  A 
April  6  to 
12  to 
19  to 
26  toil 
Mij  3  to 
10  to 
17  to 
24  to 
81  to 

14  to 


I  i  ^  s ' "  I  ^  I 


1661.0 

23  60.0 


80  64.4 
Jane  6  62.0 
18  57.0 
20|69.0 
"  27;61.t 
Jaly  4  65.< 
■'  11(74.6 
"  18,67.4 
"   26i70.4|B2.» 


■0.0  76.J 

59,6  67.^ 
■6.9  ss.: 
r6.9,81.£ 


■1.5,76.a 
■5.8  82.1 
85.0  91.1 


sjes-i 


1.977.h 
n.T  79.8 
76.9  86.1 


i9.5  71 


17.049.6!29.0  7; 

16.946.9i84.0  6' 
ig.2  52.g'38.5  7l 
>2.0  68.6,42.0  7' 
iO.7  64.1  40.0  8' 
i3.0  65.8  57.0  8' 
:S4.6  G7.5I63.0  R 
55.6  58.2:42,0  7' 
ro.6  78.9  54.0:9 
i7.0  71.6]48.0|9. 
32.666.6l47.O8! 
r2.5  76.8  65.0  8i 
:;5.3  68.8  56.0,91 
ro.0  78.3  57.0  8' 
79.6  82.5  72.6  9' 
1.7  71,9  75.2  68.0  9: 
"6.479.4I68.O9: 
6.6  78.21(10.5  9; 
3  57.6  8- 


I9.0.8- 


.12 
.017 


!7coOot.    8158.1 


i.6  78  9 

1.0,70.6 

64.9:76.0 


2.6  76.4  56  5  91 

1.4  74.0  57.5,91  .  ^,li8 

6,970.5,62  5,85.5  6.97.-,, - 
6,2  66.9'62.0  85.0  2.1,2.714. 
9.6  62.4  42.0,78.5'3.6!4.o;6, 
4.1  65,6  47.0,79.5j5.6  4.6,4, 


J 

u 

ll 

9  4.8^  a 

« 

1 

1  3,9'  2 

4 

1 

6  6.8    3 

4 

ri 

4  4,8   8 

« 

1 

7.6,71  8 
6  3,2'  1 

a 

5 

1 

9  3.8   0 

7 

0 

6  6.6;  3 

1 

0 

9  6.5;  4 

H 

9  7.9,  6 

2 

"77 

8 

4 

654 

7 

fi«.4 

4 

2 

1 

Mht 

2 

l> 

W7.2 

4 

7,6.6,  8 

4 

616.9'  3 

4 

K'Sl  s 

2 

2 

oi5.8    8 

•>. 

2 

Gl4.2; 

6 

1 

9'7.7    8 

4 

2 

6  7,8   5 

■/. 

I  2.9    1 

4 

6  4.8,  8 

G4.9 

' 

•1 

■i 
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REPORT  ON  THE 


Weekly  Meteorological  Table  for  St.  LouU — CoDtinued. 


&Anr. 

1862. 

B  * 

wnrM  wnxsQ  hwesJ' 

wm. 

J 

l! 

he 

S  > 

8 

1 
14J 

0.80 

X  C 

2 

Mar.  29  to  April  4 

s.  8  4.  w.  4  8  2,  H.I.  2,  ■.  2. 

April  6  to     "    11 

4 

81 

0.81 

2 

w.  2  8.  8.1. 2,  w.  2,  8.B.  2,  w.  8  2. 

«*    12  to     "   18 

2 

13 

0.56 

0 

d.w.  2,  8.B.  2,  H.w.  2,  1. 2  8,  8.W.  8,  w.  2  8. 

"    19  to     "   26 

2 

63:0.69 

1 

w.  2  8,  N.w.  2  8,  8.S.  2,  X.  2. 

"    26  to  May  2 

1 

4 

0.44 

2 

N.W.  2  8,  8.B.  2  8,  8.W.  2,  8.E.  2  8. 

May    8  to    *'     9 

4 

16} 

2.61 

2 

a.  2  8,  8.B.  2,  R.W.  2  8,  w.  8,  n.k.  2. 

«*    10  to    "   16 

8 

lOj 

1.64 

2 

M.B.  2,  N.w.  2,  s.B.  8,  B.w.  2,  w.  42,  8.W.  2  8. 

"    17  to    "   28 

2 

7ii0.84 

1 

N.W.  8,  8.W.  2,  W.  8  2,  N.B.  2,  8.B.  2,  8.W.  2,  w. 

2. 

"    24  to    "   80 

1 

8i:0.16 

2 

s.B.  2«  N.B.  2,  8.W.  2,  H.W.  ^,  8.B.  2,  N.  B.  8. 

«    81  to  June  6 

2 

8 

1.80 

2 

N.  B.  2,  B.W.  2  8,  w.  4,  N.  8,  B.  2,  w.  2. 

June    7  to    *«   18 

1 

h 

0.05 

0 

w.  4  8  2,  N  B.  2,  S.B.  2  8  2. 

"    14  to    «*   20 

4 

8} 

1.89 

6 

S.B.  2  8,  s.w.  2,  w.  8,  N.w.  2. 

"    21  to    «•   27 

2 

16^ 

5.11 

2 

2i.W.  2,  N.B.  2,  N.w.  8,  N.B.  2,  S.B.  2. 

«*    28  to  July  4 

2 

6 

3.26 

2 

S.B.  2,  s.w.  2,  W.  4,  N.B.  2,  B.  2,  8.E.  2. 

July    6  to    "11 

2 

1 

0.81 

1 

s.  2  8,  w.  4,  S.B.  8  2,  B.  4  8  2,  w.  2. 

"    12  to     "   18 

1 

6A  0.98 

1 

N.w.  2,  N.B.  2  8,  N.w.  2,  N.B.  2. 

"    19  to     "   26 

2 

2 

0.77 

2 

B.  2,  S.B.  2,  w.  2  8,  N.  w.  2. 

«    26  to  Aug.  1 

0.00 

N.w.  2,  B.  2,  S.W.  2  8,  N.w.  2  8,  w.  2. 

Aug.    2to    "     8 

1 

16 

0.42 

s.B.  2,  N.w.  2,  w.  8,  4,  N.B.  2,  s.B.  2,  w.  2. 

"      9  to    "   16 

2 

8 

0.51 

N.w.  2  8,  N.B.  8,  SB.  2,  B.  2,  N.  8. 

"    16  to  •"   22 

8 

11 

0.62 

2 

N.B.  8|  S.B.  2|  s.  «f  s.w.  2. 

"    28  to     "   29 

1 

} 

0.05 

1 

s.w.  2,  w.  4,  S.B.  2,  N.w.  2  8,  n.b.  2  8. 

«    80  to  Sept  6 

0.00 

s.B  2,  s.w.  2,  w.  8,  N.w.  2,  N.B.  2. 

Sept    6  to    "12 

0.00 

a.  2  8,  N.B  2,  N.w.  2  8,  w.  8  4  2. 

"    18  to    "   19 

2 

14 

1.06 

N.w.  8»  N.B.  2,  S.B.  2,  N.w.  2. 

"    20  to    "   26 

8 

12 

0.41 

w.  4  2,  S.B.  2,  w.  8,  S.W.  2  8. 

"    27  to  Oct   8 

2 

16 

1.90 

s.w.  2  8,  N.B.  2,  s.B.  2  4  8  2. 

>  For  explanation  of  scale  of  winds,  etc.,  fnde  tables  of  1854. 
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Weeify  Mortuary  ReporU  in  Sl  Louis  from  March  to  October^  1852. 


WeekciKUng 

Weekly 

|Totmlaf5 

TMal 

Tbtal 

Total 

Tbtalof 

lV>talof 

Total  of 

Sunday 

^"Ss^ 

yean  and 

of 

of 

of  dyeen- 

efadera 

perlodk 

ooDtinoed 

under. 

dbolera. 

diarrhoea. 

t«y. 

inlkntam. 

ftTen. 

feTers. 

April   4 

57 

24 

••• 

4 

1 

■•• 

2 

•  •• 

"    11 

64 

21 

••• 

2 

1 

••• 

4 

1 

•*    18 

68 

26 

••• 

8 

2 

■•• 

6 

8 

'     "    26 

67 

80 

1 

1 

1 

1 

1 

4 

H»T    2 

86 

41 

••• 

1 

•    2 

••• 

1 

7 

"      9 

61 

80 

1 

••• 

••• 

■•• 

1 

4 

"    16 

56 

26 

6 

6 

••• 

1 

■•■ 

1 

"    28 

69 

24 

11 

2 

1 

2 

1 

6 

"    80 

76 

29 

18 

1 

1 

1 

1 

6 

Jime    6 

118 

40 

65 

4 

8 

2 

2 

1 

"    13 

109 

47 

80 

7 

4 

6 

8 

••■ 

«    20 

128 

67 

86 

6 

8 

10 

1 

1 

"    27 

196 

78 

80 

9 

6 

19 

1 

2 

Jvljr    4 

204 

86 

88 

12 

8 

17 

7 

••• 

"    11 

210 

84 

72 

4 

7 

18 

4 

6 

"    18 

210 

96 

76 

10 

10 

20 

4 

2 

"    26 

190 

.     88 

46 

11 

8 

17 

8 

8 

Aug.    1 

167 

85 

84 

6 

9 

26 

10 

1 

"      8 

160 

72 

89 

4 

10 

18 

12 

7 

"    15 

189 

68 

20 

11 

9 

12 

12 

8 

1     u    22 

124 

67 

20 

8 

7 

9 

14 

6 

,     "    29 

128 

62 

11 

4 

12 

9 

18 

2 

S€pt  6 

106 

^4 

12 

8 

10 

2 

9 

9 

"    12 

89 

42 

4 

6 

8 

7 

8 

9 

"    19 

100 

46 

6 

8 

6 

1 

8 

11 

"    26 

107 

29 

14 

6 

7 

6 

11 

10 

Oct     8 

114 

46 

16 

8 

4 

8 

12 

11 

Oity  Hospital  ReporU 
Choleba,  1852. 

T.  Y.  Bannistir,  M.D.,  Hospital  Physician, 


SKX. 

AOI. 

Male, 

20, 

ii 

30, 

«( 

18, 

« 

30, 

« 

21, 

f( 

20, 

CI 

19. 

<c 

9, 

if 

33, 

II 

30, 

If 

26, 

Female, 

30. 

11 

45, 

Male, 

50, 

«( 

30, 

i( 

23. 

TIXI  IN  H08FITAL. 

Three  days. 
One  hour. 
Two  days. 
Two  days. 
Ten  days, 
Ten  daysy 
Thirteen  days, 
Four  days, 
Nine  days, 
One  hour. 
Three  hoars. 
Half  hour, 
Two  days. 
Ten  days, 
Eleven  days, 
Four  days, 


RI8VLT. 

Died. 
If 


If 


Discharged. 


14 


II 


If 


l< 


<l 


Died. 

II 


II 


If 


Discharged. 


i( 


It 
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REPOBT  ON  THE 


SEX. 

AOB. 

Female, 

35, 

a 

28, 

it 

40, 

n 

37. 

ti 

24, 

f( 

30, 

14 

16, 

Male, 

45, 

It 

35, 

it 

28, 

Female, 

4, 

i« 

6, 

14 

8, 

Male, 

2, 

i( 

6. 

4C 

11, 

Female, 

20, 

ft 

13, 

« 

11. 

Male, 

30, 

Female, 

40, 

Male, 

15, 

it 

20, 

It 

36, 

« 

41. 

It 

25. 

«i 

18. 

41 

12, 

Female, 

22, 

II 

16, 

II 

13, 

II 

9, 

II 

14, 

14 

12, 

41 

28, 

II 

39, 

II 

11, 

II 

18, 

Male, 

20, 

41 

33, 

41 

27, 

41 

51, 

4< 

18, 

II 

34, 

41 

27, 

II 

30, 

II 

28, 

44 

20, 

TIMB  IN  HOSPITAL. 

Three  days, 
FiTe  days, 
Six  days, 
Three  days, 
Half  hour, 
Six  days, 
Eif^ht  days. 
One  quarter  hour, 
One  hoar. 
Two  hours. 
Two  days. 
One  day, 
One  hour, 
One  day. 
Half  hour, 
One  day, 
Two  days, 
Four  days, 
Twenty  days. 
Twenty-two  days. 
Twenty  days. 
Two  days,  • 

Seven  days, 
Seven  days. 
Four  days. 
Six  days. 
Twenty-one  days. 
Seven  days. 
Ten  days. 
Two  days. 
One  day, 
One  day. 
One  hour. 
Ten  days, 
Two  days. 
Two  days, 
Two  days. 
Three  days. 
Nine  days, 
Ten  days, 
Six  days, 
Six  days, 
One  day, 
Two  days, 
One  day. 
Two  days, 
One  hour. 
Ten  days, 


RESULT. 

Died. 


ft 
tt 
<t 
ft 


Discharged.    * 


ft 


Died, 
ft 


tt 

Died.  1 
f< 

f( 

tt 

t« 

tt 

tt 


German 
immi- 
grants, 

just 
arrived. 


Discharged. 


ti 
tt 
tt 


Died. 


ft 


ft 


ft 


Discharged* 


ft 


ft 


ft 


Died. 


c< 
ft 
tt 
tt 
tt 
tt 
tt 


Discharged. 


Died 


(C 

ft 
ft 
tt 


Discharged. 
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SEX. 

Male, 


t< 


Female, 


(I 
(( 
II 
II 
II 
II 
II 
II 
II 
II 

u 


AGB. 

10, 
16, 

9, 

6, 
28, 
31, 
10, 

18, 
16, 
15. 
34, 
22, 
30, 
6, 


TIMB  IN  HOSPITAL, 

One  hoar, 
One  hoar. 
Two  days. 
One  day. 
Ten  days. 
One  quarter  hoar. 
Half  hour. 
One  hoar, 
One  day. 
Two  hours. 
Six  days; 
One  day. 
Ten  days. 
Eighteen  days, 


RESULT. 

Died. 
i( 


i< 


II 


Discharged. 
Died. 


II 
II 
(I 
II 


Discharged. 

Died. 

Discharged. 


It 


Cholera  cases  mostly  Germans  (say  three-fourtlis)  just  arrived. 
Cases  which  terminated  fatally  after  having  survived  several  days 
in  hospital,  passed  off  in  profound  coma,  generally ;  and  upon  exa- 
mination, the  ventricles  of  the  brain  were  always  filled  with  serum. 
Treatment — the  usual  routine;  cause — remote,  unknown;  proxi- 
mate— Mississippi  water,  crowded  and  badly- ventilated  cellars,  and 
an  inordinate  indulgence  in  improper  food.  It  is  proper  to  state 
that  a  large  proportion  of  these  cases  were  brought  to  the  hospital 
Twribund. 

Typhoid  and  Typhus,  1852. 


SBX. 

AGI. 

NO.  07  DATS  IN  HOSPITAL. 

RIS0LT. 

Male, 
Female, 

30, 
20, 

26, 
15, 

Discharged. 

II 

Male, 

30, 

3, 

Died. 

II 
II 

27, 
20, 

19, 
9. 

Discharged. 
Died. 

II 

20, 
22, 

26. 
20. 

Discharged. 
II 

Female, 

20, 

6, 

Died. 

Male, 
Female, 

31, 
18, 

10. 
3. 

Discharged. 
Died. 

11 

18, 

1. 

II 

Male, 

•1 

40, 
55, 

30. 
13. 

Discharged, 
ti 

<« 

33, 

5, 

Died. 

•4 

30, 
37, 

30, 
15. 

Pischa|;ged. 
II 

II 

20. 

14. 

II 

22. 

10. 

11 

•1 

22. 

42, 

II 

X68 


BEPOBT  ON  THK 


SEX. 

AOI. 

HO.  or  DATS  IN  HOSPITAI.. 

RXaCLT. 

Male, 
«< 

35. 
30, 

37. 
23. 

Discharged. 

Female, 

21, 

24. 

[4 

Male, 

22, 

37. 

4 

« 

22, 

15, 

U 

tt 

28, 

9. 

14 

«i 

22, 

5. 

14 

tt 

60, 

17. 

4( 

Female, 

18, 

84, 

4 

(( 

30, 

34, 

(4 

Male, 

29, 

14, 

( 

tt 

35, 

1. 

Died. 

Female, 

20, 

11. 

tt 

Male, 

30, 

5. 

tt 

t 
t 

30, 
24, 

15, 
13. 

Discharged. 
Died. 

t 
t 

18, 
33, 

33, 
34, 

Discharged. 

«4 

1 

A 

27, 

7. 

Died. 

1 

30. 

6, 

44 

( 

40, 

5. 

14 

t 

21. 

4, 

<4 

t 
Fei 

male, 

85, 
20, 

47, 
21, 

Discharged. 
Died. 

Male, 

29. 

17. 

44 

Female, 

30. 

20, 

44 

Male, 

(4 

26, 
26, 

21, 
14, 

Discharged. 
Died. 

4( 
41 

30. 
53, 

18. 
13. 

Discharged. 

44 

41 

30, 

11. 

44 

4( 

30, 

33. 

44 

44 

52, 

35, 

44 

44 

26, 

16, 

44 

44 

27. 

41, 

44 

u 

27. 

21. 

44 

tt 

26. 

12, 

Died. 

tt 
*t 

20. 
30. 

7. 
3, 

Discharged. 
Died. 

44 

50, 

8, 

44 

Female, 

25. 

4. 

44 

44 
44 

32. 
25, 

14, 

23. 

Discharged. 

«4 

Male, 

30, 

46, 

44 

44^* 

21, 

64. 

44 

44 

31, 

9, 

44 

44 

30. 

15. 

44 

t 

( 

22. 

60, 

4 

4 
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SBZ. 

AOI. 

HOI  or  SATS  IN  BOSPITAL. 

RSSVLT. 

Male,     • 

29, 

7, 

Discharged. 

•c 

28, 

», 

« 

u 

30, 

7, 

41 

(c 

25, 

20, 

« 

fl 

24, 

18, 

K 

IC 

19. 

4, 

Died. 

M 

23. 

9, 

Discharged. 

l( 

37, 

10. 

ff 

l< 

40, 

29, 

ff 

« 

23. 

26, 

ff 

« 

22, 

5, 

Died. 

(1 

26, 

9, 

If 

IC 

30, 

11, 

Discharged. 

If 

22, 

14, 

Died. 

IC 

•W, 

9, 

Discharged. 

II 

23, 

6. 

ff 

II 

47. 

34, 

If 

II 

31, 

13, 

ff 

If 

35, 

14, 

ff 

If 

28, 

5, 

ff 

II 

60. 

2, 

Died. 

If 

22, 

10, 

Discharged. 

If 

21. 

24, 

11 

If 

22, 

16, 

If 

Female, 

18. 

11, 

Died. 

Male, 

10. 

12, 

ff 

If 

24, 

2, 

ff 

Female, 

25, 

8, 

Discharged. 

Male, 

30, 

13, 

fl 

II 

30. 

12, 

II 

If 

39, 

14. 

II 

If 

29, 

17, 

ff 

If 

17, 

2, 

Died. 

If 

60, 

22, 

Discharged. 

II 

23. 

9, 

II 

II 

20, 

20, 

ff 

II 

20, 

14, 

ff 

II 

19, 

10, 

Died. 

If 

19, 

11, 

Discharged. 

If 

• 

22, 

9, 

Died. 

If 

44, 

14, 

Discharged. 

If 

36, 

10, 

i< 

If 

43, 

3, 

Died. 

Cf 

22, 

26, 

Discharged. 

If 

20, 

8, 

II 

ff 

35, 

•12. 

II 

If 

22, 

14. 

If 

II 

40, 

10, 

fl 
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RSPOBT  OK  THE 


BEX. 

AOK. 

KO.  or  SATS  IN  HOSPITAL. 

nSVLT. 

Male, 

35. 

29. 

Ditcharged. 

u 

30. 

15. 

« 

it 

25, 

11, 

«< 

« 

35, 

8, 

<i 

« 

23, 

7, 

« 

Female, 

13, 

20, 

CI 

Male, 

50, 

15, 

II 

« 

52, 

4, 

Died. 

Female, 

30, 

7, 

fi 

14 

26, 

9, 

i« 

Male, 

14, 

11, 

Discharged. 

It 

33, 

15. 

<( 

Female, 

10, 

14. 

« 

Male, 

21. 

20, 

« 

•« 

28, 

13, 

<i 

Female, 

22. 

8, 

Died. 

Male, 

70, 

3, 

f< 

u 

32, 

29, 

Discharged. 

*s 

44. 

1. 

Died. 

<l 

24, 

11, 

Discharged. 

«< 

29, 

1, 

Died. 

it 

40, 

8, 

Discharged. 

1* 

40. 

14, 

«( 

tl 

26, 

2, 

Died. 

u 

56, 

1, 

<f 

(t 

26, 

10, 

Discharged. 

u 

19. 

10, 

Died. 

u 

19. 

10,. 

Discharged. 

tl 

22, 

9, 

Died. 

It 

44, 

14, 

Discharged. 

tl 

36, 

10, 

« 

It 

43, 

3, 

Died. 

it 

22, 

26, 

Discharged. 

It 

20, 

8, 

M 

It 

35, 

12. 

« 

It 

22, 

4. 

Died. 

It 

40. 

10, 

Discharged. 

It 

35, 

29, 

tc 

tl 

30. 

5, 

(C 

It 

25. 

11. 

« 

It 

35, 

8, 

■ 
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BrpOTt  of  ike  Oamt  of  Cholera  among  EmigratiU  landed  from  Sleamhoati  at 
Qvaramtine  Hand,  St.  Louit,  1852.  Reported  hj  F.  P.  Leatsnwobth, 
M .  D.,  QnuantiDe  PhjsidM. 


Inlud' 

F. 

M. 

'i 

^fltynj 

F. 

s 

8 
■2 

Engbnd 

S 

Gmd^, 

9 

Amerio 

3 

™iMd 

a 

Ocniui7 

" 

a 

Fnnca 

» 

1 

Qtuohaj 

F. 
M. 

a 

'     -ork 

2 

1 

F. 

2 

m 

8 

1 

M. 
F. 

S 
2 

■J 

1 

U. 

F. 

M. 
P. 

7 

s 

4 

ny 

i 

M. 
P. 

1. 

2 

i 

;; 

M. 

F. 

I 

2 

2 

2! 
4 

IreUod 

". 

2( 

Otnuiir 

P. 

31 

31 
81 
Si 
81 
4 
41 
h 

" 

" 

■A 

3, 
6 

!6 
26 
18 

11 

2 

21 

25 
25 
26 
!6 

2 

2 

2 

JaD<  1 

M.,| 

28 
Jane  4 
Ma;  SO 

80 

JniM    8 

fl 

17 

!8 
28 
80 
SO 
80 

2 

Died. 
R««o*'d. 


From  ■tMDibMt  Atlantic. 

Jfeu. — Under  the  term 
cholerine  we  indade  eases 
which  presented  all  tb« 
usnal  Bjmptoins  of  ebo- 
len  except  collapM.  All 
of  the  cases  Included  '~ 
this  bracket  cams  fn 
on  board  the  steamboat 
Atlantie,  on  which  there 
had  been  fifteen  death! 
on  the  TO;sge  up  trom 
New  Orleans.  The  boat 
was  DT«r-crowded. 


BEFORT  ON  THB 


tIMTltJot 

8,.. 

ttttoof 

T<Ha  of 

unuuBwuui.                1 

•Dbl«U- 

dbehug.. 

diWMfc 

1 

F. 

5  June  17 

Jdqb  2l'choleriDe 

Died. 

These  atibjects  wera 

|-             17 

24  Choler. 

RecoTered. 

all  from  the  steamboat 

17 

21,Chalerine 

Weetern  World,  which 

1                17 

20        " 

Died. 

WM  loaded  with  two 

M. 

17 

2b        " 

RecoTerad. 

hundred  and  seventj- 

P. 

17 

20,       ■• 

fire    paupers.      Nine 

■1               17 

28  Cholera 

ware  buried  from  this 

3               IS 

18 

Died. 

boat  on  its  wi^  from 

18 

18 

" 

Peftdvben 
brought  in. 

New  Orieans.  The 
first    recorded     were 

M. 

18 

i           18 

18 
23 

" 

Died. 

sick  when  landed,  the 
others  were  attacked 

F. 

G               IS 

i                 19 

21 
July  24 

Cholerine 
Choler* 

on  the  iaUnd. 

M. 

6               18 

June  19 

Died. 

P. 

4               18 

3               18 

22 

SO 

" 

RecoTsred. 

M. 

18 

27 

Choleriue 

21 

29 

Cholera 

Died. 

2               23 

26 

RecoTered. 

1               22 

22 

Died. 

4               22 

24 

Ireland 

5               27 

Aug.     5 

Cholerine 

" 

a              80 

July     B 

Cholera 

Died.    Cholera  superTeniag  on  oon- 

linued  foTor. 
Died  in  2  boom. 

48JjBly     6 

5 

r        10 

22 

RecoTered. 

1'               8 

8 

Died. 

F. 

8 

8 

M. 

8 

8 

" 

"    in  10 

.. 

P. 

4                 9 

15 

Cholerine 

Ra^vB^ 

4:            e 

10 

Cholera 

Wed. 

M. 

11                8 

20 

Recovered. 

Columbus. 

II 

F. 

]■                8 
2                 8 

16 
10 

Cbolerino 

M. 

(                8 

18 

Cholera 

IMed. 

F. 

1:                8 

26 

Cholerine 

M. 

4               10 

24 

S<                9 

9 

Cholera 

Died. 

Portugal 

2:             IS 

14 

" 

tinned  foTor. 

4;           17 

17 

Praoce 

F. 

4               IS 

27 

M. 

18 

18 

Died  in  6  hours. 

F. 

81               17 

23 

Cholerine 

RecoTered. 

BohemiR 

2               2S 

23 

Cholera 

Died  ume  night 

QsnaaD7 

11               28 

25 

Recovered. 

81              28 

27 

Cholerine 

New  York 

M. 

31              28 

23 

Cholera 

Ked. 

Qerman; 

Z:              26 

26 

"    lune  night 

S(              26 

Aug.     6 

Recovered. 

9«otlftod 

19  Aofoal  7 

17 

Ireland 

'1 

21 
45 

8 
8 

9 
12 

Died. 

40 

9 

15 

Cholerine 

QermaD; 

22 
48 

SO 
Sept  14 

81 
Sept  15 

Cholera 

Died. 

F. 

16 

14 

21 

M. 

52 

14 

17 

F. 

34 

15 

16 

IS 

18 

23 

" 

M. 

8 

16 

22 

1 

DISBASES  OF  MISSOURI  AND  IOWA. 


173 


Report  of  the  Cases  of  Cholera  among  Emu/rants  ai  St^  Louis — Continued. 


VtiMtyoi 

Sex. 

g 

Data  of 

Date  of 

Form  of 

• 

BI8ULT  ARD  EUfABXS. 

tatSKts. 

P. 

27 

arrlTaL 

discharge. 

diMase. 

Ireland 

Sept  21 

Oct 

2 

Cholera 

Recovered. 

Tennessee 

tt 

16 

28 

1 

tt 

Died. 

Ireland 

M. 

30 

28 

Sept 

28 

if 

•<    in  8  hoon. 

Germany 

P. 

6 

Oct.      4 

Oct 

7 

tt 

t< 

Ireland 

M. 

30 

6 

20 

It 

Recovered. 

Germany 

P. 

43 

15 

22 

tt 

c< 

<4 

IC 

46 

15 

22 

tt 

l( 

(1 

(( 

S 

16 

16 

tt 

Died  same  night 

<C 

M. 

29 

15 

28 

tt 

Recovered. 

<t 

tt 

19 

23 

Nov. 

2 

tt 

tt 

Ireland 

tt 

35 

28 

Oct 

81 

tt 

«i 

Sweden 

P. 

40 

23 

Nov. 

7 

tt 

IC 

t( 

M. 

5 

23 

Oct 

28 

tt 

Died  same  night 

tt 

P. 

40 

28 

24 

tt 

IC 

<( 

<< 

36 

23 

27 

tt 

Recovered. 

M 

It 

13 

23 

Nov. 

7 

Cholerine 

CI 

(« 

M. 

40 

80 

Oct 

80 

Cholera 

Died  same  nieht 

Ireland 

tt 

6 

Not.     2 

Nov. 

8 

(( 

tt 

«t 

F. 

22 

2 

10 

tt 

*<    Cholera  supervening  on  fever. 

*( 

M. 

32 

2 

12 

tt 

Recovered. 

M 

F. 

9 

2 

13 

tt 

cc 

« 

tt 

80 

2 

10 

tt 

Died.    Disease  supervened  on  par- 
turition. 

Germany 

tt 

58 

2 

10 

tt 

Recovered. 

•( 

tt 

23 

2 

20 

tt 

tt 

(( 

M. 

74 

2 

5 

tt 

Died. 

u 

P. 

44 

8 

20 

tt 

Recovered. 

« 

M. 

55 

8 

11 

tt 

ft 

u 

tt 

17 

8 

15 

tt 

Died. 

Ireland 

(t 

12 

3 

7 

tt 

tc 

Scotland 

F. 

23 

7 

7 

tt 

*<    same  night 

Italy 

M. 

57 

5 

5 

tt 

tt 

Germany 

(f 

17 

7 

22 

tt 

tt 

»< 

c« 

24 

7 

18 

tt 

Recovered. 

« 

p. 

25 

7 

10 

tt 

Died. 

(« 

M. 

33 

7 

9 

tt 

cc 

i« 

t* 

20 

10 

13 

tt 

tt 

f( 

tt 

37 

10 

Dec. 

1 

tt 

Recovered. 

f( 

tt 

50 

10 

Nov. 

10 

tt 

Died  same  night. 

«( 

F. 

17 

10 

18 

tt 

Recovered. 

France 

«f 

62 

10 

10 

(f 

Died  same  night 

Ohio 

M. 

26 

10 

10 

tt 

tt          tt 

Germany 

P. 

38 

10 

15 

(C 

tt 

i( 

M. 

53 

10 

10 

tt 

tt 

« 

P. 

38 

12 

20 

IC 

Recovered. 

Ireland 

M. 

35 

14 

14 

tt 

Died  same  day. 

Germany     « 

10 

15 

16 

tt 

cc 

ti 

tt 

7 

17 

18 

tt 

tt 

« 

it 

2 

17 

20 

tt 

Recovered. 

K 

tt 

48 

23 

28 

tt 

Died  before  reaching  hospital. 

tt 

tt 

40 

28 

23 

tt 

«    same  day. 

tt 

F. 

20 

23 

23 

tt 

"    same  night 

tt 

F. 

85 

23 

Deo. 

24 

tt 

Recovered.    Delivered  prematurely 
December  1. 

tt 

M. 

8 

23 

Nov. 

28 

tt 

Died. 

Bohemia 

It 

17 

28 

28 

tt 

tc 

tt 

tt 

2 

28 

28 

tt 

tt 

Ireland 

tt 

55 

Deo.     1 

Deo. 

2 

tt 

tt 

« 

F. 

60 

1 

tt 

tt 

tt 

tt 

18 

8 

tt 

tt 

tt 

tt 

24 

8 

tt 

tt 

Germany  ^ 

tt 

7 

6 

tt 

tt 

M. 

10 

8 

tt 

Recovered. 
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BEPOBT  ON  THE 


Recapitulattan  of  Foregoing, 


Ages. 

Malet 

Males 

Females 

Females 

Total 

Tbtd 

admitted. 

dying. 

admitted. 

d>ing. 

admitted. 

died. 

Under  6  years 

10 

7 

2 

2 

12 

9 

6  to  10     " 

8 

4 

10 

4 

18 

8 

10  to  20    " 

18 

8 

14 

6 

27 

18 

20  to  30    " 

16 

9 

18 

8 

29 

17 

80  to  40    «« 

19 

12 

21 

10 

40 

22 

40  to  60     «« 

16 

12 

18 

6 

29 

17 

60  to  60     " 

9 

7 

8 

2 

12 

9 

60  years  and  oyer 

8 

8 

6 

4 

8 

7 

94 

62 

81 

40 

176 

102 

Of  the  aboTO,  8  died  within  8  hours ;  one  more  within  6  hours ;  and  12  more  are 
reported  as  dying  on  the  same  day  or  night  of  their  arriyal,  or  within  12  hours. 
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Rqiort  of  Ctue*  of  Dtarrhaa  received  into  Ae  Qaarantiat  Bdipital,  1852. 


Gsrmuij 


Inlaod 
OermaDf 

Genntuiy 


Qsnuuif 


Englaud 
Genuaiiy 


Treluid 
EoKland 
Bohemia 

Germnnj 


Babeiiii& 
Qermany 


Bobemift 
QtnnaDj 


Inland 


New  York 
Oermuij 


176  BEPOBT  ON  THE 

Qaarantine  Report,  1852.     ^uirr&tBa.— GonliDned. 
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Report  of  Catet  of  DUmmi  not  htfirrt  enwrntralMd  uftirA  oecarred  at 
Quarantine,  1852. 


Stomj  or 

~ 

i 

Dlteof 

D»l«cJf 

FannotiUHHa. 

U«LIA>.D1>.U.XL 

«h*«u. 

■nlTil. 

il»bugk 

MiBeoari 

mT 
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DISEASES  OF  THE  STATE  BEYOND  THE  LIMITS  OF  ST.  LOUIS. 

The  general  character  of  the  communications  received  by  i;s, 
referring  to  the  prevalent  diseases  of  the  agricultural  districts  of 
the  State,  in  this  year,  bears  out  the  statement  made  in  the  opening 
pages  of  our  report^  namely:  that  the  diseases  of  the  commercial 
centre  are  the  prevailing  diseases  of  the  State.  We  shall,  there- 
fore, condense  as  much  as  possible  our  remarks  in  the  present  divi- 
sion of  the  report,  taking  up,  first,  the  progress  of  cholera,  and 
tracing  it  in  very  brief  terms^ 

Cholera  in  St,  Louis  Gotmty. — The  following  letter  refers  to  an 
irruption  of  this  disease,  which  occasioned  much  alarm  in  the 
county,  in  May,  1852.  It  was  furnished  by  Dr.  J.  J.  Dupuy,  then 
of  St.  Louis : — 

St.  Louis,  July  2,  1852. 

"Dr.  Reyburn — 

"Deab  Sir:  In  complying  with  your  request  to  furnish  an  ac- 
count of  the  character  of  the  diseases  and  local  peculiarities  of  the 
country  which  came  under  my  observation  during  my  brief  proba- 
tion on  a  portion  of  the  Pacific  Railroad,  now  in  progress  of  con- 
struction, I  have  thought  it  best  to  limit  myself  to  a  strict  record 
of  facts  as  they  were  presented.  I  leave  you  to  draw  from  them 
such  deductions  as  may  seem  to  you  most  reasonable  and  appro- 
priate. If  they  can,  in  any  way,  aid  you  in  your  investigations,  or 
assist  in  elucidating  any  of  the  obscurities  connected  with  the  cause 
of  the  disease,  I  shall  feel  gratified  in  having  in  some  measure 
served  you. 

"During  the  time  of  my  continuance  as  attending  physician,  the 
disease  which  attracted  pre-eminent  consideration  was  cholera, 
bearing  all  the  characteristic  features  of  that  scourge,  without  any 
unusual  modifications.  The  sudden  seizure,  copious  rice-water 
discharges,  continually  recurring  cramps  in  the  extremities,  and 
tendency  to  rapid  collapse,  were  the  invariable  symptoms  in  every 
case,  with  unimportant  variations  in  the  order  of  their  appearance ; 
some  of  the  cases  were  marked  by  diarrhoea  of  variable  continu- 
ance previous  to  the  invasion  of  the  cholera,  but  I  was  assured,  in 
other  cases,  that  there  were  no  premonitions,  or,  if  any,  so  slight  as 
to  be  unworthy  of  suspicion  or  regard.  Diarrhoea  was  quite  pre- 
valent during  the  time  among  the  laborers,  but  yielded  to  the  ordi- 
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nary  remedies  with  greater  or  less  facility  in  every  case.  I  saw 
several  instances  of  bilious  fever,  and  uniformly  found  a  diarrhoea 
a  prominent  symptom.  Indeed,  the  choleric  cause  manifested  its 
impressioni  upon  the  system  in  every  case  that  came  under  treat- 
ment, coinciding,  in  this  respect,  with  all  previous  seasons  and  loca- 
lities in  which  it  has  prevailed. 

"The  laborers  were  chiefly  Irish,  in  the  lower  walks  of  life,  ad- 
dicted to  intemperance,  irregularities  of  living,  and  habits  of  alter- 
nate idleness  and  industry,  spending  their  leisure  time  in  debauch- 
ery, and  unnecessary  and  careless  exposure.  The  tenements  in 
which  they  lived  were  framed  shanties,  variably  situated  on  the 
hill-tops,  slopes,' and  ravines  or  talleys,  imperfectly  ventilated,  and 
deficient  in  cleanliness,  though  in  every  respect  as  decent  and  com- 
fortable as  the  same  class  are  accustomed  to  occupy  in  this  or  other 
large  cities,  and,  in  consideration  of  the  advantages  of  a  free  atmo- 
sphere and  country  life,  would  lead  to  the  conviction  that  their 
condition  was  greatly  improved.  It  is  proper  to  mention,  in  this 
connection,  that  the  disease  was  not  confined,  to  the  laborers,  strictly 
so  called,  of  the  class  I  have  before  mentioned.  In  the  family  of 
one  of  the  contractors,  living  in  a  tenement  more  comfortably 
finished,  more  freely  ventilated,  and,  in  point  of  cleanliness,  much 
better  kept,  but  situated  on  the  section  where  most  of  the  sickness 
occurred,  there  were  several  fatal  cases,  two  among  the  females  of 
the  family,  where  the  habits  or  mode  of  life  could  hardly  be  sus- 
pected as  the  exciting  cause. 

"The  sickness  was  chiefly  upon  the  15th  and  16th  sections,  espe- 
cially the  latter,  where  the  proportion  of  cases  was  not  less  than  5  to 
1.  The  greater  amount  of  work  on  this  portion  of  the  road,  requir- 
ing an  increased  number  of  laborers,  may  reasonably  be  regarded 
as  having  its  influence  on  the  greater  proportion  of  mortality  here. 
As  this  division  presented  some  characteristics  more  prominent 
than  the  former,  I  shall  select  it  from  my  representation,  Uaentioning, 
however,  that  it  is  only  a  magnified  delineation  of  the  adjoining 
country,  through  which  the  road  lies.  The  general  contour,  as  far 
as  my  observation  extended,  is  the  same.  This  region,  lying  about 
sixteen  miles  from  St.  Louis,  to  some  four  or  five  miles  southeast 
of  Manchester,  is  very  irregular  and  much  broken  in  its  general 
aspect,  presenting  a  continual  diversity  of  high  hills  and  deep  ra- 
vines. Indeed,  it  is  worthy  of  note,  that  in  the  whole  line  of  forty 
miles  now  under  contract,  the  only  two  hills  of  such  elevation  and 
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magnitade  as  to  render  it  more  feasible  to  tunnel  than  to  grade  in 
the  ordinary  way,  occur  upon  this  17th  'Section.' 

"The  lands,  for  the  most  part,  I  regarded  as  inferior  in  point  of 
fertility,  and  although  greater  portions  were  covered  with  quite  a 
luxuriant  growth  of  forest  timber,  those  portions  which  had  been 
cleared  and  subjected  to  cultivation,  afforded  rather  a  discouraging 
prospect,  and  other  parts  appeared  to  be  abandoned  as  unprofitable 
for  tillage.  The  soil  was  shallow,  as  appeared  upon  the  banks 
where  the  grading  had  been  effected,  presenting  a  yellow  or  red 
argillaceous  subsoil,  which  extended  for  many  feet  below  the  sur- 
face, and  underlaid  by  hard  strata  of  limestone  rock,  requiring  the 
free  use  of  powder  to  remove.  These  strata  of  stone  constitute 
the  chief  character  of  rock  through  which  the  tunnelling  had  to  be 
prosecuted. 

"The  water  used  was  derived  from  numerous  springs  in  the 
vicinity.  It  was  subjected  to  no  other  test  than  that  of  the  senses, 
hut,  as  far  as  such  observations  could  decide,  presented  nothing 
peculiar.  In  appearance,  it  was  remarkably  clear,  affording  a  slight 
but  perceptible  limestone  taste,  far  less  obvious  than  most  of  the 
waters  of  that  character  which  I  have  tried  in  this  and  other  lime- 
stone countries,  and,  among  those  who  used  it,  was  regarded  as 
well  flavored  and  agreeable. 

The  season  has  been  marked  by  some  peculiarities  which  may 
probably  be  deserving  of  attention.  The  spring  has  been  cold  and 
backward,  accompanied  with  such  an  unusual  amount  of  rain  as  to 
cause  the  planters  to  express  apprehension  of  their  various  crops. 
Anterior  to  the  time  of  my  engagement  on  the  road  (29th  of 
May),  there  had  not  been  a  single  occurrence  of  these  continued 
spells  of  warm  weather,  which  usually  precede  the  advent  of  sum- 
mer, and  give  a  foretaste  of  its  oppressive  heat.  It  was  during  the 
week  in  which  I  was  then  engaged  that  the  first  occurred,  but 
whether  it  in  any  way  had  its  influence  in  regulating  the  amount 
of  disease,  I  am  not  prepared  to  aflSrm,  my  impression,  however,  is, 
that  the  diminished  number  of  cases  that  appeared  in  the  interior 
between  my  arrival  and  departure,  may  be  suflSciently  explained 
by  the  fact,  that  the  first  startling  outbreak  of  the  disease  produced 
alarm  that  caused  many  to  leave,  and  thus  diminish  the  aggregate 
amount  of  material  on  which  the  disease  could  manifest  itself; 
and,  secondly,  by  the  prompt  attention  to  premonitory  symptoms. 
Nor  am  I  prepared  to  state  whether  those  laboring  in  the  sun,  or 
others  constantly  engaged  in  tunnelling  operations,  were  most  liable 
to  attack,  but,  as  far  as  the  location  of  the  cabins  in  which  they 
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slept  is  concerned,  whether  opon  the  free  exposure  of  the  hill-tops, 
or  under  the  dense  forest  shades  of  the  valleys,  there  seemed  to 
be  no  difference  in  this  regard. 

"In  consideration  of  the  unequal  distribution  of  disease  upon 
the  various  'sections,'  and  that  the  habits  of  living  of  the  laborers 
were  with  great  uniformity  the  same,  and  of  the  occurrence  of  save- 
ral  cases  in  the  family  of  the  contractor  uiider  better  circumstances, 
I  was  induced  to  ascribe  it  to  some  local  cause,  but  how  to  discover 
and  define,  to  give  to  it  a  4ocal  habitation  and  a  name,'  was  a  pro- 
bl«n  too  mysterious  and  inscrutable  for  me  to  solve." 

Cholera  in  St.  Ghxirks  (hunty. — between  the  1st  and  20th  of  July, 
a  serious  outbreak  of  the  disease  occurred  in  the  upper  part  of  this 
county  in  a  new  German  settlement  adjacent  to  Naylor's  store, 
about  20  miles  from  St.  Charles,  the  county  seat,  and  midway 
between  the  Missouri  and  Mississippi  Bivers.  The  visitation  was 
confined  to  this  settlement,  which  had  recently  received  a  consider- 
able addition  of  European  immigrants,  amongst  whom  the  disease 
broke  out.    The  number  of  deaths  was  reported  to  be  eighty. 

In  Gasconade  (hunty^  as  we  learn  from  Dr.  Nassee,  light  cases  of 
cholera,  very  different  from  those  of  the  previous  year,  occurred 
in  the  non*acclimated  immigrants,  seldom  affecting  those  who  had 
sojourned  any  length  of  time  in  the  county. 

In  Boone  County^  a  few  cases  of  the  disease  occurred  in  Bocheport 
on  the  Missouri  Eiver,  about  100  miles  from  the  mouth,  ia  the 
early  part  of  July. 

In  Cooper  County.  From  Dr.  Charles  Chandler  we  learn  that, 
during  the  summer,  the  cljsease  prevailed  in  a  small  village  a  few 
miles  from  Booneville.  The  disease  was  very  malignant,  and  con- 
fined itself  chiefly  to  the  dissipated  class. 

In  Chariton  County.  Towards  the  end  of  October,  several  cases 
were  reported  in  Brunswick,  about  160  miles  above  the  mouth  and 
on  the  north  bank  of  the  river.  These  were  in  a  fstmily  of  immi- 
grants from  Kentucky  on  their  way  to  Davies  County,  Mo. 

In  Lafayette  County.  From  the  Lexington  MxjaresSj  we  find  that 
the  disease  prevailed  in  Lexington  and  other  parts  of  this  county, 
for  several  weeks  between  July  1st  and  August  10th. 

The  disease  in  this  year  was  more  sparsely  distributed  in  the 
eouQties  on  the  Missouri  Biver,  than  in  the  previous  yeap;  indeed, 
its  prevalence  in  that  section  of  the  State  scarcely  excited  any 
attention.  It  was  in  the  southeastern  section,  in  the  counties  on  or 
adjacent  to  the  Mississippi,  a  section  but  little  invaded  in  the  pre- 
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ceding  year,  that  its  most  violent  outbreaks  occarred.  The  earliest 
and  most  severe  visitation  in  this  section,  in  this  year,  was  Cape 
Oirardeau  Cbunty,  at  Jackson,  the  county  seat,  several  miles  west  of 
the  Mississippi.  An  intelligent  citizen  of  the  place  informs  us 
that,  in  the  early  part  of  June,  the  weather  was  unusually  cool  and 
humid,  at  which  time  diarrhcea  became  very  prevalent.  Shortly 
after  the  weather  became  dry  and  sultry,  when  cholera  broke  out. 
At  first  it  appeared  like  an  attack  on  a  besieged  city ;  a  few  scatter- 
ing cases  occurred,  the  surrender,  as  it  were,  of  the  sentinels  at  the 
outposts ;  soon  the  grand  assault  set  in,  vigorously  and  fearfully 
destructive,  the  entire  place  being  beset  by  the  enemy.  The  entire 
peculation  of  the  town,  at  this  time,  numbered  about  860,  but,  by 
desertion,  its  ranks  were  reduced  at  the  time  of  the  outbreak  to 
about  200,  and,  in  the  space  of  two  weeks,  one-fourth  of  this  popu- 
lation was  cut  off.  The  disease  first  appeared  on  Friday,  the  11th 
of  June,  and  increased  in  violence  until  Sunday  the  20th,  when  the 
panic  reached  its  height,  and  a  general  retreat  of  the  inhabitants 
ensued.  With  the  exception  of  a  few,  whose  noble  spirit  of  sym- 
pathy for  the  sufferers  detained  them  at  their  fearful  post,  all  who 
were  not  prevented  by  sickness  already  in  their  families  fied  the 
place.  On  Monday,  the  21st,  the  epidemic  had  attained  its  crisis. 
I^ine  persons  were  lying  dead  in  the  town,  and  not  more  than  six 
able-bodied  citizens  were  left  to  attend  the  sufferers.  The  disease 
then  subsided,  and,  on  Saturday  the  26th,  the  last  fatal  case  oc- 
curred. Assistance  was  generously  afforded  the  sufferers  by 
citizens  of  Cape  Girardeau,  who  wept  to  Jackson  during  the  scourge. 

The  exact  mortality  in  the  town  is  stated  by  Balph  Guild,  Esq., 
to  have  been  85  whites  and  18  blacks.  In  the  adjacent  portions  of 
the  county,  the  mortality  is  estimated  at  40.  But  eight  or  ten  of 
the  inhabitants  of  the  town  passed  through  the  epidemic  without 
experiencing  an  attack  of  the  disease. 

In  Washingian  County.  A  letter  from  Potosi  of  date  August  9th, 
states  that  cholera  had  been  raging  in  the  town  and  vicinity  for 
three  weeks,  twenty-five  persons  having  died  of  it.  The  town  was 
almost  deserted,  business  was  suspended,  and  great  distress  was 
occasioned.  It  was  still  prevalent  at  the  date  of  the  letter.  This 
county  is  located  west  of  St.  Genevieve  County.  Potosi,  the 
county  seat,  being  about  40  miles  nearly  due  west  of  the  town  of 
St  Genevieve  and  60  miles  southwest  of  St.  Louis. 

In  St.  Oenaneve  County.  Scattering  cases  of  the  disease  appeared 
in  this  county  in  July,  and,  at  the  same  time,  in  Scott  County  a 
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severer  yisitation  prevailed.  This  last  county  is  located  soutb  of 
Gape  Girardeau,  at  the  head  of  the  immense  swamp  district  between 
the  Mississippi  and  St.  Francis  Rivers.  The  one  prominent  fact 
may  be  briefly  stated,  that  throughout  the  entire  of  the  southeastern 
section  of  the  State,  the  disease  was  very  generally  distributed  in 
this  year  and  to  an  extent  previously  unknown  in  that  section. 

Erysipelas  in  Howard  County, — From  Dr.  G.  M.  B.  Mangles,  of 
Fayette,  we  learn  that 

Epidemic  erysipelas  made  its  appearance  in  Howard  County  in 
January  of  this  year,  prevailing  chiefly  in  a  district  of  about  10 
miles  in  width  by  18  or  20  in  length,  with  scattered  cases  in  other 
sections  of  the  country.  The  affected  district  is  a  high  ridge  of 
rich  arable  land,  superimposed  on  carboniferous  limestone,  and 
lying  between  the  Bonne-Femme  and  Manitou  Creeks.  The  bot- 
toms on  these  creeks  are  from  half  a  mile  to  one  mile  wide,  and 
subject  to  inundation,  in  addition  to  which  numerous  shallow  lakes 
are  distributed  over  them.  These  bottoms  are  the  selected  locali- 
ties of  autumnal  fever.  The  early  part  of  January  in  this  year 
was  exceedingly  cold ;  at  the  end  of  the  month,  when  the  disease 
was  at  its  height,  a  thawing  temperature  prevailed.  At  the  same 
period  there  was  an  unusual  amount  of  simple  inflammatory  angina, 
and  measles  prevailed  with  unusual  virulence,  attacking  adults  as 
well  as  children.  Several  cases  of  this  disease  were  presented  in 
which  the  subjects  were  for  the  second  time  attacked. 

In  his  communication,  Dr.  M.  adduces  an  extended  series  of 
cases  to  prove  the  contagiousness  of  erysipelas,  confining  his 
remarks  chiefly  to  this  point.  The  treatment  he  found  to  be  most 
successful  was  the  quininre  and  antimony  in  combination,  with  the 
employment  of  an  emeto-cathartic,  or  a  simple  cathartic  in  the 
beginning.  The  topical  remedies  found  most  useful  were  solutions 
of  the  chlorate  of  potash  or  nitrate  of  silver.  In  his  paper,  he 
advances  the  opinion  that  the  disease  simulates  closely  diphtherite, 
as  described  by  Bretonneau,  the  only  remarkable  difference  being 
the  liability  of  the  disease,  as  witnessed  in  Missouri,  to  the  evolu- 
tion of  erythematous  eruption  on  the  face.  The  cases  detailed  by 
Dr.  M.  may  be  found  in  the  September  number  of  the  St.  Louis 
Medical  and  Surgical  Journal  for  1862,  p.  892,  to  which  we  refer 
our  readers. 

In  Platte  County,  In  the  January,  1858,  number  of  the  NewTork 
Journal  of  Medicine  is  found  a  report  by  E.  T.  P.  Ridley,  M.  D.,  of 
Weston,  Mo.,  of  "  Cases  of  erysipelas  which  occurred  in  Platte 
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Conntj  Mlss^nri,  in  -which  there  were  marked  evidences  of  the 
propagation  of  the  disease  by  contagion/^  These  cases  occurred 
in  January  and  February,  1852 ;  for  their  details  we  refer  to  the 
journal  above  quoted.  The  connection  of  puerperal  peritonitis  with 
erysipelas  is  remarked  on  at  the  close  of  the  report. 

In  Jackson  County,  From  Dr.  H.  L.  Hereford,  of  Westport,  we 
learn  that  this  disease  occurred  in  that  neighborhood  in  the  winter 
of  1852.  The  first  cases  that  appeared  proved  fatal.  The  affection 
first  manifested  itself  in  the  throat,  nor  was  it  until  from  the  third 
to  the  seventh  day  that  the  erythema  was  displayed  upon  the 
surface.  It  then  diffused  itself  over  the  face  and  extended  to  the 
scalp.  The  symptoms  are  not  detailed,  further  than  by  the  ex- 
pression that  they  were  such  as  are  ordinarily  presented  in  epidemic 
erysipelatous  fever  or  "  black  tongue."  Dr.  H.  bled  copiously  in 
the  outset  of  each  attack,  following  this  measure  by  the  exhibition 
of  tartarissed  antimony  to  tolerance.  On  the  decline  of  the  eruption, 
a  supporting  treatment,  consisting  of  cinchona,  quinine,  or  wine  was 
adopted.  Calomel,  he  states,  was  only  used  to  combat  cerebral 
complications.  After  the  above  treatment  was  adopted,  the  fatality 
of  the  disease  was  suspended.  The  diluted  mineral  acids  were 
employed  as  topical  applications  to  the  throat ;  the  solid  nitrate  of 
silver,  applied  so  as  to  cauterize  deeply,  was  found  successful  in 
aborting  the  external  erythema. 

Diseases  of  Chsconade  County. 

Dr.  Aug.  Nassee,  of  Hermann,  informed  us  that : — 
Angina  with  stomatitis  prevailed  epidemically  in  this  county, 
confined  chiefly  to  Lautre  Island,  and  the  bottom  on  the  Gasconade 
Biver.  Both  adults  and  children  were  affected  by  it.  The  disease 
appears  to  have  presented  itself  in  the  form  of  stomatitis  ulcerosa, 
whitish  round  pustules  on  an  inflamed  base  occurring  beneath  the 
tongue,  or  on  the  inner  lining  of  the  lips.  When  these  pustules 
formed,  the  tissues  of  the  internal  cheeks,  of  the  gums,  palate  and 
posterior  fauces,  were  rapidly  involved  in  the  diseased  action,  and 
the  Schneiderian  membrane  became  engorged.  Painful  deglutition 
set  in,  together  with  swelling  of  the  lower  portion  of  the  face,  of  the 
glands  of  the  neck,  profuse  salivation  and  great  fetor  of  the  breath 
and  secretions  of  the  mouth  and  throat.  Chilliness,  followed  by 
febrile  reaction,  was  early  manifested,  and  the  secretions  of  the 
intestines  were  disordered.  The  affection  of  the  mouth  and  throat 
VOL.  vin.— 18 
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progressed,  terminating  by  desquamation  of  tlie  superficial  tissues^ 
leaving  the  submucous  stricture  of  a  deep  red  color.  In  the 
height  of  the  eruption  in  the  mouth,  large  erythematous  patohes, 
fleeting  in  continuance,  were  distributed  oyer  the  body.  The 
duration  of  the  disease  was  from  ten  to  twenty  days.  Dr.  Nassee 
attributed  the  disease  to  dentition,  inappropriate  diet^  exposure  to 
humidity,  and  is  disposed  to  view  it  as  infectious  in  its  distribution. 
The  treatment  adopted  in  the  disease  was  saline  laxatives,  mucila- 
ginous gargles  followed  by  a  gargle  of  bichloride  of  mercury  gr.  j, 
dissolved  in  distilled  water  f 3vj,  and,  in  some  eases,  the  lime-water 
mingled  with  infusion  of  sage,  or  the  chlorine  water.  The  autumnal 
periodic  fevers  prevalent  in  this  section,  in  this  year,  were  unusually 
malignant,  being  frequently  complicated  with  convulsions  or  in- 
tractable diarrhoea.  Since  the  occurrence  of  cholera,  it  is  Temarked 
that  all  diseases,  even  the  most  simple,  are  accompanied  by  diar- 
rhoea and  vomiting. 

Diseases  of  Cooper  County. 

From  Dr.  C.  Q.  Chandler,  we  learsi  that  measles  prevailed  for 
three  months,  during  the  spring  and  summer  of  this  year,  in  this 
county,  the  general  character  of  the  cases  being  mild. 

Pertussis  likewise  prevailed  as  an  epidemic,  and  frequently 
united  with  fatal  complication  of  pulmonic  and  cerebral  disease. 

Ebysipelas  prevailed  in  the  southwestern  section  of  this  county 
and  in  the  adjoining  county  of  Moniteau,  during  the  winter  of  1851 
and  1852.  This  disease,  together  with  puerperal  fever,  raged  in  a 
most  malignant  and  fatal  form.  The  onus  of  disease  in  the  erysi- 
pelatous epidemy  expended  itself  on  the  brain,  inducing  death  by 
coma.  The  general  type  of  the  cases  was  said  to  be  typhoid;  in 
some  instances  it  was  engrafted  upon  remittent  fever.  The  mor- 
tality was  very  great,  the  subjects  often  perishing  within  24  hours 
of  the  commencement  of  the  attack. 


Diseases  of  Andrew  County. 

Variola. — ^From  Dr.  Wm.  Burnett,  of  Savannah,  we  learn  that 
this  disease  made  its  appearance  in  Savannah  22d  January,  1852, 
and  within  the  limits  of  three  or  four  days  from  its  first  appearance 
some  twenty  persons  in  different  families  were  affected  with  the 
contagion;  some  55  persons,  members  of  the  same  families  in  which 
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the  disease  fiist  broke  out,  liave  liad  it.  All  had  it  in  its  modified 
fonn,  save  those  unprotected  by  vaccination,  26  in  number,  10  of 
whom  had  oonfioent  and  16  distinct  smallpox.  Some  ten  or  fifteen 
other  persons  had  a  fever  of  3  or  4  days'  duration,  analogous  to  the 
initial  fever  of  yariola;  we  could  attribute  it  to  no  other  cause  than 
variolous  influenca  Every  grade  of  the  disease  was  observable;* 
from  a  simple  fever  without  any  eruption,  to  its  most  malignant 
form. 

Clauses, — How,  or  by  whom,  die  disease  was  first  introduced,  we 
are  unable  to  say,  but  it  was  supposed  to  be  communicated  by  a 
physician  who  was  treating  a  case  some  12  miles  from  town,  who, 
after  returmng,  was  firequently  at  church,  a  place  where  all  had 
been  who  were  first  attacked  by  the  disease,  many  of  the  number 
not  having  been  elsewhere.  The  physician  himself  had  varioloid, 
but  not  till  after  the  lapse  of  some  8  or  4  days  after  his  last  visit 
to  the  church,  which  was  12  days  before  the  first  case  of  smallpox. 
Those  last  taking  the  disease,  caught  it  from  their  own  fisimilies. 
The  period  of  incubation  was  from  14  to  17  days,  supposing  they 
caught  the  disease  upon  the  introduction  of  the  fever.  There  were 
many  exposed,  who  had  been  previously  vaccinated,  or  were  vac- 
ciaated  as  soon  as  possible  after  their  exposure  to  the  contagion, 
who  escaped  entirely,  some  of  the  number  not  having  been  brought 
under  the  vaccine  disease  for  10  or  12  days  after  exposure ;  and 
vaccination,  in  a  few  instances,  I  thought,  excited  varioloid. 

HortaUty. — ^Nine  persohs  died,  2  with  cerebritis;  2  with  pneu- 
monia ;  4  with  malignant  smallpox ;  and  1  from  extreme  exhaus- 
tion. The  two  who  died  of  cerebritis,  and  one  of  pneumonia,  died 
about  the  8th  or  9th  day  of  the  eruption,  the  malignant  cases, 
about  the  6th  or  7th,  the  others  between  the  16th  and  20th  day. 
All  save  8  had  it  in  its  confluent  form. 


Diseases  ofBtichanan  Oounty, 

From  Dr.  A.  Kerns,  of  Beyer's  settlement,  we  learn  that  typhoid 
fever,  which  previously  had  been  unknown  as  an  epidemic,  pre- 
vailed extensively  throughout  the  county  during  the  last  quftrter 
of  the  year.  The  previous  summer  and  autumn  had  been  com- 
paratively healthy ;  the  cases  of  malarious  fever  then  prevalent 
having  been  mild,  and  yielded  readily  to  treatment.  The  weather 
during  the  autumn  was  very  variable,  presenting  sudden  and 
frequent  changes  fi'om  warm  to  cold  and  from  dry  to  wet,  with 
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interludes  of  sleet  and  snow.  These  variations  continued  until 
the  second  week  in  December,  when  the  temperature  became 
uniformly  cold,  which  continued  until  January  opened,  which  was 
a  moderate,  pleasant  winter  month.  To  these  frequent  atmospheric 
vicissitudes  is  the  epidemic  attributed.  The  general  course  of 
symptoms  presented  in  this  epidemic  corresponds  with  the  descrip- 
tion we  have  given  of  the  disease  as  it  exists  in  St  Louis,  and  the 
treatment  adopted  is  the  same  as  noticed  when  speaking  upon  this 
topic  in  that  portion  of  our  report 

The  complications  presented  in  this  epidemic  were  pneumonia 
or  bronchitis ;  these,  however,  were  not  common.  Irritative  cough, 
with  profuse  expectoration  of  tenacious  mucus,  attended  the  stage 
of  convalescence,  which  was  invariably  protracted.  Belapse  or 
recurrence  of  the  disease  seldom  occurred.  No  age,  sex  or  race 
was  exempt  from  its  attacks,  when  exposed  to  its  causes;  frequently 
it  visited  the  entire  members  of  a  household,  and,  hence,  was 
commonly  believed  to  be  contagious.  Among  negroes,  it  was 
severe,  intractable,  and  fatal.  The  attacks  lasted  from  18  to  35, 
and,  in  some  instances,  60  days.  Furuncle  often  attended  the  stage 
of  convalescence.  Sudamina,  and  rose-colored  eruption,  were  not 
often  noticed  in  the  disease;  hemorrhage  from  the  bowels  frequently 
supervened. 

Influenza,  we  learn,  from  the  same  correspondent,  prevailed  in 
that  county  during  the  months  of  January  and  February,  subjecting 
to  its  attacks  almost  every  age,  sex  and  race.  The  symptoms,  as 
described  by  Dr.  Kerns,  present  no  marked  variation  from  those 
ordinarily  presented  in  epidemic  catarrh.  The  treatment  adopted 
was  expectant 

Diseases  of  Mdnon  County. 

In  a  communication  from  Dr.  Banks,  of  Houston,  we  are  informed 
that  two  epidemics  appeared  in  this  year  in  Marion,  namely,  per- 
tussis and  dysentery.  The  first  made  its  appearance  in  the  early 
part  of  the  spring,  and  prevailed  very  generally  throughout  the 
northeastern  section  of  the  State.  No  unusual  aberration  from  the 
ordinary  symptoms  of  the  disease  was  noticed  in  the  epidemic.  Its 
fatality  was  not  great,  being  confined  to  infants,  whose  prospects  of 
life  were,  aside  from  the  disease,  very  promising.  The  fatal  com- 
plications were  pneumonia,  hydrocephalus,  dysentery  and  miafl- 
matic  fevers.  The  complicated  cases  yielded  to  none  of  the  usual 
remedies.    Late  in  the  epidemic,  Dr.  B.  resorted  to  the  nitric  acid 
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as  recommended  by  Dr.  Arnoldi,  of  Montreal,  and,  in  six  cases  in 
which  he  tried  it,  it  seems  to  have  diminished  the  severity  of  the 
paroxysms  and  abbreviated  the  disorder. 

The  vernal  rains  in  this  year  in  the  northeastern  section  of  the 
State,  were  not  as  great  as  usual,  and  the  summer  months  were 
marked  by  the  prevalence  of  extreme  drought.    In  midsummer, 
dysentery  made  its  appearance,  raging  with  much  severity  in  a 
district  about  ten  miles  wide  along  the  Mississippi,  and  extending 
west  from  the  river  about  40  miles.    The  disease  travelled  west- 
ward from  the  river,  over  this  circuit.    It  differed  from  its  prede- 
cessor of  1851,  by  assuming  more  of  a  bilio-adynamic  type ;  exces- 
sive secretion  of  vitiated  bile  with  a  tendency  to  early  prostration 
occurred  in  nearly  every  case.    The  disorder  advanced  insidiously; 
a  few  days  of  languor,  malaise,  anorexia,  thirst,  abdominal  pain  and 
diarrhoea,  ushered  in  the  severer  stage ;  then  distinct  chill,  followed 
by  fever,  marked  the  commencement  of  the  latter.    The  febrile 
reaction  was  not  intense,  the  extremities  were  cool,  the  abdomen 
was  hot,  the  pulse  was  frequent  without  development  of  undue 
force,  and  exacerbation  of  the  febrile  heat  was  observable  in  the 
evening.    Tenesmus  and  tormina  were  very  distressing ;  dysuria 
was  frequently  their  associate.    The  stomach  was  very  irritable  in 
every  case ;  the  alvine  dejections  presented  almost  every  variety  of 
alvine  admixture — they  were  bilious,  sero-bilious,  muco-bilious, 
sanguineo-bilious,  and  muco-sanguine  and  bilious ;  pure  mucus  with 
blood  alone,  or  pure  blood  seldom  appeared ;  the  redundant  exuda- 
tion or  secretion  was  vitiated  bile.    The  disorder  was  a  bilious 
diarrhoea,  complicated  with  colitis.     When  these  dejections  had 
continued  from  six  to  eight  days,  membranous  shreds  or  bands  and 
purulent  matter  were  apparent  in  the  discharges,  and  in  some 
instances,  intestinal  entozoa  were  extruded.    Prolapse  of  the  rec- 
tum occurred  in  the  young  and  old  subjects ;  the  mortality  was 
greatest  in  the  former  class.    The  fatal  cases  generally  terminated 
on  or  after  the  fourteenth  day,  rarely  before  the  tenth  day.    One  in 
every  seven  subjects  died. 

Treatment. — The  most  successful  treatment  in  this  epidemic  was 
the  mercurial  and  anodyne  combined.  Dr.  Banks  views  opium  as 
the  most  invaluable  of  these.  The  effect  of  these  agents,  at  first, 
was  to  produce  consistent  dejections  of  vitiated  bile,  which  irritated 
the  rectum  intensely,  as  they  were  discharged,  but  which  were  sub- 
sequently followed  by  diminution  of  the  frequency  of  the  dejections, 
and  of  the  amount  of  mucus  and  blood.   Opium,  now  given  in  full 
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doees,  controlled  the  sncoeeding  symptoms ;  aa  soon  as  the  acate 
symptoms  were  sabdaed,  alooholic  stimuli  were  resorted  to,  and  the 
vegetable  astringents  were  now  available.  In  this  stage  of  the 
disease^  Dr.  B.  derived  great  advantage  from  the  use  of  the  Beebe- 
rine.  Blisters  were  seemingly  of  no  service,  until  the  acute  stage 
was  over;  the  milder  counter-irritants,  and  especially  the  warm 
anodyne  fomentations,  served  a  better  purpose  in  the  earlier  stage. 
The  irritability  of  stomach  was  best  controlled  by  opium  with  tris- 
nitrate  of  bismuth  or  with  creasote. 

Of  the  endemial  epidemics,  intermittent  and  remittent  fevers 
have  been  the  most  prevalent  in  this  year.  Pneumonia  has  been 
common  this  winter,  with  a  tendency  to  the  ataxic  character ;  blood- 
letting not  being  endured  nor  yet  the  contra*stimulant  action  of 
antimony.  Stimulating  expectorants  and  diaphoretics,  with  calomel 
and  opium,  have  been  the  most  efficient  means  of  treating  it 
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Pbbyalent  Disbases  of  St.  Louis. 

JSemarks  on  the  year  1858.    Its  moftality^  seasons^  Ac, 

This  year  is  remarkable,  from  the  fact  that  it  is  the  only  one  of 
the  four  to  which  our  report  is  confined  that  is  not  commemorated 
by  the  presence  of  epidemic  cholera.  In  observing  the  mortuary 
reports  of  the  diflerent  seasons  of  this  year,  it  will  be  noticed  that 
their  mortality,  and,  indeed,  the  mortality  in  every  month  and  week 
of  the  year,  varies  greatly  from  that  of  the  other  years,  and  the 
maxima  of  mortality  from  all  causes  and  from  the  principal  diseases 
are  attained  at  other  times  or  dates  than  in  the  two  years  previous 
or  in  the  succeeding  year.  The  ordinary  diseases,  which  prevailed  in 
this  year,  were  uninfluenced  by  the  one  great  epidemic  cause  which 
pervaded  the  other  years,  and  we  find  as  a  consequence  that  the 
ratio  of  mortality  and  the  amount  of  disease  were  much  diminished. 
Another  point  worthy  of  remark  is  the  character  of  the  meteordo- 
gic  data  in  this  year,  which  vary  considerably  from  those  of  other 
years.  January,  October,  November  and  December,  present  a  mean 
barometrical  elevation  above  the  annual  mean ;  March  and  Sep- 
tember are  below  it.  The  lowest  mean  is  presented  in  this  as  in 
the  preceding  year  in  the  month  of  April.  The  mean  for  the  year 
is  among  the  highest  recorded  in  St.  Louis  in  seventeen  years,  and 
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is  about  equal  to  that  of  1888, 1842,  and  1845.  The  mean  tem- 
perature of  1862  was  lower  than  that  of  1853 ;  the  temperatare  of 
January,  1853,  was  never  down  to  zero,  which  is  in  contrast  to  the 
January  of  the  preceding  year,  one  of  the  coldest  months  in  21 
years.  June,  1853,  was  the  warihest  of  the  12  months  of  the  year, 
and  the  warmest  June  ever  experienced  in  this  section  of  the  West. 
August  was  the  next  warmest  month ;  whereas  July,  which  is  ge- 
nerally die  hottest  month  of  the  year,  was  the  coolest  Jaly  known 
for  many  years.  Jaly,  1835,  1848  and  1849,  presented  a  similar 
thermometric  state.  The  highest  range  of  the  thermometer  in  1853, 
eocurred  June  20th  and  21st — the  degree  100^  being  only  equalled 
in  seventeen  preceding  years  in  July,  1838, 1834, 1838, 1841,  and  in 
August,  1834.  From  June  10th  and  15th,  and  again,  from  the  18th 
to  the  22d,  the  temperature  was  extremely  warm,  being,  every  day, 
over  90^  F.,  and  for  three  successive  days  ranging  between  75^  at 
snnrise  and  97°  post  meridian,  with  light  southeasterly,  southerly 
and  southwesterly  winds,  but  the  air  was  clear  and  dry,  and  no 
very  deleterious  effects  on  the  general  health  were  noticed.  Only 
thirteen  deaths  more  occurred  in  these  weeks  than  in  the  weeks 
previous. 

Scarlet  Fever. — Deaths  by  scarlet  fever  were  reported  in  every 
month  in  1852,  and  the  prevalence  of  the  disease,  although  limited, 
was  greater  throughout  the  year  than  in  any  one  of  several  preced- 
ing years.  It  was  not  until  November,  however,  that  it  gave  any 
indication  of  becoming  epidemic.  The  number  of  cases  then  in- 
creased, and  the  augmentation  was  more  perceptible  in  December. 
The  mortality  by  it  amounted  to  7  in  November  and  21  in  Decem- 
ber; the  total  for  the  year  being  75. 

In  January,  1853,  a  greater  dissemination  of  the  disease  was  no^ 
ticed,  although  its  mortality  was  not  muck  increased  over  that  in 
the  preceding  month.  In  February,  a  marked  increase  in  the  num- 
ber of  cases  and  in  their  fatality  was  evident ;  in  March  and  April 
the  disease  was  distributed  very  generally  through  the  city,  and  the 
number  of  deaths  augmented  over  that  of  the  month  before.  The 
disease  had  now  reached  its  climax,  and  it  prevailed  with  much  se- 
verity for  several  weeks.  From  the  current  representations  of  the 
time,  we  believe  the  maximum  of  prevalence  was  in  March ;  the 
greatest  mortality  by  it  occurred  in  the  week  ending  the  28th  of 
that  month.  In  May,  an  evident  reduction  in  the  number  attacked 
was  observed,  but  in  June,  again,  there  was  an  increase,  which  we 
estimate  as  about  equal  to  the  amount  of  the  disease  in  January. 
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In  July,  a  diminution  again  prevailed ;  in  August  a  farther  reduc- 
tion took  place;  and  for  the  remaining  period  of  the  year,  the 
disease  only  manifested  its  influence  by  the  presentation  of  occa- 
sional cases. 

Compared  with  measles,  as  prevalent  in  the  previous  year,  1852, 
scarlet  fever  was,  in  1853,  more  generally  distributed  than  that  dis- 
ease. The  number  of  cases  of  scarlet  fever  was  greater,  for  the 
time  this  disease  existed  was  longer  than  that  during  which  measles 
prevailed,  but,  independently  of  this,  the  number  of  cases  of  the 
former,  in  each  month  of  its  prevalence,  was  in  excess  over  that  of 
measles.  Taking  the  months  of  April  and  May,  1852,  when  the 
latter  was  at  its  height,  to  compare  with  March  and  April,  1853, 
when  scarlatina  was  at  its  maximum,  the  amount  of  disease  at  the 
former  period  was  the  least.  The  number  of  mild  cases  of  the  for- 
mer disease  was  comparatively  greater,  much  greater  than  that  of 
the  latter,  yet  of  the  severer  cases  of  the  two  diseases,  we  believe 
that  those  of  scarlet  fever  that  did  not  die  in  the  forming  stage, 
were,  relatively  to  their  number,  the  more  manageable.  The  lia- 
bility of  different  ages  to  either  disease  varied  in  the  two  epidemics. 
The  infant  under  two  years  of  age  was  more  subject  to  measles  than 
to  scarlet  fever ;  the  former  is,  within  our  experience,  oftener  a  dis- 
ease of  the  infant  subject,  since  the  latter  is,  relatively,  a  disease  of 
later  years.  Throwing  out  of  view  the  cases  of  these  diseases  that 
occur  before  the  age  of  two  years,  we  find  that,  of  those  occurring 
after  that  age,  the  number  of  scarlet  fever  exceeds  that  of  measles. 
This  becomes  very  evident,  if  we  compare  the  liability  of  ages 
after  four  years.  There  are  few  physicians  who  have  not  treated  a 
greater  number  of  cases  of  scarlet  fever  in  subjects  of  from  5  to  10 
years  of  age,  than  of  measles,  and  the  greater  liability  of  the  ages 
over  ten  years  to  scarlet  fever  than  to  measles  is  very  marked. 
The  statistics  of  mortality  that  we  give  of  the  two  diseases,  will  per- 
haps show  the  fallacy  or  correctness  of  the  above.  The  deduction 
we  would  advance  from  observation  of  epidemics  of  the  two  dis- 
eases, is  that  scarlet  fever  is  more  a  disease  of  the  years  between 
the  first  dentition  and  puberty,  whereas  measles  may  be  said  to  be 
a  disease  of  the  first  five  years  of  life.  We  are  indeed  inclined  to 
limit  still  more  the  tendency  of  these  diseases  to  attack  particular 
ages,  for  we  might  confidently  state,  that  whilst  measles  is  a  disease 
of  the  second,  third  and  fourth  years  of  life,  scarlet  fever  is  more 
limited  to  the  fourth,  fifth,  sixth  and  seventh  years,  and  the  period 
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of  the  second  dentition  has,  in  our  opinion,  a  tendency  to  increase 
the  liability  to  this  last  disease. 

In  the  gravity  of  the  symptoms,  this  indication  of  scarlet  fever 
was  the  severest  we  have  witnessed  in  St.  Louis.  The  proportion 
of  cases  of  the  simple  or  mild  form  being  comparatively  small. 
The  general  character  of  the  disease  corresponds  with  the  descrip- 
tions given  by  writers  of  scarlatina  anginosa,  and  when  not  fatal  in 
the  forming  stage,  presented  an  active  type.  With  the  exception 
of  the  virulent  or  convulsive  form,  to  which  we  refer  in  a  subse- 
quent  part  of  this  report,  the  several  stages  of  the  disease  were 
well  marked  and  regular  in  their  evolution.  The  precursory  symp- 
toms were  displayed  on  the  first  and  second  days,  the  eruption 
usually  at  the  end  of  the  second  or  the  beginning  of  the  third  day, 
at  first  on  the  face  and  neck,  next  on  the  chest  and  arms,  and  then 
over  the  body.  The  efflorescence  began  to  fade  on  the  fifth,  and 
disappeared  by  the  end  of  the  seventh  day,  when  the  desquamation 
proceeded  in  the  regular  manner.  The  anginose  symptoms  were 
observable  often  in  the  first  day ;  on  the  second,  they  became  more 
marked,  and  continued  severe,  in  cases  that  recovered,  up  to  the 
sixth  or  seventh  day.  The  angina  presented  the  usual  local  symp- 
toms ;  sense  of  pain  in  deglutition,  swelling  of  the  soft  palate,  pala- 
tine arches,  uvula,  tonsils,  and  base  of  the  tongue,  erythema  of  the 
&uces,  grayish  or  yellowish  pasty  coating  over  the  tongue,  with  its 
papillaa  elongated  and  fiery  red.  The  submaxillary  and  cervical 
glands  were  enlarged,  the  angle  of  the  jaws,  the  neck  and  face 
swollen,  the  movements  of  the  jaw  and  neck  painful.  There  was 
profuse  secretion  of  viscid  mucus  from  the  crypta  of  fauces,  and 
other  parts  within  the  mouth,  free  distillation  of  acrid  fluid  from 
the  nares,  and,  in  some  cases,  exudation  of  a  grayish-white  lymph 
on  the  tonsils  and  posterior  fauces.  Notwithstanding  the  assertion 
of  authorities  to  the  contrary,  we  saw  cases  in  which  the  exudative 
process  extended  to  the  larynx,  the  patients  perishing  on  the  sixth, 
seventh,  and  eighth  days,  with  signs  of  membranous  croup.  .  In 
one  case  that  we  witnessed,  death  resulted  from  cedema  of  the 
glottis.  In  some  cases,  the  air-passages  were  involved  in  the  in- 
flammation, the  patient  perishing  from  redundancy  of  secretion  in 
the  bronchiee.  Pleurisy  was  an  occasional  supervention,  but  the 
most  frequent  complication  was  meningitis.  In  the  height  of  the 
angina  and  eruption,  the  fever  was  intense,  the  skin  was  burning 
and  pungent,  the  pulse  rapid  and  unequal.  Increased  frequency  of 
the  pulse,  with  heat,  dryness,  and  roughness  of  the  skin,  persisted 
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for  several  days  after  the  decline  of  the  eruption,  and  when  the  gene- 
ral symptoms  were  sabdued.  Nocturnal  exacerbation  of  febrile 
heat,  and  of  nervous  lesions,  invariably  occurred  in  the  height  of 
disease,  persisting  generally  from  the  second  or  third  to  the  sixth 
or  seventh  day.  In  some  cases,  we  noticed  on  the  surface  a  display 
of  minute  vesicles,  preceding  the  evolution  of  the  efflorescence. 
Desquamation  of  epithelium  of  the  tongue,  and  other  parts  within 
the  mouth,  was  observable  on  the  fourth,  fifth,  or  sixth  day ;  des^ 
quamation  of  the  cuticle  began  on  the  face  about  the  fifth  or  sixth 
day.  The  frequency  of  pulse  in  the  precursory  and  eruptive  stages 
was  the  principal  means  of  diagnosis ;  if  it  became  very  rapid,  the 
case  would  prove  severe ;  if  the  frequency  were  moderate,  and  not 
much  increased  on  the  appearance  of  the  eruption,  the  case  would 
end  favorably.  A  fatal  complication  in  some  cases  was  abscess  in 
the  posterior  or  lateral  parts  of  the  fauces  or  pharynx,  which,  im- 
pinging on  the  larynx,  produced  death  by  apnoea.  In  one  casCi 
which  occurred  June  6,  and  in  which  vesicles  preceded  the  general 
eruption,  the  symptoms  progressed  favorably,  and  recovery  appa- 
rently was  established.  On  the  fifteenth,  there  supervened,  withia 
a  few  hours,  great  lumefacLion  of  the  cervical  and  submaxillary 
glands ;  the  face  became  turgid,  and,  with  the  neck,  oedematons ; 
the  fauces  were  pallid,  but  not  swollen ;  the  pulse  was  rapid  and 
feeble ;  the  skin  cool.  The  desquamation  had  been  free,  the  urine 
was  scanty  and  turbid,  and  there  was  distressing  orthopnoea.  Free 
purging,  with  the  use  of  the  warm  bath  and  camphorated  cataplasms 
to  the  chest,  sabdued  the  symptoms.  We  saw  no  case  of  gangren- 
ous angina  in  the  disease. 

In  this  epidemic,  we  noticed  a  greater  proportion  of*  eases 
&tal  in  their  forming  stage  than  in  any  epidemic  that  we  have  wit- 
nessed in  St.  Louis.  This  was  also  observed  in  the  practice  of 
other  physicians  in  the  city,  from  whom  we  sought  information. 
The  subjects  would  be  suddenly  attacked  without  any  apparent 
previous  malaise,  vomiting  being  invariably  the  first  symptom* 
This,  occurring  without  an  assignable  cause,  would  create  alarm^ 
and  induce  the  calling  in  of  the  physician.  On  examination,  the 
extremities  would  be  found  cold ;  the  pulse  was  unusually  small^ 
frequent,  and  irregular;  in  some,  it  might  appear  of  full  volume, 
but  compressible  and  thrilling  under  slight  depression ;  in  all,  in- 
creased frequency  and  irregularity  were  remarkable.  Imperfect  or 
disturbed  vision  presented  in  many  of  the  cases.  The  eyes  would 
be  dull  and  heavy ;  the  lids  semi-apart ;  the  patient  listless ;  evi- 
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dently  a  tendency  to  coma  existed  thus  early  in  the  disease.    The 
&Qce3  would  even  now  present  an  erythematous  blush,  with  the 
tonsils  turgid.    The  tongue  was  yet  unaltered;  in  a  few  cases,  how* 
ever,  the  papillao  were  salient,  and  the  fauces  erythematized.    The 
fiioe  soon  became  turgid  and  swollen ;  in  children  who  could  describe 
their  sensations,  vertigo  and  dull  pain  in  the  head  were  noticed. 
The  comatose  tendency  soon  became  more  manifest,  and  some  de- 
lirium occurred ;  in  all,  convulsions,  more  or  less  violent  and  pro- 
longed, set  in,  with  deeper  coma  following.    In  some,  convulsions 
supervened  very  soon  after  the  first  vomiting.    In  the  interval  of 
the  general  convulsions,  fleeting  spasm  of  the  &cial  muscles,  jacti- 
tation, and  Bubsultus  were  noticed.    As  disease  advanced,  the  brain 
became  more  overpowered,  paralysis  assumed  the  place  of  convul- 
sions, the  mouth  would  be  drawn  to  one  side,  the  tongue  semi-para- 
lyzed, the  power  of  deglutition  lost,  and  the  extremities  on  either 
aide  motionless.    Previous  to  this,  the  conjunctiva  became  intensely 
injected,  strabismus,  with,  at  first,  vibrating,  and  finally  dilated  pu- 
pils, occurred ;  and,  in  some  instances,  there  was  an  unequal  state 
of  the  pupils,  one  being  larger  than  the  other.    The  first  general 
symptoms  in  the  forming  stage  of  these  cases,  were  analogous  to 
the  cold  stage  of  malignant  fever,  but  evidences  of  an  attempt  at 
reaction  in  time  were  manifested.    The  system  would  seem  to  strug- 
gle, as  it  were,  at  reaction.    The  coldness  of  the  surface  would  be 
temporarily  succeeded  by  flushes  of  heat;  these  would  subside, 
and  alternations  of  coldness  and  flushing  would  recur  for  one,  two,, 
or  three  hours,  when  persistent  reaction  would  be  established.    In; 
the  period  of  these  alternations,  or  rather,  as  excitement  attained 
ascendency,  a  limited  display  of  efiiorescence  would  be  noticed, 
generally  on  the  neck  and  chest,  sometimes  in  the  face,  or  thighs, 
and  arms.    This  efflorescence,  however,  would  be  fleeting;  it  never 
folly  and  permanently  appeared  in  the  fatal  cases.    The  system 
struggled  under  an  attempted  evolution  of  the  erythema,  but  suc- 
cumbed before  it  was  fully  evolved,  death  ensuing  in  from  12  to  18 
hours  from  the  appearance  of  the  first  symptom.    The  urine,  in 
these  cases,  was  very  scanty,  or  wholly  suppressed.    The  symptoms, 
in  these  cases,  may  have  arisen  from  contact  of  the  scarlatinized  or 
poisoned  blood,  with  the  nervous  centres ;  but,  in  all  the  cases  ex« 
amined  by  us,  there  was  the  marked  tendency  of  the  disease  to 
localize  its  permanent  effects  on  the  neck  and  throat.    The  cause 
producing  the  angina  involved  in  its  operation  the  tissues  adjacent 
to  the  fauces  and  pharynx ;  the  tonsils,  submaxillary,  and  cervical 
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glands,  became  tumid  and  painful  to  compression ;  there  was  pain 
on  moving  the  lower  jaw,  which  was  referred  to  its  articulation  and 
to  its  muscles ;  the  muscles  of  the  neck  were  sore  and  gainful  on 
motion ;  the  neck  was  maintained  passive,  as  though  to  obviate  the 
pain  occasioned  by  its  rotations,  or  bj  the  flexion  of  the  cervical 
spine ;  and  there  was  pain  at  the  back  of  the  head  and  neck.  The 
local  inflammation,  at  first  developed  in  the  throat,  involved  the 
spinal  theca,  and  the  membranes  of  the  base  of  the  brain.  Dr.  Weber 
examined,  post  mortem^  some  of  these  fatal  cases  in  which  meningitis 
of  the  concavity  of  the  brain,  extending  to  the  cervical  portion  of 
the  spine,  was  developed. 

In  February,  March,  and  April,  we  witnessed  cases  of  scarlet 
fever,  in  which  the  fever  was  regularly  periodic,  one  of  them  being 
that  of  the  wife  of  a  physician.  February  15,  she  was  taken  with 
distinct  chill,  followed  by  febrile  reaction,  and  attended  with  erythe- 
matous angina.  On  the  16th,  the  febrile  paroxysm  was  lighter  than 
on  the  preceding  day,  and  the  intermission  was  distinctly  marked. 
On  the  17th,  at  12  M.,  a  severe  chill,  with  great  pain  in  the  spinal 
column  and  extremities,  came  on,  and  an  erythematous  blush  suf- 
fused the  left  cheek ;  the  intensity  of  the  cold  stage  led  the  physi- 
cian to  administer  three  grains  of  opium,  to  excite  i^ction,  this 
being  a  favorite  practice  with  many  in  the  malignant  forms  of  in- 
termittent fever,  or  in  what  is  properly  known  as  "congestive 
chills."  Beaction  was  promptly  induced  by  the  remedy,  the  febrile 
paroxysm  was  shortened,  the  nervous  lesions,  which  had  been  dis- 
tressing in  the  first  paroxysms,  were,  in  this  one,  diminished,  and 
the  sweating  stage  was  well  developed.  On  the  18th,  the  febrile 
reaction  was  slight ;  the  pulse  was  very  rapid  and  feeble,  a  condition 
often  noticed  in  the  adult,  after  the  exhibition  of  large  doses  of 
opium,  in  these  forms  of  fever ;  the  angina  was  much  complained 
of,  and  small  patches  of  efflorescence  were  distributed  over  the  ftice. 
On  the  19th,  the  eruption  was  diffused  in  large  patches  over  the 
chest  and  arms;  the  face  was  more  suffused  than  on  the  pre- 
vious day.  On  the  20th,  the  eruption  faded  on  the  face  and  extre- 
mities, and  became  thickly  spread  on  the  trunk.  On  the  21st,  the 
general  symptoms  and  the  angina  were  much  improved ;  the  pulse 
was  still  frequent,  126  per  minute ;  the  skin  was  warm,  dry,  and 
harsh ;  the  efflorescence  was  fading,  and  desiccation  commencing. 
The  increased  heat  and  rapid  pulse  prevailed  until  the  24th.  This 
case  seemed,  in  its  early  stage,  to  threaten  much  severity  in  its 
anginose  and  nervous  complications;  the  symptoms  were  mani* 
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festly  moderated  by  the  opiate  given  on  the  17th;  except  a  mild, 
saline,  diaphoretic  mixture,  and  a  gargle  of  nitrate  of  silver,  no 
other  remedies  were  given  after  the  opiate.  In  some  patients,  the 
scarlatinous  fever  was  developed  in  its  usual  form,  and,  on  the 
seventh  day  from  its  commencement,  the  fever  assumed  the  periodic 
type,  presenting  an  aberration  sometimes  observed  in  our  ordinary 
intermittent,  in  children,  namely,  the  absence  of  a  cold  stage.  Quin- 
ine was  required  for  the  control  of  the  paroxysmal  fever.  These 
intermittent  fevers,  with  scarlatina,  occurred  at  a  time  when  our 
vernal  intermittents  were  prevailing  in  subjects  not  affected  by 
ficarlet  fever. 

SequeJcB. — The  most  common  of  these  was  anasarca.  It  was 
frequent,  and  in  many  cases  severe,  the  infiltration  of  serum  into 
the  subcutaneous  tissues  being  general,  and,  in  a  few  instances,  the 
peritoneal  cavity  shared  in  it.  In  connection  with  scarlatinous 
dropsy,  we  may  here  observe  that  its  occurrence,  even  after  attacks 
in  which  the  fever  has  been  mild,  the  eruption  regular  in  its  pro- 
gress, and  the  angina  trivial,  may  be  anticipated  where  the  decline 
of  the  eruption  is  not  attended  with  free  secretion  of  urine,  and 
where,  as  is  always  the  case,  so  far  as  we  have  observed,. there  is  a 
large  excess  of  the  urate  of  ammonia  in  the  urine.  Close  observa- 
tion of  such  cased  will  detect  oedema  of  the  face  and  hands,  on  the 
eighth  or  tenth  day,  which  will  become  troublesome  if  not  attended 
to.  We  know  of  no  disease  in  which  the  redundancy  of  this  urate 
is  so  marked  as  in  scarlet  fever,  and  none  in  which  it  is  so  import- 
ant as  an  indication  for  remedies.  The  destructive  process  that 
has  been  going  on  in  the  tissues  of  the  surface,  and  the  cessation 
of  the  depurative  office  of  the  cutaneous  emunctories,  reflect  an 
undue  amount  of  functional  labor  on  the  kidneys ;  the  liability  of 
these  organs  to  inflammatory  engorgement  is  then  imminent,  and 
if  it  be  not  attended  to,  the  consequence  will  be  a  renal  dropsy, 
that  may  prove  severe  and  obstinate.  In  some  cases  under  our 
notice,  the  presence  of  albumen  in  the  urine,  associated  with  excess 
of  the  urate,  was  noticed.  The  cause  of  the  dropsy,  or  rather  its 
pathology,  might  have  been  obscure  but  for  the  fact  that  the  state 
of  the  urine  satisfactorily  explained  it.  Cupping  over  the  loins, 
the  use  of  the  warm  bath  and  purgatives  in  these  cases,  soon  re- 
lieved all  disorder.  The  dropsy  more  frequently  succeeded  the 
decline  of  mild  cases  of  the  fever  than  the  severer  cases,  which  is 
probably  owing  to  two  causes,  namely,  to  the  too  early  careless 
exposure  of  subjects  that  have  had  mild  attacks  to  vicissitudes  of 


198  BEPOBT  OK.  THE 

temperature  and  humiditj,  and  to  the  active  measures  adopted  in 
treating  the  severer  cases,  by  which  latter  the  tendency  to  renal 
engorgement  was  anticipated,  or  rather  obviated.  Chronic  tonsillitis 
was  a  frequent  result  of  this  disease ;  in  many  cases  it  was  associated 
with  otitis.  In  the  month  of  June,  we  witnessed  in  many  yonng 
subjects  a  succession  of  furuncles,  supervening  immediately  after 
the  desquamation  of  scarlet  fever. 

As  to  the  occurrence  of  scarlet  fever  twice  in  the  same  subject, 
we  have  to  remark  that  it  is  fietr  less  frequently  reported  than  that 
of  rubeola.  We  have  never  witnessed  such  recurrence.  Dr.  S.  G. 
Moses,  of  St.  Louis,  gives  us  details  of  two  cases  occurring  under 
his  observation,  <me  of  which  was  in  a  member  of  his  own  family. 

Treatment. — Upon  this  topic  we  shall  be  brief,  having  nothing  of 
interest  to  communicate.  The  mild  or  simple  cases  of  the  disease 
that  occurred  in  this  epidemic  required  no  treatment;  it  was  the 
complications  that  supervened,  constituting  the  graver  form  of  the 
disease,  that  demanded  remedies.  We  han^  no  experience  to  speak 
from  as  to  general  bleeding.  Local  depletion,  in  the  height  of  the 
anginose  symptoms  on  the  third  or  fourth  day,  was  found  to  be  of 
avail ;  if^  much  cerebral  excitement  existed,  it  was  absolutely  re- 
quired. It  is  only  in  the  early  stage  of  the  complications  in  this 
disease,  that  topical  depletion  is  efficient.  K  deferred  to  the  5th  or 
6th  day,  it  will  prove  valueless.  Emetics  were  found  useful  in  the 
forming  stage,  to  facilitate  the  appearance  of  the  eruption,  and,  in 
the  later  stages,  to  dislodge  the  redundant  secretions  of  the  throat. 
Where  bronchitis  supervened,  they  were  much  resorted  to.  Ipeca- 
cuanha was  the  agent  usually  preferred.  Moderate  purgation  was 
in  favor  in  the  early  stage,  and  in  the  more  advanced,  was  directed 
by  the  circumstances  of  the  case.  After  the  first  purgation  and 
during  the  height  of  the  eruption  and  angina,  many  resorted  to 
repeated  alterative  doses  of  calomel^  in  combination  with  nauseants, 
to  maintain  the  action  of  the  cutaneous  exhalants  and  a  derivative 
fluxion  by  means  of  the  intestines.  The  objection  to  the  use  of 
repeated  mercurial  doses,  especially  in  jBtrumous  subjects  of  any 
age,  and  in  all  subjects  near  the  period  of  the  second  dentition,  is 
their  liability  to  superinduce  stomatitis,  which  in  this  form  of  fever 
is  liable  to  be  fearfully  unmanageable,  and  to  terminate  in  gangren- 
ous destruction  of  the  mouth.  Saline  cathartics  are  more  eligible 
as  derivatives  in  the  disease  than  mercurials.  Nauseants  were 
found  useful  to  abate  excessive  vascular  excitement.  The  saline 
treatment  met  with  favor  from  some  practitioners,  the  chlorate  of 
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potash,  for  example,  or  the  acetate  of  ammonia  coi^bined  with 
saline  re&igerants,  or  the  neutral  draught  with  small  proportions 
of  antimony.  Sedative  diuretics  were  combined  with  other  ele- 
ments, and  used  as  eliminating  agents.  Sponging  the  general 
surface  with  cold  water,  while  the  temperature  of  the  extremities 
was  maintained,  found  &Yor  with  many ;  others  preferred  tepid 
sponging,  as  less  equivocal  in  its  effects.  The  warm  bath  was  much 
resorted  to  in  the  early  stage,  to  invite  the  eruption  to  the  surface, 
and  the  warm  half  bath  as  a  derivative  and  calmative  in  the  more 
advanced  stage.  The  anginose  combinations,  when  severe,  were 
attacked  by  local  depletion,  when  mild,  by  rube&cients  and  topical 
emollients.  Where  the  tonsils  were  much  mlarged,  decided  benefit 
resulted  from  scarifying  tbem,  an  object  readily  effected  in  children 
if  the  attendant  be  determined  to  do  it.  Solutions  or  mixtures 
used  simply  as  gargles  were  less  efficient  than  when  directly  applied 
to  the  fauces  by  means  of  a  sponge.  The  nitrate  of  silver  solution 
was  generally  preferred  for  this  purpose.  Some  practitioners 
employed  the  dilute  acids^  the  pyroligueous,  or  hydrochloric  as  a 
topical  application  to  the  angina ;  some  mingled  chlorate  of  potash 
with  them,  and  imagined  it  was  beneficial.  Chlorine  water  had  its 
advocates  both  as  a  topical  application  to  the  throat  and  given  as 
an  antiseptic,  or  perhaps  as  an  anti-zymotic.  Blisters  were  em- 
ployed after  depletion  to  aid  in  the  reduction  of  cerebral  or  pul- 
monic lesions.  Applied  to  the  anterior  sur&ce  of  the  neck,  as 
was  done  in  few  instances,  their  effects  were  injurious;  intense  local 
serous  infiltration  followed  by  gangrene  resulted  from  them.  On 
the  decline  of  the  eruption,  the  warm  bath  was  generally  employed  to 
promote  desquamation  and  restore  the  healthy  functions  of  the  skin. 
The  most  successful  practice  was  the  rational  mode  of  treatment, 
which  prepared  the  system  for  the  severer  stage  of  the  disease,  by 
proper  purgation  or  the  use  of  an  emetic  in  the  forming  stage,  and 
met  the  succeeding  graver  stage  and  its  complications,  as  they 
arose,  by  a  judicious  and  timely  employment  of  topical  bleeding 
and  other  arterial  sedatives,  and  by  derivatives,  a  course  directed 
by  a  rational  insight  as  to  the  disease  and  its  tendencies,  that  held 
in  view  its  self-limited  character  and  its  tendency  to  resolution  at 
a  stated  period  of  its  existence,  that  anticipated  its  complications, 
and,  with  a  rational  comprehension  of  their  nature  and  tendencies, 
ofifered  the  firm  hand  of  Art,  without  rashness,  to  aid,  but  not 
embarrass,  the  tottering  steps  of  Nature.  The  sequelae  of  the  dis- 
ease were  treated  on  general  principles.    In  the  dropsy,  the  warm 
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bath,  bydra^ogue  catbariics,  diapboretics,  and  local  depletion  from 
tbe  loins  were  most  beneficial.  Tbe  rapidly  fatal  or^  convulsive 
cases  tbat  we  bave  referred  to,  were  treated  in  some  instances  by 
free  topical  depletion,  revellent  batbs,  purgatives,  4«. :  in  some 
instances,  a  milder,  expectant  course  was  adopted ;  stimulants  and 
antispasmodics  were  likewise  tried.  Whatever  treatment  was 
selected  for  tbem,  these  cases  proved  hopeless  from  their  inception. 

In  several  cases,  we  witnessed  the  effects  of  the  inunction  of  the 
surface  with  bacon.  This  remedy  was  applied  by  the  mothers  of 
patients  on  the  first  suspicion  of  the  nature  of  the  disease,  or  as  the 
efflorescence  first  appeared.  Having  seen  its  marvellous  effects  no- 
ticed in  medical  publications,  we  patiently  watched  the  progress  of 
these  cases.  The  auginose  symptoms  were  displayed  in  their  in- 
cipiency ;  the  precursory  fever  was  well  marked,  and  the  disease 
promised  to  be  at  least  of  moderate  severity.  The  remedy  evi- 
dently modified  the  eruption  in  all  the  cas^,  in  three  it  aborted  it, 
causing  it  to  assume  a  bufif  color  and  disappear  before  the  end  of 
twenty -four  hours.  The  anginose  symptoms  gave  but  little  anxiety 
as  the  cases  progressed.  In  five  of  the  subjects,  general  oedema, 
particularly  observable  in  the  face  and  hands,  occurred  on  the  6th, 
7th  or  8th  day,  which,  however,  readily  subsided  under  the  use  of 
baths  and  cathartics. 

The  number  of  adults  attacked  by  the  disease  was  comparatively 
large,  and  in  some  cases  it  was  severe  and  fatal.  The  mortuary 
table  will  show  this. 

Numerous  instances  have  been  brought  to  our  notice  to  show 
that  the  fomites  of  the  contagion  of  scarlet  fever  pervade  premises 
long  after  their  first  localization.  The  cases  quoted,  however,  are 
not  absolutely  conclusive  as  to  this  deduction,  for,  although  in  four 
of  the  most  marked  and  convincing  instances  the  patient  was  sepa- 
rated from  contact  with  the  infected,  by  sequestration  in  the  coun- 
try for  three  weeks,  and  only  were  attacked  on  the  fifth  day  after 
their  return  to  the  house  in  town,  where  the  previous  case  had  oc- 
curred, the  prevalence  of  the  disease  in  the  city  at  the  time  of  their 
return  would  account  for  their  infection. 

Parotitis  was  more  or  less  prevalent  in  this  year  during  the 
months  of  February,  March  and  April,  confining  its  attacks  chiefly 
to  subjects  of  from  3  to  15  years  of  age. 

Pertussis  was  somewhat  more  prevalent  than  parotitis,  being 
distributed  through  the  city  during  May  and  June.  Cases  occurred 
wherein  parotitis  supervened  in  the  second  stage  of  pertussis,  in 
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subjects  who  had  previously  been  attacked  with  scarlet  fever.  In 
sach  cases,  delirium  set  in  during  the  febrile  stage  of  the  parotitis, 
and  the  patients  perished  by  the  superinduction  of  convulsions. 
The  fatal  cases  of  pertussis,  unaccompanied  with  parotitis,  usually 
terminated  by  convulsions,  these  c^es  being  limited  to  subjects 
under  two  and  a  half  years  of  age. 

ScABLBT  Fevbe  IN  St.  Louis  Coitnty. — The  epidemic  which 
pervaded  the  city,  extended  to  every  precinct  of  the  county.  In 
St.  Ferdinand  township,  which  is  located  between  St.  Louis  town- 
ship and  the  Missouri  River,  the  number  of  cases  in  April,  May 
and  June  was  great.  The  general  character  of  the  disease  in  the 
county  was  much  the  same  as  in  the  city. 

Erythematous  Angina  accompanying  the  prevalence  of  scarlet 
fever. — An  unusual  tendency  was  observed  in  subjects  of  all  ages  to- 
wards erythematous  angina  during  the  invasion  of  the  scarlet  fever 
epidemic.   This  was  particularly  observable  in  February,  March  and 
April.     The  angina  did  not  confine  its  attacks  to  subjects  who  had 
been  previously  unaffected  by  scarlet  fever,  nor  yet  to  such  as  were 
exposed  in  the  vicinity  of  cases  of  that  disease.    The  most  numer- 
ous cases  were  in  those  from  14  to  25  years  of  age.    Its  symptoms 
were  usually  mild,  being  erythematous  redness  of  the  fauces  with 
hut  slight  tumidity  of  the  tonsils ;  the  follicles  of  this  region  were 
humid,  and  in  a  few  instances  presented  exudative  action  with 
superficial  abrasion,  which  gave  an  appearance  of  ulceration.  Pain 
in  deglutition,  soreness  of  the  muscles  of  the  neck,  some  tumidity 
of  the  lymphatics  beneath  the  angles  of  the  jaw,  with  a  grayish, 
pasty  coating  over  the  tongue  and  febricula,  constituted  the  sum 
of  the  disease.    Mild  laxatives,  and  the  application  of  nitrate  of  sil- 
ver solution  to  the  throat,  were  all  that  was  required  in  its  treat- 
ment   Many  submitted  to  its  invasion  without  resorting  to  medi- 
cines.    In  a  few  subjects  who  were  predisposed  to  chronic  tonsilli- 
tis, it  gave  rise  to  acute  angina;  in  some  of  these  laryngeal  irrita- 
tion would  be  for  a  time  troublesome ;  in  a  few  the  disease  was  the 
precursor  of  severe,  acute,  or  subacute  laryngitis,  or  of  true  angina 
membranacea ;  the  latter  in  some  instances  was  fatal.    The  mor- 
tuary record  shows  that  when  scarlet  fever  prevailed,  an  increased 
number  of  deaths  by  angina  and  stomatitis  existed. 

MoTtaliLy. — This  is  presented  in  the  succeeding  tables.    In  order 
to  compare  the  concurrent  mortality  of  related  diseases,  we  give, 
as  in  the  previous  year,  the  following : — 
VOL.  vin. — 14 
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Tabular  Statement  of  the  WetMy  Mortality  firom  ScarlaHnOj  Angina,  MecuiOf 
and  PertumM  in  Sl  Louis,  during  the  Epidemic  of  Scarlet  Fever ^  during 
the  year  1858.     (The  reports  oonolade  with  Sunday  of  each  week.) 
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During  the  remaining  months  of  the  year,  the  mortality  by  scarlet 
fever  was  16 ;  by  angina  1 ;  by  measles  0 ;  by  pertussis  8.  The 
mortality  by  parotitis  was  in  February  1 ;  in  March  1 ;  in  April  1 ; 
in  the  other  months  of  the  year  0. 
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Of  those  miljeots  oter  20  years  of  age,  the  two  oldest  were  80  and  86  years,  re- 
spectiTsly. 
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Ck>KPABIB0]l8  or  THE  MOETALITT. 
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The  above  calculations  present  results  of  much  interest.  They 
show  that  the  mortality  by  the  disease  was  great,  and  that  it  pre- 
ponderated in  subjects  from  two  to  four  years  of  age.  It  would 
occupy  too  much  space  to  analyze  this  mortality  and  remark  on  all 
its  interesting  relations.  Haying  presented  a  tabular  statement  of 
it^  which  may  be  compared  with  other  mortuary  tables  and  with 
the  statistics  of  population,  we  shall  not  pursue  the  analysis  further, 
but  leave  it  to  be  followed  by  the  curious  student,  who  may  be  dis- 
posed to  the  investigation  of  such  matters. 


Intestinal  Diseases. 

DiABBHCEA,  Dysenteby  and  Cholera  infantum  prevailed  in 
this  year  to  an  extent  much  reduced  below  that  of  the  two  previous 
years.  This  is  attributable  to  several  causes,  the  most  prominent 
among  which  was  the  entire  absence  of  epidemic  cholera,  and  the 
comparatively  mild  temperature  of  the  month  of  July,  together  with 
the  relative  dryness  of  the  summer  season.  The  influence  of  these 
meteorologic  causes  in  disease  is  th6  subject  of  remark  in  the  in- 
teresting paper  by  Dr.  Engelman,  which  will  be  found  at  the  end 
of  this  report.  The  decrease  of  intestinal  disease  in  this  year  is,  in 
a  measure,  apparent  in  the  weekly  mortuary  reports,  which  we 
shall  attach  to  our  report.  We  therefore  confine  ourselves  to 
their  publication,  deeming  it  sufficient  for  what  we  have  in  view  as 
to  our  present  topic.    The  limits  to  which  this  report  has  already 
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extended,  admonishes  ns  to  be  as  brief  as  possible;  we  shall  therefore 
avoid,  as  much  as  we  can,  disquisition  upon  the  topics  we  introduce. 
We  may  remark,  before  quitting  our  present  topic,  that,  while  the 
chief  prevalence  of  diarrhoea,  dysentery,  and,  of  course,  cholera  in- 
fantum was  in  the  months  of  April,  May,  June,  July,  August  and 
September,  the  greatest  mortality  by  diarrhoea  occurred  in  Septem- 
ber, October,  November  and  December.  The  prevailing  character 
of  the  disease  in  these  last  months  may  be  inferred  from  the  fact 
that  of  one  hundred  fSsital  cases,  the  deaths  in  62  instances  are  re- 
ported in  the  Sexton's  certificates  as  from  chronic  diarrhoea.  An- 
other fact  of  interest,  which  obtains  also  of  other  years,  is  that  the 
mortality  during  the  summer  is  made  np  of  young  subjects,  where- 
as that  of  autumn  and  winter  shows  the  deaths  to  have  been  prin- 
cipally among  adults. 

Cholera  Morbus. — To  show  the  immunity  from  cholera  that 
this  year  presented,  we  subjoin  the  report  of  deaths,  stated  in  the 
mortuary  registry  of  the  city  in  the  different  months. 

January.  1  male  of  86  years,  Grerman;  1  female,  44  years,  Ger- 
man ;  1  female,  60  years,  English ;  1  male,  16  years,  English ;  1 
male,  82  years,  German ;  1  female,  42  years,  German ;  1  male,  36 
years,  nativity  not  stated.    Total,  7. 

June.  1  male,  21  years,  German. 

July.  1  male,  6  years ;  1  female,  16  years,  German ;  1  male,  3 
years  and  9  months.    Total,  3. 

August.  1  male,  60  years,  German;  1  male,  32  years;  1  male,  36 
years,  Irish ;  1  female,  66  years,  Irish ;  1  male,  39  years,  German. 
Total,  6. 

October.  1  female,  20  years,  Irish ;  1  female,  68  years.    Total,  2. 

November.  1  female,  30  years. 

December.  1  female,  16  years,  German ;  1  male,  20  years,  Ger- 
man ;  1  male,  11  years,  Irish ;  1  male,  21  years,  Irish ;  1  male,  42 
years;  1  male,  62  years;  1  male,  36  years,  Irish;  1  female,  11 
years ;  1  male,  46  years,  Irish.     Total,  9. 

Aggregate  of  the  year,  28. 

Those  in  June,  July  and  August  are  reported  nnder  the  head  of 
cholera  morbus;  the  others  under  that  of  cholera.  The  cases  in 
January  were  the  remnant  of  the  cholera  visitation  of  the  pre- 
ceding year ;  those  in  December,  the  avarU-couriers  of  the  attack  of 
the  succeeding  year. 
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Taiular  StaiemaU  of  the  Monthly  MmlaHtjf  by  Diarrhaa  ti 
m  1853. 


«. 

,„. 

~ 

- 

irt. 

MlT, 

Jl              r 

An. 

B« 

0«. 

- 

D«. 

r»i«- 

il 

I 

r. 

y 

'a 

t. 

F 

M 

M              f 

mJf 

M 

F. 

M.lp. 

H. 

F, 

M. 

F. 

M. 

&  "  10    - 
»  "  20     " 

»"ao  - 

M  UdOtH 

1 

s 

3 
3 

\ 

* 

■■ 

1 

1 

i 

1 
24 

;i 

:| 

1! 

121 

29 
43 

TduI 

' 

* 

' 

' 

* 

» 

11          e 

" 

St 

' 

£3 

10 

• 

"■"1 

7h6ii/ar  SuUemmt  of  the  Mmth/y  ShrtaHly  by  DyitiUeiy  in  St.  Louie, 
in  1853. 


^ 

ia. 

rn. 

lU 

Ap^ 

"" 

,™. 

JOLT. 

»™. 

^EPt. 

Oct. 

NO., 

Dk. 

TOIA 

-il 

U 

i 

M 

> 

i 

m.'f 

H. 

F. 

'i 

;; 

2 

F. 

1 

.^ 

F. 

a 

4 

7. 

F. 

3 

F. 

j 

'i 

M. 
"ft 

F 

7 
-; 

U. 

22  i 

« 
6 

a 

irtuiud 
»-»  » 

MudDitr 
UUddwd 

-■ 
■■ 

'}. 

'a 

lotaJ 

= 

a 

• 

i 

^ 

3 

' 

' 

' 

S 

10 

1» 

0 

10 

' 

m- 

AXALTtll  or  TBI  MOKTALITT  VJ  DlABBHOIA. 

FernnL 

lUtio  of  mort^tj  to  kggngmt«  umaal  morbJitf 4.6 

"  "  "  populfttion 0.14 

"            <>            of  mbjecta  S  jt»n  »nA  ander  to  aggregate  annual  mor- 
tality of  that  ftge  2.9 
"            "                    "              "              "          to  popnialion        "  0.88 
"                    "         6tol0y«M«                   "                    '■  0.05 
"       10  to  20    "                       "                    "  0.04 
"           ■'           of  adnlt  lul^ecta  to  adult  popalalion  0.14 

Assuming  the  same  distribution  of  mortality  between  40  and  50 
^ears,  aa  above  in  the  instance  of  dysentery,  we  have 


Ratio  of  nortali^  of  mbjeota  of  20  to  4&ygaT8  to  popnlatloD  of  same  age    0,12 
"  "  "         of  46  yean  and  OTor     "  "  0,87 
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AVALTSIS  or  TBI  MOBTALITT  BT  DtBBHTIBT-. 

Psr  oeotk 

Batio  of  mortalify  to  aggregate  mortality  of  the  year  •  .4.6 

<•  population 0.15 

of  rabjects  6  years  and  under,  to  aggregate  mortality  of 

the  year  at  same  age 4.99 

of  Babjects  6  years  and  under,  to  population  of  Bame  age  0.57 

"         5  to  10  years  "  "  0.05 

"       10  to  20    "  "  "  0.08 

of  adults  to  adult  population  "  "  0.09 
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Aesuming  the  mortality  between  40  and  50  years  of  age  to  have 
been  equally  divided  between  40  and  45,  and  45  and  60  years, 
we  have  the  following  result : — 

Peresnt. 

Batio  of  mortality  of  subjects  of  20  to  45  years,  to  population  of  same  age    0.07 
"  "  "         OTer  45  years  "  "  0.22 

From  the  above  it  appears  that,  while  dysentery  is  relatively 
more  fatal  in  the  early  periods  of  life,  diarrhoea,  in  comparison 
with  dysentery,  is  more  fatal  at  the  later  periods.  The  compara- 
tive reduction  in  the  mortality  by  dysentery  and  diarrhoea  in  this 
year  is  seen,  if  we  refer  to  the  report  of  the  previous  year. 

Choleea  Infantum. — The  reduced  prevalence  of  this  disease  in 
this  year  was  very  marked,  as  might  be  readily  inferred  from  the 
climatic  circumstances  of  thc' summer.  The  following  is  its  mor- 
tality : — 
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Under  1  year. 
1  to  2  years. 
OTer  2    " 

64 

69 

8 

The  above  total  mortality,  141,  is  3.62  per  cent,  of  the  entire 
mortality  of  the  year,  and  7.18  per  cent,  of  the  entire  annual  mor- 
tality of  subjects  under  five  years  of  age.  Taking  the  mortality  of 
the  five  months  included  in  the  above  series,  we  find  the  dis- 
ease 7.59  per  cent,  of  the  aggregate  mortality  of  this  period,  and 
18.94  per  cent,  of  the  mortality  of  subjects  under  6  years  of  age. 
It  would  be  interesting  to  detail  the  varying  ratio  of  mortality  by 
this  and  other  diseases  in  each  month  of  the  year,  and  thus  point- 
edly indicate  the  influence  of  meteorologic  circumstances,  or  their 
changes,  on  the  fiatality  of  different  diseases.    This  we  shall  attempt 
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at  the  end  of  onr  report^  if  there  be  sufficient  time  to  elaborate  the 
matter  before  we  dose  it 


SOQCKB  MOBTALErr  IK  YOUNG  SUBJECTS  FBOM  CaUSBS  KOT  YET 

SNUMSRATBD. 

To  present  this  topic  in  a  complete  form,  we  present  the  follow- 
ing table^  showing  the  principal  causes  of  this  mortaUtj  in  every 
week  of  six  months  of  the  year.  It  will  enable  the  reader  to  trace 
out  the  influence  of  meteorologic  changes  in  the  mortality,  as  we 
shall  giye  on  another  page  the  weekly  meteorologic  tables  for  the 
same  months.  It  will  be  of  interest  to  compare  this  table  with  the 
corresponding  one  in  the  subsequent  year,  a  year  strongly  con- 
trasted in  its  summer  climatic  circumstances  with  the  present 

SiakmaUo/the  Wedlcfy Moriaii^dunngsixnumihto/lSbS,o/tubfe^ 
fime  yean  of  age^  by  the  principal  Infantile  2>tiecuei. 
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Table  Mhounng  ike  Mortality  of  Stihjects  of  five  years  and  under,  Jrom  Can- 
gestion  and  Inflammation  of  the  Brain  {Convulsion*,  Meningitis,  Hydro- 
ceplialus),  in  St.  Lauii,  in  1853. 
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FEVERS,  CONTINUED  AND  PEEIODIC. 

We  have  already  stated,  in  reference  to  this  year,  that  it  is  the 
only  one  of  the  four  years  included  in  our  report  that  is  not  marked 
by  the  prevalence  of  epidemic  cholera  in  our  State.  The  influence 
of  the  "cholera  cause"  upon  the  health  of  the  population  in  the 
city,  is  very  apparent  if  we  compare  the  mortality  of  these  several 
years,  and  especially  the  mortality  by  endemic  fevers. 

Typhoid  and  Typhus  Fevers  prevailed  during  the  year,  in  a 
reduced  degree  compared  with  the  two  preceding  years.  They 
occurred  among  the  same  classes  of  population,  and  with  the  same 
variations  as  to  season  as  observed  in  those  years.  Their  chief 
period  of  prevalence  is  in  the  autumn  and  winter  months;  the  time 
of  their  greatest  fatality  in  this  year,  is  reported  to  be  July,  August, 
and  September,  but  we  believe  the  maximum  enumeration  is  made 
up  by  a  portion  of  the  mortality  by  endemic  periodic  fevers  being 
included  in  the  mortuary  reports  under  the  title  typhoid  fevers. 

The  Periodic  Fevers  prevailed  in  an  increased  degree  this  year 
during  July,  August,  September,  and  October.  In  the  early  period 
of  this  series  of  months,  the  remittent  form  predominated,  as  it  does 
usually  in  midsummer.  Towards  the  conclusion  of  August,  and 
during  the  autumn,  that  form  was  superseded  by  the  intermittent. 
The  principal  localities  of  the  latter  were  the  suburban  portions  of 
the  city,  especially  the  northern  section  and  the  vicinity  of  Chou- 
teau's Lake.*    The  inception  of  fever,  in  the  last  named-locality, 

*  The  locality  of  this  lake  is  delineated  in  the  small  map  fbund  in  Dr.  Drake's  work 
on  the  diseases  of  the  interior  vallej  of  N.  America.  For  a  description  of  it,  we  most 
refer  our  readers  to  that  work. 
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WHS    more  extensive  than  had   before   been  experienced  there, 
scarcely  a  house  in  the  vicinity  escaping   the  visitation.     The 
cause  of  this  was,  evidently,  the  drainage  of  the  lake  in  the  early 
part  of  the  season,  a  measure  which  had  been  attempted  in  the 
preceding  year,  but  was  suspended  by  the  popular  outcry  raised 
against  it.    So  long  as  the  lake  was  fully  inundated  during  the 
summer  and  autumn  months,  the  banks  around  the  deeper  portions 
were  comparatively  little  visited  by  fevers ;  its  western  extension 
near  and  beyond  the  city  limits,  which  was  shallow,  was  however 
annually  subjected  to  intermittent  and  remittent.    In  this  year  the 
evil  effects  of  exposing  its  entire  bottom,  were  notably  manifested. 
The  outlet  of  the  lake,  which  had  been  previously  dammed,  was 
BOW  kept  open  so  as  not  to  accumulate  a  great  depth  of  water,  and 
its  entire  bed  became  a  temporary  shallow  receiver  of  the  rains  of 
June,  July,  and  August.    This  moist  pit,  the  bottom  of  which  is 
alluvion,  composed  largely  of  organic  matter,  under  the  fostering 
heat  of  summer  became  covered  with  rank  vegetation,  nurtured  by 
the  mistaken  wisdom,  which,  in  its  efforte  to  reclaim  the  knd  from 
inundation,  so  directed  circumstances  that  the  exact  irrigation 
required  for  a  luxuriant  crop  of  moist  vegetable   growth  was 
attained  to  a  nicety.    No  amateur  scientific  gardening  or  agricul- 
tural chemistry  could  have  effected  more  for  the  anxious  husband- 
man, than  this  drainage  of  the  lake  accomplished  for  the  physician. 
The  vicinity  became  literally  the  hotbed  of  fever.    The  mansion  of 
the  proprietor  of  the  land  on  the  banks  of  the  lake,  which  for 
thirteen  years  preceding  had  been  noted  for  its  immunity  from 
fever,   became  uninhabitable,  nearly  the  entire  family  being  at- 
tacked with  malarious  fever.    In  other  houses  in  the  neighborhood, 
the  same  effects  resulted.    We  had,  with  other  physicians,  the 
opportunity  of  remarking  the  effects  of  the  drainage,  and  of  com- 
paring its  influence  on  the  health  of  the  locality  in  contrast  to 
previous  years,  when  the  bottom  of  the  lake  was  fully  submerged. 
There  was  but  one  opinion  entertained  when  these  circumstances 
were  fresh  upon  the  minds  of  observers,  namely,  that  the  bed  of 
the  lake,  entirely  inundated  or  completely  reclaimed  from  water  in 
the  summer  and  autumn  months,  was  little  obnoxious  to  the  charge 
of  being  a  source  of  febrile  miasmata,  compared  with  the  irrigated 
state  in  the  summer  of  1858.    The  effect  of  thorough  drainage  and 
desiccation  of  its  surface  by  intense  solar  heat,  in  a  year  of  excessive 
droughty  was  manifested  in  the  succeeding  year,  1854,  during  the 
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summer  and  autamn  of  whicli  but  little  miasmatic  fever  was  ob- 
served ia  this  or  other  localities  of  the  city. 

Ybllow  Fever. — It  is  to  be  noted  that  cases  of  yellow  fever, 
originating  in  the  city,  were  reported  in  this  year,  during  August 
and  September,  at  the  time  the  fever  prevailed  extensively  and 
fatally  in  New  Orleans.  In  every  year  of  an  epidemic  of  the  fever 
in  the  South,  deaths  by  it  are  reported  in  the  mortuary  tables  of 
St.  Louis,  these  being  of  subjects  attacked  in  the  steamboats  on 
their  way  up  the  Mississippi,  and  interred  in  the  cemeteries  here. 
The  cases  to  which  we  refer  in  this  year,  however,  were  of  residents 
who  had  not  been  out  of  the  city  for  some  time  previous  to  being 
attacked.  They  presented  the  same  symptoms  and  pathology  aa 
are  noticed  of  the  disease  in  the  South.  The  causation  of  these 
local  cases  was  the  subject  of  discussion  in  the  Medical  Society  of 
St.  Louis  at  the  time  of  their  occurrence,  but  nothing  satisfactory- 
upon  the  topic  was  elicited ;  the  one  fact  was  proved,  namely,  that 
they  were  true  cases  of  yellow  fever,  originating  in  the  city.  The 
cases  reported  to  the  Medical  Society,  were  two  by  Drs.  Barnes 
and  Christopher  at  the  Society  meeting,  Sept.  2d ;  both  had  black 
vomit.  On  Monday,  Sept.  4,  Dr.  Linton  reported  two  cases  in  his 
practice,  both  with  black  vomit  and  yellowness  of  surface.  At  the 
meeting  of  the  Society,  September  24th,  Dr.  A.  Marshall  reported 
one  case,  Dr.  McPheeters  another.  Dr.  Boislini^re  another,  the  last, 
a  remittent  fever,  supervening  one  week  after  the  suspension  of 
intermittent  fever,  and  terminating  with  yellow  diiin  and  adnata 
and  black  vomit.  Dr.  G.  Engelman  reported  two  cases,  the  sub- 
jects of  which  had  primarily  labored  under  tertian  intermittent, 
and,  a  week  after,  were  attacked  with  bloody  discharges,  and  died 
comatose.  Dr.  Linton  related  an  additional  case  presented  in  his 
practice,  at  the  meeting  of  October  1st.  Dr.  Papin  reported  a  case 
commencing  as  intermittent,  and  terminating  with  black  vomit. 
These' are  the  only  details  that  we  can  obtain  of  cases  originating 
in  the  city,  though  from  notes  on  the  subject,  recorded  at  that  time, 
we  believe  the  entire  number  of  cases  originating  in  the  city  was 
reported  by  different  physicians  to  be  thirteen.  The  other  cases 
reported  in  the  mortuary  lists,  were  of  subjects  in  whom  the  dis- 
ease originated  on  the  Lower  Mississippi,  and  who  were  brought 
here  for  interment. 

Mortality  by  OorUinued  and  Periodic  Fevers, — ^This  is  presented  in 
the  following  tables  :*- 
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Tabular  Siatemeni  of  the  Monthly  McrtalUjf  by  Typku»  Fever  \n 

St.  L(mt$y  in  1858. 


«-. 

Jah. 

VSB. 

HilL 

Ap>u 

Mat. 

Jen. 

JULT. 

Aua. 

Sift. 

Oct. 

Not. 

Dig. 

Total. 

SB 

7 
2 
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1 

60 

1 
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1 
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F. 

•  • 

•  • 

1 

k  m 

•  • 
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1 
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1 
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1 
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2 
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2 
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F. 
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7 

I 
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2 
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6o«eo  « 

OOndorer 

Total 

3 

•  • 

•  • 

•  • 

1 

4 

1 

8 

2 

29  21 

Tounger  suljeotB  aboTe  reported,  1  of  one  year  and  8  months ;  1  of  2  years ;  1  of 
8  years ;  8  between  8  and  4  years. 


Stalement  of  the  Mortality  hy  Typhoid  Fever  in  St.  Louis,  in  1853. 
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Dn. 

Total. 

l§ 

18 

4 
12 
47 
21 
18 
10 

5 

6 

M. 
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F. 

2 

1 

ft  ft 

8 

M. 

ft  ft 
ft  ■ 
ft  ft 

2 

•  • 

•  ft 
ft  ft 

1 

ft  ft 

8 

F. 
1 

ft  ft 

•  ft 

■  • 

1 

»  • 

1 

•  ft 

•  • 

8 

M. 

ft   ft 
ft   • 
f   ft 

4 
1 

ft  ft 
■  • 
•  • 

ft  ft 

6 

F. 

ft  ft 

•  • 
ft  ft 

1 
1 

■■  ft 

•  ft 
■  ft 

•  ft 

1 

M. 

•  * 
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F. 

ft  ft 

1 

ft  • 

2 

•  ft 
ft  ft 
ft  ft 
ft  ft 

ft  ft 

8 

M. 

1 

ft  ft 
•  • 

8 
1 

e  ■ 

2 

ft  ft 
■  • 

"7 

F. 

■  ft 

ft  ■ 

•  ft 

2 

•  • 

•  ft 

ft  ft 
ft  ft 

ft  ft 

2 

M. 
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7 

4 

6 
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8 
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ft  ft 

18 

41 
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TouDgest  snbjects  aboTe  reported,  1  of  1  year  and  8  months ;  1  of  2  years ;  8  of  2| 
years. 

Tahie  of  the  Mortality  by  Biliow  Fever  in  St.  Ixywie,  in  1853. 
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Table  ofihb  Xirlalittf  by  InUrmiUent  Fever  tn  St.  LoaJi,  in  1853. 


Tahh  of  the  reporUd  Mortaii^  hy  "Congutxve  Fever"  i»  Si.  Louh,  in  1853. 
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Nativity  of  the  Subjects  dying  by  Bilious  Fever, — Qermans,  31 ;  Irish, 
81 ;  not  stated,  23 ;  Italian,  1 ;  English,  S ;  French,  1 ;  Swiss,  8. 

Youngest  Subfecte  dying  of  Bilious  Fever. — 1  male,  of  seven  months, 
in  July ;  1  female,  of  eleven  months,  io  July ;  1  male,  of  eleven 
months,  in  September;  1  male,  of  one  year,  in  September;  1  French 
male,  of  one  year,  in  August ;  1  male,  of  one  year  one  month,  in 
September;  1  Swiss  female,  of  one  year  one  month,  in  May.  Oldest 
subject,  1  Irish  male,  of  ninety  years,  in  July. 

Nativity  of  Sultjects  dying  of  Intermittent  Fever. — Irish,  21 ;  Ger- 
mans, 10 ;  English,  2 ;  not  stated,  28 ;  Negroes,  2. 

Youngest  Svhjede  dying  of  IntermitUnt. — Female,  of  three  mont^, 
in  September;  female,  of  three  months,  in  October;  female,  of  six 
months,  in  October ;  female,  of  seven  months,  in  October.  Oldest 
subjects  dying,  2  males,  of  seventy-one  and  seventy-two  respect- 
ively ;  1  female,  of  seventy-three  years,  all  in  October. 

Nativity  of  Subjects  dying  of  Congestive  Fever, — Irish,  13;  Ger- 
mans, 5 ;  Welsh,  1 ;  not  stated,  14. 

Youngest  Svhjects  dying  of  Congestive  Fever,  —  1  female,  of  two 
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years,  in  September ;  1  female,  two  years  and  one  month,  in  June. 
Oldest  sabject^  1  male,  in  Janaarj. 

RspoBT  OT  THS  WsBKLT  Ihtiucshts  ot  Tbllow  Fiysb  ih  St.  Louib,  1858. 
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M. 

*•  69 

} 

6 

i< 
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M. 
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M. 
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M. 

«  28 
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C( 
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88 
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tt 

M. 

"  26, 

M. 

"  42, 

M. 

"  80 

- 
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<< 

«( 
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"    26 

«« 

<l 

26 
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tt 
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Oct    2 

u 

«« 

24 

tt 

i< 

1 

82 

Nativity  of  above. — Irish,  10;  Germans,  9 ;  English,  2 ;  Canadian, 
1 ;  Slave,  1 ;  not  stated,  10. 

Diseases  in  the  State  beyond  the  limits  of  St.  Louis  County. 

The  communications  we  received  from  distant  counties  in  this 
year,  relating  to  the  prevalent  diseases,  are  brief,  and  barren  of 
interest.  One  fact  is  prominently  set  forth  in  all,  namely,  the  un- 
usually extensive  prevalence  of  climatic  fevers,  the  remittent  and 
intermittent.  The  one  cause  is  usually  brought  forward  to  account 
for  this,  namely,  the  prevalence  of  late  vernal  and  summer  rains. 
We  were  impressed,  on  reading  these  communications,  with  the 
proofs  they  afforded  of  the  correctness  of  the  views  advanced  by 
Dr.  Engelman,  of  St.  Louis,  in  the  paper  on  the  Meteorologic  Causes 
of  our  Climatic  Fevers,  which  we  append  to  this  report. 

Typhoid  fever  raged  for  several  weeks  in  December,  1852,  and 
January,  1853,  in  Jackson,  Cape  Girardeau  County  and  its  neigh- 
borhood, the  locality  which  had  been  so  scourged  with  cholera  in 
the  preceding  summer. 

We  shall  dismiss  this  portion  of  our  subject  with  the  above 
general  statement^  to  take  up  the  report  on  the  prevalent  diseases 
of  1854,  and  dose  our  general  report  with  that  year. 
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Weddif  Meteorologtoal  Table  /or  St  Louitj  from  April  1  to  Odober  2, 
1858.    From  obseryationB  bj  Gbobge  Enoslhan,  M.  D. 


1868. 
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ad 

• 
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•0 

a 
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1 
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Mar.  28  to  April  8 

29.409 

29.427 

29.852 

29.861 

29.887 

28.970 

29.661 

April  4  to    <'   10 

29.460 

29.471 

29.424 

29.488 

29.461 

29.096 

29.n6 

"    11  to    "   17 

29.476 

29.481 

29.409 

29.442 

29.452 

29.102 

29.751 

"    18  to    "   24 

29.262 

29.272 

29.204 

29.268 

29.261 

28.960 

29.689 

"    26  to  May  1 

29.492 

29.506 

29.461 

29.824 

29.448 

29.278 

29.661 

May    2to    «     8 

29.294 

29.817 

29.274 

29.276 

29.290 

29.025 

29.481 

«      9to    "  16 

29.445 

29.470 

29.480 

29.460 

29.449 

29.193 

29.688 

•«    16  to    "   22 

29.511 

29.614 

29.466 

29.488 

29.491 

29.101 

29.897 

"    28  to    «*   29 

29.542 

29.668 

29.499 

29.610 

29.626 

29.218 

29.688 

«    30  to  Jane  6 

29.482 

29.468 

29.404 

29.484 

29.481 

29.250 

29.667 

June    6  to    "12 

29.500 

29.622 

29.478 

29.496 

29.499 

29.855 

29.620 

««    18  to    «*   19 

29.516 

29.642 

29.466 

29.471 

29.498 

29.868 

29.678 

«    20  to    ««  26 

29.490 

29.502 

29.488 

29.447 

29.468 

29.194 

29.714 

"    27  tO' July  8 

29.410 

29.486 

29.862 

29.896 

29.898 

29.217 

29.489 

July    4  to    <<   10 

29.586 

29.661 

29.480 

29.610 

29.619 

29.886 

29.616 

"    11  to    "   17 

29.488 

29.601 

29.487 

29.461 

29.472 

29.842 

29.686 

"    18  to    "  24 

29.468 

29.469 

29.482 

29.447 

29.454 

29.260 

29.662 

"    26  to    "   81 

29.525 

29.554 

29.508 

29.528 

29.526 

29.825 

29.620 

Aug.    1  to  Aug.  7 

29.897 

29.410 

29.866 

29.889 

29.890 

29.268 

29.^28 

"      8to    "   14 

29.478 

29.490 

29.427 

29.486 

29.466 

29.345 

29.649 

"    15  to    ««   21 

29.874 

29.881 

29.827 

29.857 

29.860 

29.278 

29.424 

"    22  to    "28 

29.518 

29.584 

29.484 

29.507 

29.609 

29.840 

29.786 

«    29  to  Sept  4 

29.468 

29.476 

29.898 

29.420 

29.440 

29.804 

29.612 

Sept   6  to    "11 

29.582 

29.661 

29.499 

29.586 

29.529 

29.862 

29.667 

««    12  to    "   18 

29.828 

29.806 

29.272 

29.801 

29.802 

29.140 

29.698 

"    19  to    «   25 

29.578 

29.698 

29.587 

29.557 

29.566 

29.440 

29.704 

«    26  to  Oct   2 

29.666 

29.671 

29.616 

29.640 

29.546 

29.408 

29.669 
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Weekfy  Meteorolngieal  Table  Jbr  St.  Louu — Continued. 


Mm.  28  to  April  8 

2 

^ 

0.: 

April  3  to    "10 

"    11  to    "   17 

21 

0.1 

"     18  to     "   24 

6J 

1.1 

"    25toM»j   1 

4 

O.' 

WV    2to    ••     8 

48i 

3.: 

"      9to     "   16 

1 

0.1 

"    16  to    "   22 

( 

o.< 

"    2Sto     "29 

\ 

0.1 

"    80  to  June  6 

* 

0.' 

June    8  to     '■    12 

i 

0.1 

"     18  to     "    19 

'■     20  to     "    26 

8 

2. 

"    27  to  Jnly  8 

n 

0. 

July    4  to    "    10 

i 

0. 

"    11  to    "    17 

9 

2. 

"    18  to     "    24 

9i 

"    25  to     ■■   81 

2 

0. 

Aug.    1  to  Aug.  7 

2J 

2. 

••      8  to    "   14 

"    16  to    ■■    21 

61 

1. 

"     22  to     "    28 

8 

0. 

"    29  to  Sept  4 

1 

a. 

Sept  6  to    "11 

1 

6 

2. 

'•    12  to    "   18 

2 

9} 

'■    19  to    "  25 

1 

i 

o! 

"    26  to  Oct   2 

2 

19 

'■ 

■  For  expUiutor;  remirlci,  vidt  lAblei  for  1854. 
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Wttldy  Mortuary  Reports  in  Si.  Louis  from  ApfH  1  to  October,  1853. 


Week  ending 

Weekly 

Total  of  5 

ToUl 

Total 

Total  of 

Total  of 

Total  of 

««K«g*te 

yean  and 

of 

of  dysen- 

cholera 

periodic 

con  tinned 

of  aJl  ages. 

under. 

diarrhoea. 

tery. 

in&ntum. 

ferera. 

fevera. 

April    3 

61 

82 

1 

1 

•■• 

1 

4 

"      10 

69 

29 

2 

4 

■•• 

1 

5 

"      17 

83 

34 

3 

2 

••• 

2 

1 

"     24 

64 

24 

2 

2 

1 

2 

8 

May     1 

68 

35 

1 

4 

••• 

2 

2 

"      8 

74 

48 

1 

2 

••• 

2 

4 

"     16 

42 

21 

••• 

1 

1 

2 

2 

"    22 

63 

31 

2 

8 

1 

1 

1 

"    29 

49 

27 

2 

1 

1 

2 

1 

Jane    5 

57 

86 

1 

2 

2 

•  •■ 

1 

"    12 

70 

45 

4 

8 

2 

5 

1 

"    19 

88 

51 

5 

5 

6 

1 

1 

"    26 

77 

53 

5 

1 

7 

8 

1 

July    3 

81 

56 

2 

7 

14 

1 

4 

"    10 

97 

64 

6 

9 

15 

7 

4 

"    17 

80 

51 

4 

4 

7 

2 

2 

"    24 

68 

42 

2 

4 

7 

1 

4 

"    31 

106 

57 

8 

4 

9 

8 

8 

Aug.    7 

92 

56 

2 

8 

9 

5 

8 

"    14 

187 

66 

4 

6 

12 

10 

5 

«    21 

107 

63 

1 

5 

18 

9 

5 

"    28 

75 

47 

4 

4 

8 

4 

8 

Sept.   4 

115 

53 

4 

4 

6 

24 

11 

"    11 

121 

44 

6 

6 

9 

20 

10 

"    18 

97 

34 

7 

9 

6 

18 

4 

"    25 

76 

30 

6 

5 

3 

11 

5 

Oct     2 

111 

43 

8 

12 

1 

9 

5 
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City  Hospital  Report. 
Typhoid  Fevbr,  1858. 

T.  Y.  Bannistkb,  M.  D.,  Attending  Physician. 


SEX. 

AOI. 

NO.  OF  DATS  IN  HOSPITAL. 

SBSCLT. 

Male, 

19. 
14, 

22. 
25, 

Discharged. 
II 

Female, 

17. 

20, 

II 

a 

33, 

46, 

II 

tt 

13. 

20, 

II 

u 

14. 

19, 

11 

u 

11, 

1, 

Died. 

u 

10, 

3. 

<( 

Male, 
It 

27, 
30, 

15. 
18, 

Discharged. 
« 

i< 

22, 

18, 

« 

Female, 

12, 

23, 

« 

Male, 

18. 

28, 

« 

It 

32, 
16, 

22, 
18, 

« 

II 

24, 

30, 

« 

It 

45. 

26, 

ti 

tt 

37, 

18. 

it 

II 

60, 

6. 

Died. 

It 
Female, 

39, 
66. 

14. 
5, 

Discharged. 
Died. 

Male, 
ti 

36. 

44. 

18, 
12, 

Discharged. 

II 

19, 

14, 

C( 

11 

21, 

26, 

<( 

II 

45, 

25, 

« 

II 

33, 

7, 

€t     • 

II 

21, 

3, 

Died. 

II 

28, 

8, 

<c 

ti 
tt 

48, 
30, 

6, 
18, 

Discharged. 
(I 

tt 

40, 

20. 

*€ 

tt 

28. 

23, 

Died. 

tt 
tt 

26. 
48. 

19. 
3, 

Disoharged. 
Died. 

tt 
tt 

28. 
22. 

26, 
9. 

Discharged. 

<4 

tt 

15. 

13, 

(( 

tt 

66. 

15, 

Died. 

tt 
Female, 

22. 
23, 

11, 
12, 

Discharged. 
« 
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Male, 


M 
4( 
<< 
M 
«4 
C< 
<« 
fl 
« 
CI 

u 
§t 
u 
tt 
it 

M 
U 
it 
tt 
U 
U 


Temale, 
Male, 


tt 

t( 
<i 

it 
tt 
tt 
It 


Female, 
Male, 


ti 

tt 


AOI. 

MO.  or  DATS  IN  HOSPITAL. 

RISVLT. 

24, 

12, 

Died. 

28, 

4, 

« 

40, 

10, 

l< 

20, 

(1  hoar,) 

tt 

19, 

17, 

Discharged. 

20, 

20, 

tt 

31, 

10, 

tt 

22, 

9, 

tt 

20, 

13, 

tt 

20. 

11. 

tt 

45, 

(1  hour,) 

Died. 

22, 

s. 

Discharged. 

35, 

25, 

Died. 

20, 

21, 

Discharged. 

37, 

13. 

(1 

17, 

13, 

tt 

17, 

18, 

tt 

9. 

17, 

tt 

22, 

26, 

tt 

31, 

11, 

tt 

33, 

15, 

tt 

45, 

15, 

Died. 

20, 

17, 

Discharged. 

23. 

9, 

Died. 

23, 

4, 

tt 

22, 

2, 

tt 

33, 

15, 

tt 

21, 

16, 

Discharged. 

24, 

16. 

Died. 

30, 

3, 

tt 

1», 

17, 

Discharged. 

25, 

26, 

i( 

19,' 

27, 

tt 

19. 

17, 

tt 

24, 

23, 

tt 

REPORT  ON  THE 


Oeneral  Report  of  the  Oa*a  of  Dueau  among  Ae  EmigranU  landed  from 
&eamboatt  at  Quarantine  Lland,  Sl  L&uU,  1853.  By  V.  P.  Leavem- 
WOBTH,  M.  D.,  Qaanuktiae  Pbyiidau. 


NmllTltT  of 

S... 

a 

DiUof 

1 

■ul()«U. 

■ninL 

i\ 

EentDck; 

mT 

22 

Ian.   16 

J 

[reland 

27 

21 

Feb.  28 

" 

"      River  closed  by  ice 
several  weeks. 

F. 

7 

Mar.  11 

Mar.  11 

DlarrhtEa 

Died  in  four  hours. 

5 

11 

20 

M. 

24 

12 

17 

Typhoid  fever 

Died. 

Ireinnd' 

24 

24 

April   0 

Kemittent     ■' 

Recovered. 

25 

RbeDinstism 

EDgland 

u 

April  10 

80 

Kemittent  fever 

VoJ^ODt 

May     2 

Juno    3 

■"ever  Enperv'd  on  diarriias. 

Ireland 

" 

'l 

12 

25 

May  IT 

iDtennitlent  <• 

Recovered. 

Corpse  when  landed. 

""'          80 

Jddb  16 

Pneamonia 

Recovered. 

" 

rone  12 

80 

PhtbisU 

Died. 

F. 

16 
20 

80 
80 

Remittent  fbrer 

Recovered. 

22 

20 

Typhoid        " 

22 

27 

Died.    Sister  of  last 

M. 

22 

20 

Dysentery 

F. 

24 

24 

July    8 

Typhus  re»er 

Recovered. 

24 

PhthisiE 

Died. 

M. 

24 

Jane  28 

Ch.  diarrbcea 

26 
26 
25 

Varioloid 

Sent  to  Smallpoi  Hospital. 

.. 

SO 

P. 

26 

Varioloid 

SeDltoSraallpoi  BoapitaL 

M. 

26 

Corpse  when  landed. 

F. 

25 

July  21 

TypboB  feiec 

aecovered. 

25 

14 

Diarrhcea 

M. 

26 

Ang.    6 

Fever 

upervened. 

F. 

26 
26 

July  20 

fhthisia. 

in  landed. 

M. 

26 

21 

Diarrhcea 

P. 

4|July     1 

14 

M. 

r'         1 

3               2 

Aug.  16 

18 

jFatherandsoL. 

F. 

1 
1 
6 

2               2 

July    6 
5 

iNkud 

M. 

10 

GermftDf 

9 

17 

Diarrhcea 

Ireland 

8             10 

17 

Chagree 

From  California. 

lUmois 

2             10 

Germany 

1             16 

18 

Abscess 

Wiaoonain 

4             20 

July  28 

Intermittent  fever 

*■ 

Ireland 

2                       ■    28 

Remittent        '■ 

Qemutnf 

2                             6 
8      ■                       6 
8                           28 

reUovr 

Ireland 

F. 

2                           10 

Menorrbaf^a 

M. 

2                           18 

Yelloir  fever 

Indiana 

2                             8 

"      .  " 

er  tapervened  on 
ianhcea. 

Ireland 

P. 

24 

Aug. 

11        1. 
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Quara'nJdne  Report,  1853 — ^Continued. 


• 

S«z. 

i 

Date  of 

Dsteof 

Pormof  dinftM. 

USOLTS  AMD  BSMARU. 

»otgecUw      I 

F. 

< 

17 

arrlTal. 

dlacbaxge. 

Germany 

Aug.    6 

Aug.  17 

Erysipelas 

Recovered. 

Michigan 

M. 

41 

6 

Sept  20 

Yellow  fever 

ff 

Gennany 

if 

25 

7 

Aug.    7 

ft        ft 

Died. 

'Ii«Iand 

fi 

26 

7 

20 

ft        ff 

ft 

Germany 

if 

28 

10 

20 

ft        ff 

if 

Ireland 

if 

28 

10 

f<        ft 

Corpse. 

,  Germany 

ff 

10 

ff        ft 

If 

Ireland 

if 

38 

13 

ff        ff 

ff 

Italy 

ff 

35 

16 

18 

Remittent  feyer 

Convalescent  on  arrival. 

;  Germany 

ff 

25 

16 

19 

Yellow  fever 

fi                fi 

Ireland 

ff 

32 

10 

23 

if        ft 

It                ft 

1       «« 

1 

ff 

25 

10 

29 

If        ft 

ff                ft 

Germany 

ff 

24 

18 

24 

ti          It 

Died. 

f« 

ff 

26 

18 

20 

ff          ft 

II 

*« 

ff 

24 

18 

21 

f<          ft 

« 

ff 

26 

18 

18 

ff          ft 

ff 

« 

ff 

29 

22 

29 

ff          ft 

France 

ff 

37 

22 

27 

ff          ff 

ff 

(i 

F. 

87 

22 

80 

tf          ff 

Ireland 

M. 

35 

28 

25 

ft          ft 

(( 

F. 

22 

23 

25 

ft          ff 

Convalescent  on  arrival. 

(( 

M. 

29 

23 

26 

ff          ft 

ft                ft 

Gennany 

fi 

28 

28 

26 

ft          ft 

ft                ff 

II 

ft 

23 

28 

80 

ff          ff 

ft                ft 

if 

fi 

27 

28 

29 

ft          ff 

Died. 

(« 

if 

52 

23 

26 

ft          ft 

tf 

(( 

tt 

86 

23 

25 

ft          ff 

tf 

(( 

ff 

25 

23 

28 

tf          ft 

ff 

if 

P. 

32 

28 

26 

fC               If 

Unknown 

M. 

23 

Corpse. 

France 

ff 

10 

24 

Aug.  80 

Intermittent  fever 

Germany 

F. 
M. 

14 
8 

25 
25 

Sept    2 
2 

Remittent        « 
If               ft 

1  Brother  and  sister. 

Ireland 

ff 

25 

Aug.  26 

Yellow              " 

Died. 

Germany 

F. 

16 

27 

Sept    8 

Diarrhoea 

England 

M. 

28 

80 

26 

Intermittent     ** 

ii 

t4 

32 

80 

26 

Yellow  fever 

U.  States 

ff 

20 

80 

ff        ff 

Convalescent  on  arrivaL 

Ireland 

ff 

28 

80 

ff        ft 

If 

tt 

ff 

28 

80 

80 

ff        ff 

ft 

New  York 

ft 

30 

80 

80 

if        ff 

ft 

Ireland 

ff 

21 

81 

1 

ft        ft 

Died     " 

ff 

ft 

18 

Sept    2 

5 

ft        ft 

ff 

ff 

24 

2 

6 

ft        ft 

Died. 

Maryland 

ft 

32 

2 

6 

Intermittent  fever 

Recovered. 

Ireland 

ff 

26 

7 

9 

ff               ft 

ft 

Germany 

ff 

21 

7 

9 

Yellow  fever 

Died. 

ff 

ff 

24 

11 

ft        ft 

Convalescent 

N.  Orleans 

ff 

16 

14 

ff        ff 

tf 

Unknown 

ff 

25 

14 

Corpse. 

Germany 

ff 

18 

15 

17 

tf        It 

Died. 

Unknown 

f( 

26 

Corpse. 

ii 

ft 

26 

ii 

Germany 

<f 

28 

27 

27 

<f        ff 

Died. 

Ireland 

ft 

29 

80 

Oct     1 

ff        tf 

it 

if 

ff 

25 

Oct     1 

29 

Paralysis 

Preceded  by  apoplexy. 

ff 

" 

85 

5 

5 

Fever 

Died. 
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Quarantine  Repcrtj  18S3 — Gontinaed. 


RfttiTit7or 

S«z. 

4! 

Duteof 

Dfttoof 

Fonuofdiaea 

niliiecta. 

M. 

18' 

uriTaL 

diaebuse. 

Oct.    16  Oct    18| Intermittent  fever 

Tti.^  \  Brothers. 
^*^|  Chronic 

<< 

»« 

14 

16 

18j 

Gernuuiy 

« 

35 

20 

8i:Etemittent 

ReeoTered. 

(« 

i< 

8 

20 

Corpse. 

LreUuid 

<( 

35 

21 

29  Remittent 

RecoTered. ' 

•t 

F. 

12 

21 

29,  Intermittent 

« 

Family  from 

(( 

«f 

12 

21 

29  Remittent 

i< 

niinois  Cen- 

fC 

«( 

8 

21 

29  Intermittent 

c< 

tral  BaU- 

(( 

<< 

6 

21 

29 

t« 

<« 

road. 

« 

M. 

4 

21 

29 

« 

<c 

<« 

(« 

36 

80 

Not.     6  Diarrhoea 

Died.    AbsceM  of  liTer. 

New  York 

c< 

28 

29 

7  j  Remittent 

RecoTered. 

Dlinois 

(( 

18 

Not.    4 

23;  Dysentery 

(< 

Ireland 

F. 

18 

6 

25  Remittent 

« 

(( 

(( 

28 

6 

25';Paerperal 

« 

Germany 

M. 

30 

18 

25 'Ch.  diarrhoea 

Died. 

Virginia 

(t 

17 

29 

30 

»(           i< 

<( 

Germany 

i( 

27 

29 

Dec.     6 

t< 

RecoTered. 

u 

tf 

20 

Dec.  16 

24 

Cholera 

« 

Scotland 

<( 

24 

20 

20 
Jan.  12, 

(( 

Died. 

Germany 

« 

40 

20 

1854. 
Dec.  20, 

Yellow  fever 

RecoVd.    Typhns  icterodes., 

f< 

(< 

49 

20 

1853. 
Jan.    4, 

Cholera 

Died            1 

One  hour  after 
amvaL 

« 

F. 

46 

20 

1854. 

<( 

Recovered. 

« 

<< 

13 

20 

Jan.     4 

Cholerine 

•i 

These  five  cases 

« 

(i 

10 

22 

4 

t< 

(( 

were  of  one 

« 

M. 

16 

21 

4 

Cholera 

t( 

family. 

Biver  closed  by  ice  until 

February,  1864. 

It  will  be  noticed  that  the  number  of  cases  of  disease  occnrrlng} 
or  rather  landed  at  quarantine  in  this  year,  falls  much  below  that 
of  1852,  or  that  of  1854.  The  cases  of  yellow  fever  were  princi- 
pally the  deck  hands  of  steamboats ;  among  the  immigrants  there 
were  but  few  cases. 

It  will  be  further  noticed  that  the  only  cases  of  cholera  reported, 
occurred  in  December,  and  may  be  viewed  as  the  germs  of  the  epi- 
demic that  pervaded  the  city  in  the  succeeding  year.  Careful  in- 
spection of  the  quarantine  reports  will  evince  what  a  fruitful  source 
of  disease  is  afforded  by  the  immigrant  supply  which  annually 
flows  into  the  city  by  way  of  the  southern  river,  and  it  will  sustain 
the  general  views  presented  in  our  report  as  to  the  marked  promi- 
nency of  this  channel  being,  in  every  year,  the  source  of  cholera 
and  its  cognate,  as  well  as  other  diseases. 
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EEPORT  ON  THE  YEAR  1854. 

This  is  memorable,  in  St.  Louis  at  least,  as  being  the  most  un- 
healthy and  fatal  year,  after  1849,  that  has  occurred  since  the  reap- 
pearance of  cholera.    It  was  also  remarkable  for  the  hottest  and 
dryest  summer  known  within  the  recollection  of  the  oldest  inhabit- 
ants.   It  was,  in  this  respect,  greatly  in  contrast  with  the  year  pre- 
ceding, which  was  healthy,  and  the  summer  of  which  was  compara- 
tively the  most  moderate,  in  point  of  temperature,  experienced  for 
several  years.    To  present  these  facts  in  their  plainest  form,  we 
have  detailed  the  meteorological. observations  for  the  spring  and 
summer  months  of  this  year  in  duplicate,  showing  the  daily  and 
weekly  cUmatic  data,  so  as  to  compare  them  with  the  mortuary 
tables,  which  we  also  made  out  to  some  extent,  to  show  the  daily 
and  weekly  results.    Cholera,  cholera  infantum,  diarrhoea  and  dy- 
sentery predominated  greatly  in  this  year,  and  the  conclusions  pre- 
sented in  our  previous  pages  as  to  the  influence  of  the  "cholera 
cause"  in  increasing  the  amount  and  fatality  of  those  and  other  dis- 
eases are  sustained  by  the  statistics  of  this  year.    During  the  ex- 
cessive heat  of  the  summer,  nervous  aflfections  were  unusually  fre- 
quent, and  fatal  in  adults  as  well  as  in  children.    Placing  out  of 
view  the  excessive  mortality  by  "  sun  stroke,"  the  fact  stiU  remains 
that  apoplexy,  cerebritis.and  meningitis  were  of  more  frequent  oc- 
currence in  this  than  in  previous  summers,  when  the  heats  were  not 
80  excessive.     The  chronic  results  of  affections  of  the  nervous 
centres,  exist  in  many  subjects  as  sad  living  monuments  of  the 
effects  of  the  intense  summer  heat,  aside  from  the  proofs  of  these 
which  the  mortuary  registry  affords.    The  visitation  of  dysentery 
was  the  most  widely  spread  and  persistent  that  we  have  noticed  in 
this  section  of  country ;  it  was  also  the  most  fatal.    A  few  cases  of 
well-marked  yellow  fever  originated  in  the  city  in  August,  but  that 
which  was  most  remarkable,  as  to  fevers,  was,  the  reduced  prevalence 
of  our  climatic  fevers,  particularly  intermittent,  during  the  summer 
and  autumn.    The  mortuary  tables  give  no  idea  of  this  comparative 
reduction,  for  the  excessive  prevalence  of  cholera  in  July  rendered 
the  cases  of  bUious  fever  more  fatal  than  in  the  previous  year; 
hence  an  erroneous  deduction  might  be  sustained .  from  the  mor- 
tuary data,  if  these  be  taken  as  the  basis  of  conclusions.     The  di- 
minished prevalence  of  fevers  was  the  subject  of  general  remark 
among  physicians,  and  the  statistics  of  the  sale  of  quinine  (a  plain 
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index  of  the  relative  frequency  of  these  diseases  in  different  years) 
show  a  very  great  reduction  in  this  year  compared  with  the  pre- 
ceding years.  In  communications  sent  to  us,  and  from  other  media 
of  information,  we  also  learn  the  fact  that  cholera  and  its  cognate 
diseases  were  redundant,  whereas  climatic  fevers  were  diminished. 
This  remark  applies  to  almost  every  section  of  the  State,  and  was 
generally  referred  to  the  one  cause,  namely,  the  excessive  heat  of 
the  summer,  the  absence  of  humidity,  and  the  thorough  desiccation 
of  organic  matters  in  the  soil.  The  only  exception  to  this  in  any 
section  was  in  the  northern  counties  of  the  State,  and  in  southern 
Iowa,  which  district  was  visited  by  heavy  rains  in  July :  these  cli- 
matic fevers  commenced  earlier  than  usual. 

Diseases  op  St.  Louis. 

Cholera. — This  disease  appeared,  in  this  as  in  other  years,  first 
by  relays  of  cases  in  the  first  or  winter  quarter.  The  earliest  no- 
tice we  have  of  its  approach  was  the  occurrence  of  cases  at  quaran- 
tine in  December,  1853.  Additional  cases  occurred  there,  and  in 
the  city  in  January  and  February,  1854,  among  immigrants,  crowds 
of  whom  began  to  pour  in  on  the  opening  of  navigation  and  con- 
tinued for  the  rest  of  the  year.  The  total  number  arriving  at 
quarantine  in  February  and  March  was  over  5,000,  the  total  there 
arriving  from  February  1st  to  June  80th  was  12,775.  (See  Quaran- 
tine Eeport  and  Statistics  of  Immigration.) 

In  the  beginning  of  April,  a  sudden  increase  of  the  disease  was 
noticed  in  this  city  ;'a  diminution  of  it  occurred  towards  the  end  of 
that  month,  which  was  maintained  until  the  end  of  May.  During 
the  second  and  third  weeks  of  June,  however,  the  prevalence  of  the 
disease  was  greater  than  in  any  preceding  weeks  of  the  year,  and 
it  continued  rapidly  increasing,  and  from  the  first  to  the  tenth  of 
July,  the  epidemic  was  at  its  maximum.  A  gradual  diminution 
then  began,  which  continued  until  the  middle  of  August,  when  an 
increase  was  again  observed,  which  prevailed  to  the  end  of  the  first 
week  in  September,  when  a  rapid  reduction  was  maintained,  and 
by  the  end  of  the  month  the  epidemic  ceased  in  the  city.  Three 
stadia  are  therefore  noticeable  of  the  disease  in  this  year ;  the  first, 
beginning  in  January,  ended  with  April ;  the  second,  beginning  af- 
ter the  middle  of  May,  attained  its  acme  by  the  middle  of  July, 
declined  until  the  middle  of  August,  when  the  third  and  last  sta- 
dium was  presented,  which  ended  with  September.    Of  these,  the 
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second  or  middle  was  the  severest  as  regards  the  extent  of  its  dif- 
fusion, or  the  number  included  in  its  outbreak. 

The  general  opinion  of  physicians,  as  to  the  character  of  the  dis- 
ease in  this  year,  is  that  is  was  as  virulent  as  in  1849,  the  great 
cholera  year.  In  our  opinion  it  was  even  more  malignant  than  in 
that  year.  The  cases  we  saw,  and  those  of  which  we  heard,  were 
more  rapidly  fatal  than  the  generality  of  cases  coming  under  our 
notice  in  1849.  The  diarrhoeal  stage  was  more  briefly  displayed, 
the  stage  of  collapse  more  rapid  in  progress,  the  general  distress  of 
the  patient  was  greater,  and  the  signs  of  cerebral  and  pulmonary 
congestion  were  more  marked,  and  were  presented  earlier.  We 
need  scarcely  add  that  remedies  seemed  more  powerless  in  this 
than  in  any  previous  epidemic.  In  short,  in  proportion  to  the 
number  attacked,  cholera  in  this  year  carried  off  a  greater  propor- 
tion of  subjects  than  in  any  of  its  previous  visitations. 

Class  of  Subjects  atidched. — The  newly-arrived  immigrants  suffer- 
ed most  severely  from  this  disease.  We  have  no  means  of  com- 
puting accurately  the  proportion  they  formed  of  the  weekly  mor- 
tality in  the  city,  as  the  legal  ordinances  which  require  a  statement 
of  the  nativity,  period  of  residence,  locality,  &c.,  in  the  physicians' 
reports  of  deaths  were  not  fully  enforced  by  the  city  authorities. 
The  immense  excess  of  mortality  amongst  the  immigrant  class  at- 
tracted the  attention  and  censures  of  the  public  press,  and,  as  an 
evidence  of  the  above  we  take  at  random  a  few  extracts  from  these 
prints,  as  well  as  also  to  show  the  popular  estimate  of  our  last  sum- 
mer weather : — 

(FsoH  *<THS  St.  Louis  Republican.") 

^^  Weekly  Mortality  in  St.  Louis. — We  annex  the  official  report  of 
the  City  Register  of  the  mortality  in  St.  Louis,  for  the  week  ending 
on  the  12th.  The  total  number  of  deaths,  it  will  be  observed,  was 
162,  being  an  increase  of  57  on  the  previous  week.  But  it  will 
also  be  noticed  that  over  one-half  of  those  who  died  were  persons 
who  had  been  in  the  city  but  a  short  time;  40  having  been  here 
from  1  to  15  days  only,  85  from  1  to  30  days,  and  many  others 
from  one  month  to  4  or  5  months.  The  weather,  too,  was  such  as 
had  rarely  been  experienced  here  so  late  in  June — cold,  wet  and 
cloudy — making  fires  absolutely  necessary  to  comfort.  Some  of 
the  deaths  were  produced  by  cholera  well  defined ;  but  the  cases 
cannot  be  regarded  in  any  other  light  than  as  sporadic,  and  we 
have  no  apprehension  of  any  epidemic  during  the  present  season. 
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It  is  more  than  probable  that  the  next  report  of  deaths  will  dimi- 
nish the  number  now  recorded. 

"Abstract  of  deaths  in  the  city  of  St.  Louis,  for  the  week  ending 
June  12th,  1854  :— 

WMte  males 88 

**    females 71 

Children  of  five  yean  and  under 70 

Free  colored 2 

81aye 1 

Total 162 

"  Of  the  above  deaths,  over  one-half  are  emigrants,  who  have 
been  in  the  city  but  a  short  time,  viz :  40  from  1  to  15  days;  35 
from  1  to  80  days ;  and  also  many  others  who  have  been  in  the 
city  from  one  month  up  to  four  or  five  months.    Attest : 

"  SOC.  NEWMAN,  Register^ 

(Fbom  <'thb  St.  Louie  Repubuoah.") 

^^ Mortality  in  St.  Louis. — The  weekly  report  of  the  whole  number 
of  interments  is  published  below.  There  is  an  increase  on  the 
previous  week's  statistics  of  ten ;  but  it  would  seem  from  the  phy- 
sicians' certificates  that  only  forty  of  the  whole  number  were  citi- 
zens of  St.  Louis,  all  the  others  were  from  abroad,  and  mainly 
emigrants  from  Europe.  The  public  hospitals  furnish  a  very  con- 
siderable proportion  of  the  deaths,  and  the  patients  are  generally 
sent  there  in  a  dying  condition. 

"  Abstract  of  deaths  for  the  week  ending,  June  19th,  1854 : — 

White  males 89 

'<    females 81 

Children  of  five  years  and  under 76 

Slayes  2 

Total 172 

"  N.  B.  From  the  very  imperfect  returns  of  the  physicians  and 
from  their  not  complying  with  the  law  and  ordinances  of  the  city, 
it  is  impossible  to  make  a  correct  statement  as  to  the  number  of 
emigrants  who  have  died  during  the  week. 

"  On  an  examination  of  the  certificates  one  would  judge  that,  out 
of  the  total  mortality,  40  only  were  citizens.    Attest : 

"SOO.  NEWMAN,  aty  Register^ 
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(Fbom  «thb  St.  Lotns  Bbpublicak.'') 

^^  Health  of  the  OUy. — Innumerable  reports  have  been  circulated 
in  regard  to  the  health  of  the  city,  and,  as  the  best  means  of  in- 
forming the  community  accurately  of  the  facts,  we  have  obtained  of 
the  City  Begister  a  somewhat  detailed  statement  of  the  interments 
at  each  cemetery  for  the  week  ending  with  Sunday  last :  according 
to  the  official  reports,  there  were  the  following  interments  in  the 
different  cemeteries : — 

City  Cemetery 96 

Bock  Spring 174 

German  Protestant 44 

Lntheran 14 

St.  Vincent 89 

Salem 29 

Holy  Ghost 52 

Bellefontaine 19 

Total  (Jnly  10)      .        . 470 

"Of  this  number,  207  were  of  5  years  of  age  and  under,  and  the 
deaths  from  cholera  were  207.  Of  the  interments  in  the  city  ceme- 
tery, all  were  emigrants  newly  arrived;  and  over  two-thirds  of  those 
interred  in  the  Bock  Spring  cemetery  were  also  emigrants.  The 
same  might  be  said  of  the  Holy  Ghost,  and  one  or  two  other  ceme- 
teries. 

"We  need  not  undertake  to  account  how  it  is  that  emigrants  die 
in  this  wholesale  manner.  There  are  those  who  ought  to  inquire 
into  and  correct  these  evils.  Nothing  can  be  more  certain  than 
that  it  is  absolutely  necessary  that  they  should  take  passage  on 
commodious  boats  from  New  Orleans ;  that  they  should  undergo 
some  cleansing  process  after  leaving  ship-board ;  that  they  should 
be  careful  of  all  excesses  in  eating  and  drinking  whilst  on  our 
steamers,  and  that  they  should  be  furnished  with  clean  and  well 
ventilated  quarters  on  their  arrival  here.  Instead  of  this,  they  are 
crammed  on  board  our  steamboats  immediately  on  their  arrival  at 
New  Orleans,  and  by  their  own  emigrant  agents ;  they  buy  and  eat 
everything  within  their  reach;  and  by  the  time  they  reach  here, 
they  are  aU  fit  subjects  for  cholera,  ship-fever,  or  anything  else. 
Here  they  are  stowed  away  so  thick,  in  the  most  uncomfortable 
tenements  in  the  town,  that  it  is  a  miracle  if  they  fail  to  sicken  and 
die.  Were  it  not  for  this  wanton  neglect  of  these  unfortunate  emi- 
grants, by  those  who  ought  to  take  more  interest  in  them,  our  bills 
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of  mortality  would  present  no  remarkable  increase — none  not  justi- 
fied bj  the  extreme  heat  of  the  summer. 

"  Two  such  weeks  of  hot  weather  as  we  have  just  passed  through, 
have  never  been  experienced  in  this  city.  Every  day  for  that  time, 
and  almost  every  night,  the  heat  has  been  intense.  There  has  been 
no  change  or  mitigation  of  it,  and  the  pavements  and  the  houses 
are  heated  to  an  extent  never  before  known.  Almost  every  day 
of  the  past  week,  persons  who  were  exposed  to  the  sun  were 
stricken  down,  and  a  good  many  of  them  lost  their  lives.  On  Sun- 
day, seven  died  from  this  cause.  There  were  others,  females  as 
well  as  males,  who  died  from  the  imprudent  use  of  ice- water,  and 
these  accidents  go  to  swell  the  list  of  mortality. 

"We  make  these  statements  in  order  to  quiet  the  minds  of  those 
who  may  have  friends  here,  or  who  may  have  business  here.  As 
soon  as  there  is  a  change  in  the  weather,  and  immigration  ceases, 
there  will  be  a  change  in  the  bills  of  mortality.  Few  foreigners 
are  now  arriving  from  New  Orleans,  and  those  who  are  now  here, 
will  soon  be  convalescent." 

(From  "the  Repubucaw,"  July  14th.) 

"  The  Health. — A  portion  of  the  city  in  the  neighborhood  of  the 
Park  mill  on  Market  Street,  was  greatly  afflicted  on  Sunday  and 
Monday  by  fatal  cases  of  cholera.  The  deaths  numbered  some  fif- 
teen. After  that  time  the  disease  abated.  On  Wednesday,  yester- 
day morning,  there  was  only  one  death.  The  ravages  of  the  dis- 
ease were  confined  to  one  block  chiefly  inhabited  by  emigrants,  and 
in  a  most  insalubrious  condition." 

(From  the  "St.  Louis  Evening  News,"  Sept.  Ist.) 

"  J3b<  Weather. — The  long  continued  hot  weather  is  almost  unpre- 
cedented in  this  city.  For  almost  four  months  the  thermometer 
has  ranged  in  the  neighborhood  of  100,  as  often  above  as  below. 
Yesterday,  there  were  seven  deaths  from  sunstroke  reported,  and 
probably  several  more  not  known.  Had  the  weather  been  damp 
instead  of  dry  at  the  same  temperature,  the  health  of  the  city  must 
have  suffered  severely.  The  decay  of  vegetable  matter  producing 
the  malaria  so  &vorable  to  the  prevalence  of  febrile  diseases,  has 
been  prevented  by  the  heat  drying  it  before  decomposition  could 
take  place.  The  state  of  the  atmosphere  and  of  the  sky  at  present 
seems  to  indicate  the  near  approach  of  rain,  after  which,  it  is  to  be 
hoped,  the  temperature  will  be  considerably  lower." 
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(Fkom  **  THi  Bepvbzjcak,"  Sept.  19th.) 

"  Office  of  the  Board  of  Health. 

"For  a  few  days  past,  this  office  has  resembled  a  hospital  more 
than  anything  else.  The  sick  from  the  city  and  county  have  poured 
iQto  it,  and  sometimes  the  place  has  been  almost  jammed  with  in- 
valids lying  over  the  floor,  on  the  doorsteps,  and  leaning  their  ema- 
ciated forms  against  the  walls,  pleading  for  relief. 

"  Last  evening  the  office  was  thronged  with  ten  or  a  dozen  of 
these  poor  distressed  beings,  who  had  been  sent  in  from  the  rail- 
road. They  had  been  taken  sick  and  were  unable  to  work,  and  had 
come  upon  the  city  for  succor.  Some  of  the  city  officers  were  in  a 
quandary  in  regard  to  the  proper  method  of  disposing  of  these  sub- 
jects. They  thought  the  city  had  nothing  to  do  with  them,  and 
that  the  county  should  take  care  of  its  own  paupers.  As  they  had 
not  been  residing  in  the  city  for  a  length  of  time,  they  could  not 
be  considered  as  entitled  to  an  asylum  in  the  City  Hospital,  but  it  was 
finally  concluded  to  give  them  the  benefit  of  it,  as  some  disposition 
had  to  be  made  of  them.  These  invalids  had  been  lying  there,  ex- 
posed in  the  streets  for  two  or  three  hours,  and  there  is  scarcely  an 
hour  during  the  day  that  the  office  does  not  contain  two  or  three 
hospital  subjects." 

The  following,  published,  we  believe,  in  1849,  is  as  appropriate 
as  it  is  true  of  the  year  1854 : — 

^^ Health  of  SU  Louis. — The  editor  of  the  Memphis  JEagle,  who  has 
been,  it  seems,  a  citizen  of  St.  Louis,  indulges  in  the  following 
expositions  in  regard  to  the  present  epidemic  in  St.  Louis  and 
Cincinnati : — 

**  *  We  do  not  think,  however,  that  the  causes  of  this  extraor- 
dinary amount  of  deaths  can  properly  be  found  to  be  local  to  St. 
Louis.  After  a  residence  of  many  years  in  that  beautiful  city,  we 
are  prepared  to  pronounce  it  one  of  the  healthiest  places  in  the 
valley  of  the  Mississippi.  In  no  city  have  we  met  more  of  those 
venerable  men  whose  whitened  locks  proclaim  that  patriarchal  age 
which  an  otherwise  hale  appearance  would  seem  to  belie,  and,  from 
some  observation  in  the  premises,  we  judge  the  average  length  of 
human  life  in  the  city  of  St.  Louis  to  be  greater  than  in  any  other 
city  of  the  West 

"  *The  secret — if  secret  it  be-— of  the  immense  mortality  in  St. 
Louis,  is  found  in  the  fact  that  it  is  a  point  upon  which  foreign 
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emigrants  concentrate  more  largely  than  upon  any  other  in  this 
country.  Not  only  is  this  the  case,  but  it  is  further  a  kind  of 
mammoth  caravansary,  in.which  emigrants  of  all  climes  and  nations 
tarry  for  a  day,  or  a  week,  or  a  month,  and  then  spread  themselves, 
portions  of  the  mighty  tide  of  immigration  to  this  country,  through 
the  unoccupied  portions  of  the  great  and  rich  northwestern  valley. 
They  generally  bring  with  them  to  St.  Louis  the  seeds  of  diseases 
which  float  upon  the  thousand  winds  through  which  the  traveller 
passes,  and  then  they  fall  victims  finally  to  the  malady,  contracted 
on  the  disgusting  after-deck,  of  a  Mississippi  steamer,  or  in  the 
gloomy,  comfortless,  and  ill- ventilated  cabin  of  a  lazily-moving 
canal  boat  The  quarantine  which  the  authorities  of  St.  Louis 
have  just  established,  is,  we  think,  a  wise,  humane,  and  necessary 
arrangement,  beneficial  to  the  emigrant,  not  injurious  to  commerce, 
and  all  important  to  the  city.  It  will  effiice  from  St.  Louis  the 
reproach  of  being  called  the  graveyard  of  the  Mississippi  valley, 
and  will  place  the  emigrant  under  most  judicious  sanitary  restraint 
and  medical  supervision.  The  quarantine  should  be  established  as 
a  permanent  measure.' " 

The  editor  of  the  St.  Louis  Medical  and  Surgical  Journal^  in  his 
number  for  July,  presents  some  remarks  on  the  health  of  the  city, 
which  fully  concur  with  the  statements  above  given.  We  refer  our 
readers  to  the  number,  p.  880. 

Causation. — No  disease,  in  its  origin  and  progress,  shows  more 
clearly  the  influence  of  the  "crowd  poison"  than  epidemic  or 
Asiatic  cholera.  It  originates  in  the  midst  of  the  Atlantic,  in  the 
crowded  steerage  of  the  immigrant  ship,  which  sailed  from  no  un- 
healthy port  to  which  the  germinating  seeds  of  the  disease  could 
be  traced.  It  proclaims  itself  on  the  deck  of  the  Mississippi 
steamer,  surcharged  with  its  living  and  dying  freight  when  the 
port  whence  the  vessel  sailed,  and  those  which  it  passes  are  exempt 
from  the  disease.  It  breaks  out  amongst  these  emigrants  in  the 
crowded  hovels  in  which  they  herd  together  on  landing.  It  thus 
infests  them  until  the  poison,  gathering  potency  in  the  narrow 
alleys  and  humid  courts  of  the  city,  and  fostered  by  the  habits  of 
the  immigrants,  spreads  from  there  as  a  foci  and  contaminates 
other  like  localities.  Such  has  been  the  source  of  cholera  in  St. 
Louis,  in  every  year  of  its  visitation. 

Selection  of  Victims. — It  has  been  ofben  noticed  that  this  disease 
selected  its  subjects  as  if  by  preference  from  certain  families,  to  the 
exclusion  of  others,  in  every  way  similarly  exposed  to  its  attack. 
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This  selection  once  made,  the  fatality  of  the  disease  was  remark- 
able. 

Dr.  McPheeters,  in  his  report  on  epidemic  cholera  in  St.  Louis  in 
1849,  relates  instances  of  this  "elective  affinity,"  and,  in  the  subse- 
quent years  when  cholera  has  prevailed,  the  same  has  been  ob- 
served.  Thus,  in  tUs  year,  an  English  famUy,  composed  of  father, 
mother,  and  six  children,  were  landed  at  quarantine.  Notwith- 
standing every  precaution  that  could  be  taken  to  prevent  it,  the 
mother  and  three  children  were  there  attacked;  the  mother  and 
two  chUdren  died.  To  prevent,  if  possible,  their  further  exposure, 
the  remaining  members  of  the  family  were  removed  to  the  city. 
A  few  days  after  their  removal,  two  of  the  children  were  attacked 
and  died.  In  this  case  the  quarantine  physician  was  awakened 
to  the  danger  of  the  family,  for  he  had  observed  this  family  pro- 
clivity to  the  disease  in  other  instances,  and  therefore  took  every 
means  at  command  to  prevent  the  anticipated  result,  yet  without 
avail.  Many  other  families,  situated  in  every  respect  like  this  one, 
and  even  more  liable  to  the  disease  by  reason  of  their  imprudence, 
nevertheless  escaped.-  Dr.  Leavenworth,  who  stated  the  above  facts 
to  us,  noted  other  instances  of  a  parallel  kind.  Under  our  own 
observation,  similar  cases  have  occurred.  This  family  tendency  to 
the  disease  is  not  dependent  upon  locality,  for  of  some  families  of 
whom  it  is  recorded,  the  members  were  scattered,  some  being  in 
the  city,  others  in  the  country,  yet  the  disease  selected  them  as 
victims.  When  an  inception  of  this  kind  has  appeared  in  a  family, 
that  is,  when  several  members  have  been  attacked,  we  have  known 
of  the  others  being  removed  to  presumed  healthier  localities  in 
order  to  avoid  the  disease,  yet  it  pursued  them. 

LocaUzation  of  the  Disease. — The  disease  prevailed  to  a  greater  or 
less  degree,  in  every  section  of  the  city,  but  in  some  districts  more 
than  in  others.  The  unimproved  sections,  or  those  in  which 
grading  had  been  but  lately  effected,  sufiTered  more  than  the  well 
improved  central  portions  of  the  city.  This  was  owing  in  part  to 
the  character  of  the  local  population,  but  as  much,  also,  to  topo- 
graphical circumstances.  The  population  mostly  attacked  were 
reckless  of  exposure,  very  imprudent  in  their  habits  of  living,  and 
domiciliated  in  crowds  in  illy- ventilated  and  damp  tenements. 
Localities  which  had  been  recovered  from  partial  or  complete  in- 
imdation  by  filling  in  with  earth,  or  other  means  of  drainage,  were 
the  selected  haunts  of  the  disease.  Districts  noted  as  the  foci  in 
every  year  of  bilious  and  intermittent  fevers,  and  of  diarrhoea  and 
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dysentery,  were,  in  cholera  years,  overrun  by  this  disease.  It  is  a 
remarkable  fact  that  steamboats  which  in  one  year  were  visited  by 
the  disease,  were  most  liable  to  its  reappearance  in  subsequent 
years.  This  can  be  sustained  by  reference  to  our  city  newspapers 
for  the  years  that  cholera  invaded  the  city.  Among  the  localities 
within  the  city  that  may  be  noted  as  cholera  districts,  are  the  first 
and  second  wards  in  the  southern  section,  the  "graveyard"  lying 
between  Chouteau's  Lake  and  Market  Street,  and  Ninth  and 
Eleventh  Streets ;  "Hell's  half-acre,"  which  was  formerly  the  basin 
of  the  lake,  located  between  6th  and  7th  Streets,  and  Spruce  Street 
and  Chouteau  Avenue ;  the  block  bounded  by  St.  Charles,  Eighth 
and  Ninth  Streets,  and  Washington  Avenue,  and  a  cluster  of  eight 
or  ten  squares,  or  blocks,  the  centre  of  which  is  the  intersection  of 
Eleventh  and  Morgan  Streets.  In  these  last  two  localities,  the 
neighborhoods  are,  to  some  extent,  supplied  with  water  from  wells 
excavated  in  part  in  the  limestone  strata  underlying  the  soil,  which 
is  here  not  very  deep.^  The  surface  drainage  has  a  fair  oppor- 
tunity to  percolate  the  soil  and  mingle  (very  imperfectly  purified, 
it  may  be  supposed,  by  the  filtration)  with  the  well  water.  The 
localities  last  described  are  in  the  central  surface  section  of  the  city, 
according  to  the  topographical  description  given  in  the  opening 
pages  of  our  report.  Another  cholera  district  in  this  section  is  the 
vicinity  of  Green  Street  from  Fourth  to  Tenth  Streets.  The  dis- 
trict composed  of  from  30  to  40  blocks,  bounded  by  Franklin 
Avenue  and  O'Fallon  Street  south  and  north,  and  Sixth  and  Four- 
teenth Streets  east  and  west,  has,  in  every  year,  been  severely 
visited  by  cholera.  This  district  is  traversed  by  low  land  which 
was  formerly  an  extensive  ravine  or  pond,  now  recovered  from 
inundation  by  draining.  The  north  sections  of  the  city,  the  towns 
of  Bremen  and  Lowell,  are  also  among  the  districts  that,  every 
year,  were  pregnant  with  cholera. 

(An  instance  of  the  localization  of  cholera  poison  is  reported  to 
us  while  we  are  writing  (April  26th).  "Within  a  week,  eight  cases 
of  cholera,  all  fatal,  have  occurred  in  an  alley  between  Franklin 
Avenue  and  Wash.  Streets,  and  Sixth  and  Seventh  Streets,  E.  and 
W.  These  are  the  first  cases  in  this  year  (1855)  that  have  occur- 
red in  this  section  of  the  city,  and  originate  in  the  only  tenements 
in  the  alley  that  were  invaded  by  the  disease  last  summer.    An- 

>  We  doubt  if  the  8oil|  in  either  location,  extends  20  feet  perpendicular  below  the 
surface. 
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Other  instance  we  may  report  as  occurring  in  a  previous  year.  In 
the  block  bounded  by  St.  Charles,  Eighth  and  Ninth  Streets,  and 
Washington  Avenue,  a  family  removed  to  avoid  the  pestilential 
neighborhood,  one  of  the  members  having  died  by  cholera.  The 
removed  members  were  exempt  from  the.  disease  so  long  as  they 
remained  away  from  the  deserted  house.  In  some  weeks,  their 
alarm  having  subsided,  and  the  health  of  the  locality  having  im- 
proved, two  of  the  family  returned  to  the  house  to  supervise  its 
heing  cleaned,  previous  to  its  being  again  occupied.  On  their  re- 
turn to  their  temporary  residence,  at  a  distance  from  their  former 
infected  dwelling,  both  of  them  were  attacked  with  cholei:a,  one  on 
the  night  succeeding  the  visit  to  the  infected  dwelling ;  the  other  on 
the  third  day  after.) 

Afariality. — ^This  is  shown  in  the  following  Monthly  Table.  In 
a  subsequent  portion  of  the  report,  the  daily  mortality  during  the 
epidemic  is  presented  in  connection  with  that  by  diarrhoea,  &c. 
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DiABRHCKA,  DySBNTEBY,  ChOLERA  INFANTUM. 

We  notice  these  diseases  in  connection,  because  their  maximum 
prevalence  in  this  year  occurred  at  the  same  time,  namely,  in  the 
sunmier.  They  were  all  equally  influenced  by  the  same  meteoro- 
logic  causes,  were  often  intercurrent  one  with  the  other,  all  pre- 
vailed to  an  unusual  extent,  and  were  under  the  influence  of  the 
one  great  epidemic  cause,  that  of  cholera,  which  prevailed  in  the 
city  from  April  to  October. 

DiABBHCEA  first  became  manifestly  prevalent  in  the  months  of 
March  and  April,  when  epidemic  cholera  was  about  beginning  its 
reign.  It  somewhat  diminished  in  May,  but  resumed  its  course  in 
an  increased  degree  in  June,  and  persisted,  with  but  little  variation 
until  October.  The  disease  observed  in  the  autumn  was  rather 
marked  among  the  resident  population,  but  among  emigrants  re- 
cently arrived,  it  continued  with  much  fatality  until  December, 
when  it  was  reduced,  yet  not  to  the  degree  usually  observed  in  the 
winter  season.  On  looking  over  the  mortuary  table,  it  will  be  ob- 
served that  the  monthly  mortality  by  this  disease  was  nearly  uni- 
form for  the  last  half  of  the  year. 

Dysenteby  was  more  than  usually  prevalent  in  the  final  winter 
months  at  the  commencement  of  this  year,  as  also  in  the  vernal 
quarter.  During  the  last  vernal  month  it  was  more  prevalent  than 
ever  before  known  in  the  city  in  this  month.  In  July,  August^ 
September,  and  October,  its  epidemic  invasion  was  the  most  exten- 
sive we  have  ever  witnessed ;  in  November,  its  ravages  diminished 
in  a  more  notable  degree  than  did  those  of  diarrhoea ;  still,  in  that 
month  and  in  December,  the  number  of  its  victims  was  unusually 
great  for  that  season  of  the  year.  In  point  of  limit  of  time  that  it 
existed,  it  was,  we  believe,  the  most  persistent  epidemic  we  have 
ever  known  here. 

Choleba  Infantum  began  earlier  this  year  than  usual ;  its  in- 
vasion was  greater  than  in  any  year  within  our  knowledge,  for  the 
climate  or  meteorological  circumstances  upon  which  it  depends  were 
notable  in  this  year,  and  its  mortality  exceeded  that  of  any  previous 
year.  The  one  great  cause  that  most  notably  influenced  it,  namely, 
atmospheric  heat,  was  in  this  year  unusually  powerful,  and  it  was 
aggravated  by  the  epidemic  influences  which  generated  cholera, 
dysentery  and  diarrhoea,  that  is,  if  these  have  a  causation  different 
from  that  of  cholera  infantum. 
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We  may,  perhaps,  be  better  able  to  show  the  prevalence  of  these 
enteric  affections,  the  congeners  of  cholera,  bj  the  following  quo- 
tations taken  from  our  diar  j  of  prevalent  diseases  of  St  Louis,  and 
entered  during  the  spring  and  summer  when  their  distribution  in 
the  city  was  most  liberal.  May  15th.  Some  alarm  among  our 
citizens  about  cholera,  which  is  for  the  first  time  attracting  public 
attention.  Diarrhoea  is,  evidently,  more  than  usually  distributed 
in  the  city ;  the  preceding  form  is  cholerine. 

May  31st.  Tendency  to  distribution  of  dysentery  is  very  mani- 
fest. The  prodromus  is,  in  most  instances,  occasional  colic  pains, 
relieved  by  a  discharge  of  flatus ;  some  complain  of  malaise,  loss  of 
appetite,  and  have  slightly  furred  tongue.  It  is  noticeable  that  the 
alvine  dejections  are  suspended  during  the  day  and  become  profuse 
at  night.  Before  dysentery  proper  is  manifested,  the  symptoms  are 
sense  of  pain  and  weight  in  the  stomach,  experienced  after  taking 
food,  and  some  one  or  two  semi-fluid  alvine  dejections  occur,  colic 
preceding  them.  This  is  probably  owing  to  the  distended  stomach 
pressing  on  the  irritable  transverse  colon.  In  some  instances,  the 
frequency  of  the  operations  is  scarcely  augmented ;  the  patient's 
appetite  may  be  unimpaired;  his  general  feelings  during  the  day  are 
as  usual  when  in  health,  with  the  exception  of  occasional  colic 
pains  and  flatus,  with  sense  of  abdominal  weight  and  discomfort ; 
he  rests  well  at  night,  but  next  morning  is  early  aroused  by  colic, 
and  call  to  stool ;  the  debris  of  digestion,  with  vitiated  secretions 
from  the  small  bowels,  having  reached  the  irritable  colon,  soon 
make  their  presence  there  known,  by  calling  for  their  discharge. 
A  profuse  semi-fluid  stool,  composed  of  fragments  of  firm  feculent 
matter,  mingled  with  more  vitiated  feces  fluidified  by  mucus,  is  dis- 
charged, and  in  an  hour  or  two  another  dejection,  smaller  than  the 
first  and  similar  in  character,  occurs,  when  the  bowels  remain 
quieted  until  the  next  morning,  when  the  same  r6le  is  repeated  as 
on  the  day  before.  These  temporary  disturbances  continue  several 
days,  when  a  variation  of  temperature  or  humidity,  or  an  excess  of 
diet,  or  a  meal  of  fruit,  or  some  other  source  of  increased  intestinal 
derangement  intervenes  to  occasion  augmented  irritation  of  the 
mucous  coat  of  the  large  bowels,  when  the  more  marked  and  severe 
symptoms  of  dysentery  set  in  and  persist.  The  cases  of  this  dysen- 
teric tendency  have  so  far,  this  season,  been  gradual  in  their  pro- 
gress, the  programme  above  described  persisting  for  a  variable 
period  of  from  three  to  six,  eight,  or  ten  days.  Some  cases  go  no 
further  than  the  stage  of  prodromus,  or  that  of  colic  irritation,  the 
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subject  being  prudent  enough  to  correct  the  abnormal  tendency  by 
strict  regulation  of  diet,  avoiding  other  than  the  farinaceous,  and 
by  proper  precaution  as  to  exposure  to  humidity,  or  insolation,  or 
he  takes  a  laxative  combined  with,  or  followed  by  an  anodyne,  and 
the  disorder  ceases.  Some,  however,  avoid  all  prudence,  or,  if 
cautious  for  a  time,  intermit  it  when  but  partially  relieved  of  the 
first  threatening  of  disorder,  and  experience  an  increase  of  symp- 
toms ;  prudence  observed  for  a  brief  period,  again  partially  relieves 
them,  caution  is  again  remitted,  and  the  disorder  again  increases: 
thus  a  succession  of  imperfectly  formed  attacks  recur  until  a 
severe  and  perhaps  dangerous  attack  of  ileo-colitis  or  colo-rectitis  is 
fully  established.  In  the  generality  of  such  cases,  during  the  stage 
of  prodromus,  although  the  appetite  may  be  well  sustained,  a  re- 
dundancy of  acidity  in  the  primad  viae  exists,  and  eructations  occur 
after  ingestion  of  food,  and  the  alvine  evacuations  redden  litmus 
paper.  Antacids,  if  resorted  to,  correct  for  a  time  the  symptoms, 
and  defer  the  advent  of  the  graver  stage  of  disease.  In  this  earlj 
stage,  nausea  occasionally  attends ;  in  some  instances  the  food  is 
ejected  with  permanent  relief  of  the  disorder,  if  prudence  of  diet 
and  exposure  be  subsequently  observed.  The  tongue  in  this  stage 
is  moist,  and  has  a  thin  white  fur  coating  its  centre ;  fleeting  bor- 
borygmi  also  occur.  The  nights  may  be  passed  somewhat  restless- 
ly ;  the  pulse  is  yet  undisturbed,  unless  the  dejections  are  frequent, 
and  attended  with  tormina,  when  it  will  be  frequent  and  feeble. 
June  12th.  Great  numbers  complaining  of  diarrhoea.  Cholera  no- 
tably increasing.  The  prevalent  forms  of  diarrhoea  are  those  which 
we  previously  described  as  the  prodrome  of  dysentery,  namely,  the 
muco-feculent,  attended  with  colic,  loss  of  appetite,  &c.,  and  the 
choleraic  or  cholerine,  a  profuse,  painless,  serous  diarrhoea,  accom- 
panied with  borborygmi.  The  latter  class  is  perhaps  in  excess,  and 
the  former  as  to  the  number  attacked.  In  the  former  class  of  cases, 
the  dejections  occur  soon  after  rising  or  after  breakfast,  and  number 
two  or  three  in  the  day,  the  first  dejection  being  perhaps  solid  and 
healthy  as  to  color,  or  but  slightly  softened,  retaining  the  mould  of 
the  intestine,  but  very  pale,  being  of  an  ash  or  sulphur  color ;  this 
evacuation  is  succeeded  in  two  or  three  hours  by  another ;  which  is 
semi-fluid,  and  white,  or  gray,  or  of  a  pale  sulphur  color,  which  is 
voided  with  tormina  and  perhaps  tenesmus ;  a  third  and  perhaps  a 
fourth  similar  to  the  second  is  voided  within  the  next  twelve  or  six- 
teen hours.  The  tongue  is  slightly  furred  with  white  and  is  yet  moist; 
the  skin  is  sallow  and  pallied  ;  the  adnatse  are  icterode,  the  appetite 
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ia  diminished,  there  is  some  sense  of  general  feebleness  complained 
oCf  bat  no  marked  fever.    Bilious  diarrhoea  is  also  very  prevalent^ 
as  18  generally  the  case  in  this  month.    June  20th.  Mortality  much 
incressed  during  the  past  week.   Cholera  is  extending,  and  diarrhoea 
is  very  prevalent,  as  the  prodrome  of  dysentery  in  its  muco-fecu- 
lent  form,  or  of  cholera  in  its  serous  form,  or  as  an  independent 
disorder  in  the  form  of  bilious  diarrhoea.    The  most  interesting  is 
that  which  is  the  initiatory  stage  of  dysentery.    The  undue  preva- 
lence of  colorless  yet  consistent,  or  semi-consistent  alvine  dejections 
is  very  marked  in  all  its  subjects.    In  this  form,  a  draught  of  ice- 
water  almost  invariably  induces  tormina  and  call  to  stool.    June 
24tli.    We  have  never  seen  disorder  so  generally  prevalent  as  diar- 
rhoea has  been  for  the  past  week ;  four-fifths  of  those  we  meet  com- 
plain of  it.     The  predominating  form  is  that  attended  with  semi- 
Said  muco-feculent,  ash-colored,  or  white  dejections,  with  tormina, 
flatulency,  furred  tongue,  and  no  perceptible  fever,  or  but  fleeting 
febricula.    In  those  subjects  who  confine  themselves  to  a  farinaceous 
diet  with  white  meats,  two  or  three  of  these  dejections,  rather  co- 
pious, occur  early  in  the  day ;  paroxysms  of  colic  occur  as  the  day 
passes  on,  with  one,  two,  or  three  small  pallid  evacuations,  or  with 
merely  discharge  of  flatus ;  at  nightfall  a  copious  semi-fluid  dejec- 
tion is  passed,  and  operations  are  suspended  during  the  night  to 
recur  again  in  the  morning.    In  those  who  mingle  fibrous  vege- 
table matter  in  their  diet,  the  dejections  are  more  copious,  fluid, 
frequent,  and  painful,  and  some  ileo-colitis  is  fully  manifested.   July 
1st,  July  8th ;  July  15th.    The  record  merely  repeats  that  the  ten- 
dencies to  disease  observed  are  the  same  as  in  the  week  preceding. 
Cholera  has  much  increased,  and  with  it  there  has  been  a  cessation 
of  almost  every  form  of  disease.    Cholera  infantum  is  very  preva- 
lent|  cases  of  measles  and  of  pertussis  are  distributed  in  the  city ; 
the  number  of  deaths  by  sunstroke  has  been  greater  than  ever 
known  before. 

It  will  be  unnecessary  to  quote  further  from  the  journal,  as  the 
extracts  given  bring  us  to  the  period  of  the  maximum  prevalence 
of  the  epidemic  of  intestinal  diseases  in  the  same  summer.  The 
record  for  the  months  of  July  and  August,  presents  little  more 
than  a  repetition  of  the  entries  already  quoted,  with  notices  of  the 
occasional  variations  observed  in  the  account  of  these  diseases,  and 
the  influence  of  meteorologio  circumstances  on  these  variations. 
By  comparing  the  weekly  mortuary  and  meteorological  tables,  very 
correct  deductions  as  to  the  operation  of  climatic  causes  in  the 
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prevailing  diseases  of  the  summer  may  be  educed.  The  opera- 
tion of  extreme  heat  in  increasing  the  intestinal  disorders,  was 
very  manifest,  and  the  favorable  influence  of  reduced  temperature 
in  diminishing  them  was  very  notable.  For  example,  on  July  9th, 
a  change  from  hot  to  comparatively  mild  summer  weather  occurred, 
with  wind  prevaUing  from  the  north ;  this  continued,  with  some 
elevation  of  summer  temperature,  during  the  day,  but  with  cool 
nights,  until  about  the  16th.  During  the  week,  the  occurrence  of 
new  cases  of  these  diseases  diminished,  and  subjects  previously 
threatened  with  dysentery  were  relieved,  their  dejections  becoming 
darker,  more  consistent  or  pultaceous,  and  the  amount  of  mucus 
passed  and  the  tormina  diminishing.  The  same  favorable  change 
in  disease  was  again  manifested  from  August  4th  to  9th,  when  a 
similar  change  of  temperature  and  wind  prevailed.  In  both  of  these 
weeks  there  was  a  notable  reduction  in  the  mortality  by  these  dis- 
eases. On  the  other  hand,  we  take  the  entry  in  the  journal  for 
August  27th^  which  states  that,  in  the  preceding  week,  the  weather 
had  been  intensely  hot  day  and  night ;  clouds  floated  several  even- 
ings, promising  rain,  but  none  fell;  scarcely  any  breeze  stirred, 
which,  with  the  radiation  from  the  clouds,  rendered  the  weather 
intensely  oppressive.  As  a  consequence,  disease,  generally,  was 
much  augmented,  and  an  increase  of  fatal  cholera  was  a  marked 
result. 

The  foregoing  journalized  quotations  will  aflEbrd  an  idea  of  the 
symptoms  of  the  milder  form  of  dysentery.  For  the  purpose  of 
illustration,  we  may  divide  the  disease,  as  it  usually  occurs  in  St. 
Louis,  into  two  forms — the  mild  and  the  grave,  including  in  the 
former  those  cases  which  are  described  in  the  passages  quoted,  and 
which  constituted  a  large  proportion  of  the  number  that  occurred 
in  the  summer  of  this  year,  and,  indeed,  of  every  year.  The  promi- 
nent  symptoms  of  the  mild  form  are,  increased  dejections  of  feces, 
fluidified  by  mucus,  and  tinged  with  blood.  It  will  be  remarked 
that  the  dejections,  in  the  early  part  of  the  epidemic  season,  were 
near  the  normal  alvine  color ;  as  the  hot  weather  advanced,  they 
departed  from  this  hue,  assuming  the  indications  of  deficiency  of 
bile.  They  were  whitish  or  grayish,  or  like  the  color  of  sulphur 
lotum.  In  the  former,  known  as  "  bilious  dysentery,"  the  redund- 
ancy of  irritated  bile  in  the  alvine  dejections,  or  of  a  secretion 
resembling  it,  gave  name  to  the  disease.  Sense  of  weight  in  the 
bowels,  tormina,  in  few  instances,  tenesmus,  and  loss  of  appetite 
were  in  the  mild  form  associated  with  the  alvine  profiuvia;  but  the 
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general  system  sympathized  bat  little,  in  the  early  stage  of  the 
disorder,  with  the  local  intestinal  distress.  K  the  disorder  were 
neglected,  or  if  it  were  aggravated  by  imprudence,  fever  was  super- 
added to  the  enteritic  lesions,  and  tenderness,  on  pressure  over 
some  portion  of  the  colon,  became  manifest.  The  disease  would 
now  increase,  and  present  the  succession  of  changes  ordinarily  re* 
cognized  in  acute  dysentery.  The  mild  form  of  dysentery,  as 
above  referred  to,  which  is  the  precursor  of  the  graver  colitis,  we 
are  inclined  to  view  as  depending  primarily  on  hepatic  congestion, 
the  colitis  being  the  secondary  lesion.  It  is  one  of  the  forms  of 
manifestation  of  what  Johnston  terms  cutaneo-hepatic  sympathy, 
a  union  of  terms  which,  however  vague  or  unsatisfactory  it  may 
appear  to  some  minds,  still  expresses  an  idea  of  relationship  or 
causation  which  few,  who  have  witnessed  the  dysentery  of  hot 
climates  and  investigated  its  etiology,  can  avoid  accepting.  The 
succession  of  symptoms,  in  the  precursory  stage  of  the  disorder, 
bears  out  the  opinion  that  hepatic  congestion  is  a  primary  link  in 
the  morbid  catenation.  There  is  deficient  secretion  of  bile,  as  mani* 
fested  by  the  pallid  hue  of  the  alvine  dejections ;  there  is  loss  of 
appetite,  gastric  disturbance,  sallow  or  bilious  surface,  icterode 
adnatae,  fulness  in  the  right  hypochondrium,  coated  tongue,  &c. 
When  these  have  lasted  for  a  variable  period,  increased  intestinal 
evacuation  occurs ;  the  dejections — ^two,  three,  or  four  in  the  day — 
are  diluted  with  mucus,  and  preceded  by  tormina ;  blood  makes  its 
appearance  in  the  dejections ;  darting  pains  traverse  the  colon ;  the 
track  of  this  bowel  becomes  tender  on  pressure ;  fever,  more  or  less 
marked,  in  time  sets  in,  and  finally  we  have  signs  of  exudative 
lesions  manifested  on  the  walls  of  the  colon.  We  speak  of  exuda- 
tive change  in  the  walls  of  the  colon  for  the  reason  that  it  has 
been,  under  our  observation,  one  of  the  most  frequent  structural 
changes  known  in  this  form  of  dyisentery.  Often  the  sigmoid 
flexure,  or  transverse  arch  of  the  colon  can  be  distinctly  traced  by 
the  rigid  state  of  the  walls,  developed  as  disease  advances.  Tenes- 
mus, it  was  remarked,  was  not  often  a  symptom  in  the  mild  form 
of  dysentery.  This  form  of  the  disorder,  in  the  adult,  yields  readily 
to  remedies  directed  in  view  of  the  pathology  above  stated.  A  few 
grains  of  calomel,  or  of  blue  mass  with  opium,  repeated  three  or 
four,  seldom  oftener  than  six  times,  until  bile  is  apparent  in  the 
stools,  usually  results  in  diminution  of  the  amount  of  the  mucus 
and  blood,  and  of  the  frequency  of  the  dejections ;  fever,  if  present, 
abates ;  and  rest,  with  due  regulation  of  diet,  and,  perhaps,  an  arc- 
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matic  and  anodyne  draught,  subsequently,  complete  the  cure*    The 
general  effect  of  the  combination  referred  to,  when  given  in  the  mild 
form  of  dysentery,  is  to  restrain  the  alvine  dejections,  and  diminish 
the  abdominal  distress ;  at  the  end  of  twelve,  sixteen,  or  twenty 
hours  from  the  administration  of  the  first  dose,  the  pro-bilious 
operation  is  usually  established,  and  the  symptoms  are  observed  to 
yield.    In  the  severer  cases  of  this  form  of  disorder,  where  the 
signs  of  structural  change  in  the  glands  and  submucous  tissues  of 
the  large  bowels  exist,  the  employment  of  moderate  topical  deple- 
tion,  succeeded  by  warm  fomentations  and  blistering,  with  the 
necessity  of  continuing  the  mercurial  to  incipient  ptyalism,  are  gene- 
rally found  sufScient  to  arrest  the  progress  of  the  disease.     It  is  of 
advantage  often  to  intermit  the  mercurial  and  exhibit  the  oleaginous 
or  saline  laxatives,  combined  with  anodynes,  in  order  to  avoid 
ptyalism  if  possible ;  but  the  mercurial  doses  cannot,  within  the 
general  experience  of  practitioners  in  this  section  of  country,  be 
entirely  superseded  in  the  treatment  of  the  early  stages  of  dysen- 
tery in  the  adult  subject.    The  remarks  we  have  made,  apply  to 
one  form  of  dysentery  common  to  the  summer  season  in  this  portion 
of  the  West.    It  is  that  form  which  is  marked  by  a  somewhat  pro* 
tracted  display  of  the  mild  symptoms  of  dysentery ;  it  is  the  form 
we  have  witnessed  oftenest  in  the  adult ;  it  is  individualized,  so  to 
speak,  by  the  comparatively  mild  array  of  symptoms,  by  being 
unattended  with  marked,  active,  febrile  excitement  in  its  early 
stage.    Yet  it  has  a  severer  stage,  or  grade,  which  is  the  result, 
sometimes,  of  neglect  of  remedies ;  sometimes,  however,  this  severe 
stage  will  supervene,  notwithstanding  the  best  directed  efforts  of 
art. 

The  mild  form  as  described,  if  protracted  or  neglected,  finally 
attains  the  severer  grade  of  well-defined  colitis,  or  ileo-colitis,  or 
colo-rectitis,  and,  in  some  cases,  the  inflammation  involves  the  re- 
maining section  of  the  bowels  and  the  stomach.  In  some  instances 
cystitis  is  superadded,  and,  in  the  adult  female,  morbid  uterine  en- 
gorgement is  an  almost  necessary  complication.  When  the  mild  is 
transferred  into  the  severer  grade,  the  change  is  usually  marked  by 
the  occurrence  of  chilliness,  followed  by  marked  febrile  reaction,  or 
the  febricula  of  the  mild  stage  exacerbated  without  chilliness  preced- 
ing ;  the  heat  of  skin  is  increased,  the  pulse  becomes  more  excitedf 
and  the  local  lesions  are  much  aggravated ;  in  short,  the  disease  now 
presents  the  r6le  of  symptoms  of  acute  colitis,  with  no  marked 
variation  from  the  symptoms  of  those  cases  in  which  acute  colitis 
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18  rapidly  or  promptly  evolved  in  the  inception  of  the  attack.  To 
illastrate  this,  the  grave  form  of  the  disorder,  we  quote  the*  promi- 
nent symptoms  of  the  following  cases,  taken  at  random  from  a 
number  now  before  as : — 

M^  female,  set  38.  September  19th,  acidity  of  stomach,  flatu- 
lency, slight  muco-feculent  diarrhoea.  20th,  12  M.  Chilliness,  fever, 
frequent  muco-sanguine  dejections,  severe  tormina  and  tenesmus ; 
tongue  coated  white,  its  moisture  diminished;  catamenia,  which 
recurred  last  week  at  the  due  period,  to-day  returned,  attended 
with  usual  signs  of  uterine  engorgement;  pain  in  lumbar  region 
distressing;  abdomen  tender  to  pressure  over  uterine  and  colic 
spaces ;  pulse  full,  firm,  tense,  ninety-five  per  minute ;  nausea,  dys- 
pnoea, palpitations  of  heart.  21st.  Symptoms  much  aggravated  last 
night,  now  temporarily  diminished.  Treatment,  mercurial  with 
opium,  cups  to  sacral  and  lumbar  regions,  warm  anodyne  fomenta- 
tions. 22d.  Symptoms  again  aggravated  during  past  night,  dejec- 
tions very  frequent,  composed  of  mucus  with  much  blood ;  tormina 
frequent  and  distressing ;  dysmenorrhcea ;  skin  variable,  alternately 
hot  and  dry,  and  cool  and  sweating ;  pulse  full  but  soft,  eighty -eight 
per  minute.  Continued  treatment  as  yesterday,  substituting  mor- 
phia for  opium.  One-sixth  grain  sulph.  morphise  given,  produced 
deliria,  which  subsided  on  recurrence  to  opium.  23d.  Man^,  Inci- 
pient ptyalism ;  pulse  seventy-two,  soft,  irregular ;  skin  variable  as  to 
temperature  and  secretion;  ten  dejections  last  night,  one  bilious, 
the  rest  of  mucus  and  blood.  Vesper.  Four  small  muco-sanguine 
dejections  since  morning,  skin  cool,  palpitations  of  heart  frequent 
and  distressing,  pulse  irregular  and  feeble.  Nocie,  Nausea  persist- 
ent, vomiting  of  bile  frequent,  profuse  bilious  feeulent  dejections, 
with  much  tormina  and  tenesmus. 

Treatmefni. — Blister  to  abdomen.  B. — Liq.  anodyn.  Hof&nani  c.  tr. 
opiiaoet.;  anodyne  enemata.  24th.  Small  muco-sanguine  dejections; 
nausea  continues;  pulse,  heart  and  skin  as  yesterday;  exhaustion 
more  marked ;  course  of  colon  tender  to  pressure,  dysmenorrhoeal 
symptoms  persist.  25th,  26th,  27th.  Symptoms  much  the  same  as 
on  24th.  During  the  day  they  remit  in  violence,  but  at  night  are 
aggravated.  Treatment,  nutritive  stimuli  and  anodynes,  with  olea- 
ginous  mixture.  On  the  25th,  at  night,  two  grains  of  English  ex- 
tract of  hyoscyamus  were  given,  which  produced  frightful  dreams, 
deliria,  cold  sweating,  and  excessive  irritability  of  stomach  and 
bowels.  The  frequency  of  the  dejections  and  tormina  were  notably 
increased.    A  repetition  of  the  extract  to  the  extent  of  a  grain 
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and  a  hal^  on  the  26th,  was  followed  by  the  same  unpleasant 
results,  which  are  controlled  by  exhibiting  camphor  and  opium. 
The  inference  is  that  the  extract  given  was  unusually  good,  and 
that  acrid  as  well  as  narcotic  effects  may  result  from  this  agent, 
when  given  in  full  doses.    28th.  Frequent  small  mucous  dejections 
without  blood  during  the  day ;  tormina  diminished,  tenesmus  severe; 
other  symptoms  more  fiivorable.    Node.  Cionsistent  bilious  dejec- 
tions, rather  profuse,  set  in,  with  increased  tormina  and  tenesmus, 
and  exacerbations  of  palpitation  of  the  heart ;  no  mucus  or  blood 
passed;  tenderness  of  abdomen  diminished;  pulse  yet  feeble  and 
irregular.    29th.  Tormina  much  diminished;   tenesmus  frequent, 
with  extrusion  of  mucus  and  blood  in  very  small  quantity ;  fibrinous 
tape-like  bands,  several  inches  long,  observed  in  the  dejections. 
Catamenia  suspended.    Flatulent  eructations  very  distressing,  with 
distension  of  the  bowels  and  borborygmi;  urine  diminished,  and 
high  colored ;    dysuria.    Palpitations  of  heart  diminished,  pulse 
feeble  and  irregular,  ptyalism  disappeared.    Treatment,  supporting 
and  anodyne,  mercurial  and  vegetable  astringents  ventured  on,  bat 
now  to  be  suspended,  as  they  increased  the  sensation  of  abdominal 
distress.     B. — 01.  amygdalae  dul.  fli ;  aqu»  lauro-cerasi  f  3iij  ;  aqu» 
pruni  Virginian©  £Si;   syrup  orgeat  f3ss;   ol.  terebinth,  gtt.  Ix: 
tr.  opii  acet.  gtt.  Ixx  ;  aq.  q.  s.  ad  faiv.     Sum.  pro  dos.  coch.  amp. 
no.  ij,  qq.  tfi  horfi.    80th.  Some  symptoms  of  yesterday,  but  dimi- 
nished in  degree ;  elongated  fibrinous  bands  still  appear  in  the  dejec- 
tions.   Node.  Irritative  fever  well  marked,  the  track  of  the  trans- 
verse arch  and  sigmoid  fiexure  of  the  colon  distinctly  traceable 
through  the  abdominal  walls,  by  their  rigid  tumidity,  evincing 
plastic  deposition  in  the  walls  of  the  boweL    Besumed  mercurial 
treatment.     B. — Mass.  hydrarg.  gr.  xvj,  opii  gr.  iv,  in  pil.  no.  vj. 
Sum.  pil.  j,  qq.  3  tfi  horS.    Renew  vesication  over  the  colon.     Oct 
Ist.  Patient  rested  all  night  without  being  disturbed  by  call  for 
dejection ;  three  doses  of  the  pills  taken  during  the  night ;  this 
morning  has  passed  one  black  consistent  dejection,  moulded  to  the 
form  of  the  bowels,  and  accompanied  by  about  f5  of  pus,  separated 
from  the  feculent  matter.    Ptyalism  again  noticed.     Vesper.  No 
dejection  since  morning.    Treatment.  Demulcents  with  animal  jel- 
lies, and  stimulants.    2d.  No  dejection  during  the  night;  irritative 
fever  maintained  in  diminished  degree ;  induration  of  the  colon  less 
apparent.     Vesper.  Sum.  ol.  ricini  c.  tr.  opii.    8d.  Laxative  operated 
mildly  during  the  night.    12  M.  One  consistent  feculent  dejection 
passed,  followed  by  a  small  quantity  of  mucus,  pus,  and  blood.  4th. 
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Oae  dejection,  the  same  as  yesterday.  Irritative  fever  noticed 
every  evening ;  the  daily  dejection  always  accompanied  by  nausea. 
Pus  continued  to  be  present  in  the  dejections  until  the  7th,  and  ir- 
ritative fever  continued.  From  that  date  slight  gastric  disturbance 
persisted  until  the  18th,  when  the  patient  recovered.  The  treat- 
ment after  Oct.  8d,  was  doses  of  the  nitrate  of  bismuth,  with  minute 
portions  of  opium.  The  disturbance  of  the  heart  in  this  case  was 
wholly  functional,  and  disappeared  with  the  enteritic  symptoms. 

(The  general  course  of  the  symptoms  of  acute  dysentery,  as  it 
occurs  in  this  section  of  the  West,  corresponds  with  the  description 
given  by  authorities  of  intertropical  dysentery.    The  disease  some- 
times occurs  as  an  epiphenomenon  in  our  climatic  remittent  fevers, 
and  is,  when  complicated,  amenable  to  the  curative  effects  of  qui- 
nine.    We  intended  to  detail  cases,  illustrating  this  complication, 
and,  also,  to  remark  at  length  upon  the  pseudo-periodicity  which 
sometimes  marks  the  febrile  symptoms  of  this  and  other  acute  dis- 
eases in  our  locality.    By  pseudo-periodicity,  we  mean  that  in  many 
acute  diseases,  remission  of  the  febrile  symptoms  is  observed  in  the 
morning,  with  their  exacerbation  at  night,  yet  such  periodicity  is 
not  amenable  to  the  antiperiodic  operation  of  quinine.   These  topics 
we  are  compelled  to  neglect  for  the  present.    We  must,  also,  pass 
over  the  description  of  dysentery  in  the  infant  subject,  certainly 
the  most  interesting  portion  of  the  subject  we  have  last  taken  up. 
It  would,  very  properly,  occupy  an  entire  chapter,  and  we  find  that 
we  have  not  the  opportunity  of  completiug  our  details  of  it.) 

• 

(We  find  it  utterly  impossible  to  complete  our  report  according 

to  the  plan,  and  in  the  manner  we  originally  intended,  and  are 
compelled  to  close  it  abruptly,  offering  some  remaining  matter,  with 
httle  regard  to  its  arrangement,  and  without  elaborating  our  in- 
tended disquisitions  upon  it.  Many  of  the  topics  that  have  been 
scarcely  more  than  briefly  referred  to  in  previous  pages,  we  intend- 
ed to  examine  deliberately,  before  closing  the  report,  and  to  enlarge 
our  discussion  of  them.  A  prominent  object  we  held  in  view  from 
the  beginning  was,  in  concluding  our  report  on  the  diseases  of  the 
four  years,  to  sum  up  the  facts  presented,  and  trace  out  positively  the 
relations  between  the  diseases  prevalent  in  each  year,  and  meteoro- 
logic  causes  supposed  to  influence  them,  this  being  the  topic  that 
could  be  most  satisfactorily  elaborated  from  the  materials  we  have 
on  hand.     We  regret  that  time  will  not  admit  of  our  carrying  out 
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our  original  intentions.  Another  topic  we  are  compelled  to  ne- 
glect, is  the  treatment  of  the  diseases  referred  to  in  the  report 
The  brief  notice  we  have  accorded  this  topic  in  different  pages,  is 
very  far  from  satisfactory  to  us,  and,  we  are  fully  aware,  will  be  less 
satisfactory  to  our  readers.  We  have,  we  earnestly  hope,  presented 
material  that  will  enable  others,  more  competent  than  ourselves, 
perhaps,  to  fulfil  the  task  of  elucidating  the  obscure  etiology  of  our 
sectional  diseases.  The  material  will  at  least  serve  for  a  com* 
parison  that  will  indicate  the  relative  prevalence  of  important 
epidemics  in  our  own  and  other  sections  of  the  Union.  To  gather 
this  material,  and  arrange  it,  even  in  the  imperfect  form  in  which 
we  present  it,  has  consumed  much  time,  more,  indeed,  than  we  an- 
ticipated ;  to  burrow  for  weeks,  like  a  mole,  unconscious  of  the 
light,  amid  a  dead  heap  of  dry  leaves  of  musty  mortuary  records, 
is  a  service  requiring  patient  labor,  and  which,  with  us,  has  for 
months  past  admitted  of  not  an  idle  hour.  This  task  we  have 
fulfilled  to  the  best  of  our  ability,  according  to  the  time  at  our 
command,  and  the  circumstances.  The  quiet  labor  of  it  has  be- 
come almost  a  thing  of  habit  with  us,  and  we  now  turn  from  it 
with  regret — with  regret  that  the  results  we  promised  ourselves  in 
the  beginning  have  been  so  imperfectly  attained,  and  with  still 
more  regret  that  the  subject  was  not  originally  committed  to  able^ 
hands  than  ours.  The  task  has  served  to  while  away  many  an 
hour  of  a  valetudinary  period  of  our  life,  that,  but  for  it,  might 
have  been  passed  with  less  profit  and  less  pleasure,  and  we  give  it 
up  at  the  last  moment,  to  make  final  arrangements  to  go  in  search 
of  that  which  it  has  been  our  humble  endeavor  to  preserve  for 
others — ^health. — R.) 

Addenda. — Among  the  prevalent  diseases  of  this  year  should  be 
noticed  those  of  the  cerebro-spinal  system,  which  were  in  excess 
during  the  extreme  heats  of  the  summer.  The  weekly  mortuary 
tables  of  these  in  subjects  of  five  years  and  under,  are  all  that  we 
have  time  to  present  on  this  topic.  They  will  be  found  on  another 
page. 

SuKSTROXB. — This  subject,  interesting  and  memorable  in  St 
Louis,  from  its  great  mortality  during  the  excessively  hot  summer 
of  this  year,  we  can  give  but  a  brief  passing  notice. 

A  circumstance  connected  with  it,  is  the  disparity  of  opinion  that 
exists  among  physicians  as  to  its  precise  nature  and  treatment 
This  results  from  the  fact  that  two  different  morbid  conditions  are 
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indaded  in  the  title  "  conp-de-soleil ;"  in  the  one,  the  prominent 
symptoms  are  insensibility,  with  pallor  of  the  general  surface,  cold 
and  relaxed  state  of  the  skin,  oppressed  breathing,  and  enfeebled 
action  of  the  heart  and  arteries ;  in  the  other  form,  there  is  insen- 
sibility,  bat  it  is  unattended  with  the  signs  of  direct  exhaustion 
that  exist  in  the  first.    In  the  former  class,  the  most  prominent 
lesion  of  function,  as  manifested  by  the  symptoms,  is  in  the  orgaus 
of  respiration  and  circulation ;   there  is  congestion  of  the  lungs, 
with  consequent  congestion  of  the  brain ;  in  the  latter,  the  most 
prominent  lesion  is  manifested  in  the  cerebral  functions ;  there  is 
congestion  of  the  brain,  with  a  resulting  oppression  of  the  general 
circalatory  functions,  but  not  direct  exhaustion  of  the  vital  powers. 
In  the  former,  the  pallid  face,  oppressed  breathing,  cold  extremities, 
and  feeble  state  of  the  heart's  action,  attest  the  nature  of  the  dis- 
order, and  indicate  the  remedies  to  be  nsed ;  in  the  latter,  the  state 
of  the  pulse,  which  is  indicative  of  an  oppressed,  but  not  a  depressed 
condition  of  the  circulatioi\«  with  the  reddened  lips,  the  injected 
capillaries  of  the  face,  the  labored  circulation  of  the  great  vessels 
of  the  neck,  evince  a  different  pathological  state  from  the  first  form. 
In  cases  of  the  former  kind,  the  cold  dash,  stimulating  frictions  of 
the  extremities,  the  free  application  of  sinapisms,  of  dry  cupping, 
and,  when  the  power  of  deglutition  returns,  the  exhibition  of  dif- 
fusible stimuli,  are  the  measures  best  adapted  to  obviate  the  exist- 
ing morbid  state ;  when  reaction  recurs,  a  diflerent  order  of  reme- 
dies is  required.    The  cases  of  the  second  form  are  those  which 
have  given  rise  to  the  opinion  that  the  disease  is  an  apoplectic 
condition,  and  that  depletion  is  the  proper  remedy.    The  concur- 
rent opinion  of  many  physicians  who  witnessed  the  disease  fre- 
quently in  the  last  hot  summer,  and  among  whom  are  the  most  ac- 
curate of  our  medical  observers,  is,  that  the  cases  then  presented 
were  instances  of  exhaustion  from  heat,  with  congestion  of  the 
lungs  at  the  prominent  lesion ;  on  the  other  hand,  the  number  who 
contend  that  the  disease  is  apoplectiform  in  its  incipiency,  and  who 
succeeded  in  its  treatment  by  depletion,  is  very  small,  and  the  num- 
ber of  cases  they  saw  comparatively  few.    The  cases  of  the  disease 
that  occurred  in  the  last  summer,  were  not  all  traceable  to  direct 
insolation ;  the  furnace  tenders  in  engine-rooms,  and  bakers  unex- 
posed to  the  sun,  were  sometimes  attacked.    One  case  is  reported  to 
us  of  a  female  who  had  not  been  out  of  the  house  during  the  entire 
of  a  very  hot  day,  being  attacked.    The  excessive  mortality  by 
^  sunstroke,"  during  the  last  summer,  is  shown  in  the  table  follow- 
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ing ;  the  number  of  caaes  that  then  occurred,  we  have  been  unable 
to  discover. 

The  furuncuhid  qndemic  deserves  more  than  a  mere  passing 
notice,  yet  we  are  compelled  to  give  but  a  brief  reference  to  its 
form.  It  is  an  interesting  circumstance,  that  the  first  notable  gene- 
ral presence  of  this  disease  in  St.  Louis,  was  in  the  summer  of  1849, 
immediately  on  the  decline  of  the  cholera  epidemic,  which  in  that 
year  visited  this  section  of  country  for  the  first  time  since  1833  or 
'34.  Its  prevalence  in  the  succeeding  years,  1860, 1851,  and  1852, 
was  not  as  extensive  as  it  was  in  1849.  In  1853,  it  did  not  prevail, 
but  in  the  succeeding  year,  it  was  more  generally  distributed  than 
in  any  year  since  1849.  Its  dissemination  was  not  limited  to  the 
city;  in  St.  Louis  County,  it  prevailed  in  the  above  years,  and 
in  1854,  it  was  generally  distributed  through  St.  Louis,  and  the 
adjoining  counties  of  Franklin,  Washington,  St.  Genevieve,  St 
Francois,  and  Madison.  Of  its  existence  in  other  portions  of  the 
State,  we  have  no  explicit  informatio/i,  although  a  few  communi- 
cations received  by  us  imply  its  prevalence,  by  the  £Eu^t  referred 
to  of  the  occurrence  of  non-febrile  cutaneous  eruptions  in  two  of 
the  summers  of  the  years  above  named,  and  the  remark  is  appended 
that  these  eruptions  originated  during,  or  immediately  succeeding 
the  prevalence  of  cholera.  Its  occurrence  in  1854,  may  be  plausi- 
bly traced  to  the  excessive  heat  of  the  summer,  a  view  sustained 
by  the  fact  that  it  was,  in  many  cases,  a  supervention  upon  "  lichen 
tropicus,"  to  which  almost  every  one  was  then  subject.  The  most 
common  form  of  the  disease  was  the  simple  furuncle,  which  was 
distributed,  in  most  cases,  upon  the  nucha,  the  scapular  regions,  or 
on  the  buttock.  In  many  subjects,  the  axilla  was  a  favorite  loca- 
tion of  the  eruption.  This  was  the  form  most  frequently  super- 
added to  **  lichen  tropicus."  In  many,  however,  the  form  of  the 
disease  was  paronychia,  which  occurred  generally  without  the 
lichen.  In  some  cases,  the  disease  was  intermediate  between  furun- 
cle and  anthrax  (furunculus  anthracoides) ;  in  a  few,  it  presented 
the  signs  of  well-marked  sloughing  anthrax.  In  the  cases  of  sim- 
ple furuncle,  which  constituted  the  largest  proportion  of  those  pre- 
sented each  year,  there  was  seldom  any  constitutional  disturbance, 
except  where  the  eruption  was  on  the  face,  then  the  tension  and 
oedematous  swelling,  extending  to  some  distance  around  the  tumors, 
would  be  distressing,  and  cephalalgia,  with  fever,  attended.  In 
axillary  furuncle,  which  would  at  first  be  superficial,  the  adjacent 
lymphatics  finally  became  involved,  when  constitutional  disturb- 
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aDoe  would  be  very -marked.  In  some  sabjects,  the  disease  was 
exclusively  simple  forancle,  detachments  of  three  or  four  of  which 
would  be  presented  on  the  neck,  perhaps;  these  would  be  sub- 
siding, when  another  series  would  occur  on  the  back,  or  on  the 
front  of  the  chest,  or  on  the  gluteal  regions,  or  on  the  posterior 
or  inner  surface  of  the  thighs.  In  others,  furuncle  would  be  limited 
to  the  body,  while  one  or  more  paronychiae  would  attack  the  fin- 
gers. In  one  subject,  a  German  female,  we  incised  an  anthracoid 
furuncle,  on  the  anterior  aspect  of  the  right  forearm,  Sept.  20, 1864. 
Within  two  weeks  previously,  she  had  been  attacked  successively 
with  five  paronychia  on  the  annular  and  index  fingers  and  thumb 
of  the  left  hand,  and  the  middle  finger  and  palm  portion  of  the 
right.  In  July,  last  year,  we  saw  many  cases  at  St.  Genevieve,  among^ 
negroes,  where  a  majority  of  the  fingers  were  in  turn  attacked  by 
paronychia.  At  the  Pilot  Knob  Iron  Works,  during  August  and 
September,  more  than  one-third  of  the  workmen  were,  for  a  time, 
disabled  by  these  digital  inflammations.  The  form  of  furuncle  was 
common  to  both  children  and  adults,  that  of  paronychia,  to  adults 
alone.  The  period  of  the  year  to  which  the  epidemic  was  limited, 
comprised  the  months  of  July,  August,  September.  At  the  time 
of  writing  (May,  1855),  the  disorder  exists  to  some  extent  in  St 
Louis,  in  company  with  detached  cases  of  cholera,  and  of  its  con- 
geners, diarrhoea  and  dysentery.  Prevalent  with  these  are,  also, 
measles  and  scarlatina,  sparsely  distributed,  and,  in  some  notable 
instances,  intercurrent,  or  rather  interfused,  one  with  the  other,  in 
the  same  subject ;  in  addition,  there  is  now  just  passing  away,  the 
lingering  train  of  an  outbreak  of  parotitis,  which  prevailed  rather 
generally  in  the  months  of  January,  February,  and  March. 

Ebythbma  Papulata. — In  the  month  of  May,  this  disorder  was 
somewhat  generally  distributed  through  the  city,  together  with  de- 
tached cases  of  scarlatina  and  measles.  The  first  cases  that  occur- 
red under  our  observation  were  all  in  one  family,  being  the  entire 
of  the  children  of  the  household,  two  being  whites  and  three  blacks. 
We  give  a  brief  notice  of  these  from  our  weekly  record  of  cases. 

May  11th.  First  cases  of  erythema  papulata  noticed  by  us  were 
seen  to-day.  Other  cases  have  been  reported  in  the  city.  The 
cases  in  our  practice  are  C.  M.,  aged  11  yeai-s ;  her  sister,  aged  three 
years,  and  three  negro  children,  females,  in  the  house,  aged  IS,  11, 
and  an  infant.  May  19th.  A.  Y.  (female),  aged  12  years,  cousin  of 
the  first  subject  above  named,  attacked  with  erythema.  The  symp- 
toms in  all  of  these  cases  were  the  same.    There  was  scarcely  more 
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than  malaise  as  the  precunsory  symptom ;  febricala  then  occurred, 
and  papulae  became  apparent;  the  tongue  was  thinly  coated  with 
white  fur;  erythema  affected  the  fauces  and  the  surface.  There 
was  very  slight  tumidity  of  the  tonsils  and  adjacent  internal  struc- 
tures, with  little  swelling  of  the  submaxillary  glands.  In  the  last- 
named  case,  A.  Y.,  these  symptoms  continued  until  the  24th  May. 
The  erythema,  in  this,  as  in  other  cases,  was  fleeting.  It  appeared 
on  the  19th  in  this  case ;  at  one  hour  it  would  be  fully  displayed, 
at  another,  it  would  appear  to  fade  and  again  reappear ;  it  was 
most  marked  and  persistent  on  the  22d  and  28d,  and  disappeared 
on  the  24th.  It  was  principally  distributed  over  the  back  and  face, 
and  but  little  over  the  trunk  of  the  body  or  over  the  extremitiea 
In  the  height  of  the  disorder,  the  hand  passed  over  the  eruption  re- 
ceived the  impression  of  roughness,  as  in  urticaria,  and,  at  times, 
when  the  eruption  temporarily  faded,  the  erythema  was  like  white 
urticaria,  or  that  stage  of  the  affection  when  the  redness  passes  ofij 
leaving  a  whitish,  pallid  buff  eruption  in  elevated  patches.  Upon 
the  erythema,  papulae  were  dispersed,  small  and  pallid  like  the  pa- 
pulae of  miliaria,  but  broader  at  their  base,  and  not  presenting 
vesicles  as  in  miliaria.  The  eruption,  concisely  described,  consisted 
of  irregularly  sized  patches  of  fleeting  erythema  with  elevation  of 
the  surface,  over  which  distinct  pallid  papulae  were  scattered.  We 
noticed  no  enlargement  of  the  papillae  of  the  tongue  in  the  disorder, 
nor  yet  catarrhal  symptoms.  The  other  cases  we  witnessed,  pre- 
sented the  same  succession  of  symptoms  as  the  one  described.  The 
distinctive  features  of  the  disorder,  when  compared  with  scarlatina, 
were  the  fleeting  character  of  the  erythema,  the  non -coalescing 
state  of  the  patches,  the  papula  appearing  before  the  efflorescence, 
the  tongue  not  presenting  the  elongated  red  papillae,  the  invariably 
mild  character  of  the  general  symptoms,  and  the  febricula  and 
eruption  being  synchronous  in  their  evolution.  The  last  cases  oc- 
curring under  our  notice  were  attacked  May  30th,  and  presented 
the  symptoms  above  described,  except  that  diarrhoea  was  a  compli- 
cation. The  cases  previously  noticed  were  unattended  with  diar- 
rhoea. The  subjects  attacked  were  from  4  months  to  14  years  of 
age.  Two  cases,  the  female  cousins  of  the  subject  whose  case  we 
have  detailed,  were  attacked  about  May  26th,  with  the  disorder 
which  was  then  pronounced  scarlatina ;  ten  days  later,  both  were 
attacked  with  well-marked  anginose  scarlatina,  rather  severe  in  its 
form.  The  diagnosis  in  these  cases  was  pronounced  by  a  disciple  of 
Hahnemann. 
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jAUimics. — One  of  the  marked  peculiarities  of  the  close  of  this 
year  bs  regarded  disease,  was  the  unusual  prevalence  of  jaundice. 
This  was  remarked  chiefly  in  October  and  November.  The  case 
was  simply  cholsemia,  scarcely  of  a  febrile  type,  attended  with  loss 
of  appetite,  torpor  of  the  bowels,  pallid  alvine  dejections,  vertigo 
and  occasionally  headache,  and  generally  with  slow  pulse  and  ful- 
ness in  the  right  hypochondrium.  The  disorder  yielded  readily  to 
the  usual  remedies  for  it.  At  the  meeting  of  the  Medical  Society, 
Dec.  9th,  the  unusual  prevalence  of  the  disorder  was  the  subject  of 
remark ;  120  cases  were  then  enumerated  as  occurring  in  the  prac* 
tice  of  the  members  present. 

NuBSiNG  SoBE-MOUTH. — Cases  of  this  disorder  were  reported  in 
St.  Louis  in  December,  1854,  and  January  and  February,  1865w 
From  information  given  us,  we  learn  that  the  disorder  was  intract- 
able, diarrhoea  usuaUy  accompanied  the  stomatitis;  in  some  cases 
there  was  tenderness  of  the  prsecordia,  with  other  signs  of  subacute 
gastritis.  Irritative  fever  was  attendant  on  it,  and,  in  some  sub- 
jects, the  secretion  of  milk  was  suspended.  In  all,  anaemia  and  ema- 
ciation soon  became  more  or  less  marked.  These  oases,  which 
were  somewhat  numerous,  are  the  first  of  the  disease  that  we  have 
ever  known  in  St.  Louis. 


Progress  of  Cholera  beyond  the  limits  of  Si.  Louts  County. 

Limited  local  irruptions  of  this  disease  were  distributed  far  and 
wide  in  the  different  counties  of  the  State  in  this  year;  but  no 
general  outbreak  of  the  disease  occurred,  except  at  Jefferson  City, 
in  Cole  County,  and  at  Hermann,  in  Gasconade  County. 

Between  the  15th  and  23d  of  June,  the  disease  prevailed  at 
Independence,  Jackson  County,  80  deaths  occurring  in  that  week. 

In  Harrisonville  and  the  vicinity,  in  Cass  County,  about  200 
miles  due  west  of  St.  Louis,  near  the  western  border  of  the  State, 
it  prevailed  from  July  1st  to  24tb.  28  died  in  the  village,  and  10 
in  the  neighboring  district. 

Brunswick,  in  Chariton  County,  was  visited  by  the  disease  at  the 
same  time  as  Independence. 

In  Richfield,  a  village  in  Clay  County,  an  outbreak  occurred  in 
the  last  week  in  May ;  14  deaths  were  reported  in  the  one  week, 
when  the  disease  disappeared.  At  Lime  Creek,  Osage  County, 
cases  were  reported  in  the  early  part  of  June. 

The  heaviest  visitations  in  the  interior,  occurred  in  Jefferson 
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CKty  and  HermaDQ.  The  particulars  of  the  outbreak  at  Jetfonoa 
we  are  unable  to  state,  further  than  that  the  disease  raged  chiefly 
among  Ae  railroad  laborers,  during  the  month  of  June.  The  yisit- 
alion  at  Hermann  is  referred  to  in  the  extracts  from  Dr.  Nassae^a 
communication,  which  we  subjoin. 

Scattering,  but  limited  outbreaks  of  the  disease  occurred  during 
Julj,  in  St.  Genevieye,  and  the  surrounding  counties,  on  or  near 
the  Mississippi  Biver;  in  short,  it  distributed  itself  in  small  de- 
tached outbreaks  in  nearly  all  the  counties  on  the  Mississippi  and 
Missouri  Biyers,  during  its  greater  preyalence  in  St  Louis. 

Oasconade  Oounty, — The  yisitation  of  cholera  in  this  section  is 
referred  to  in  the  following  extracts  from  a  communication  sent  us 
by  Dr.  Nassee. 

On  the  7th  of  June,  three  immigrant  fiGtmilieaarriyed  at  Hermann, 
from  Germany,  numbering  19  persons,  all  robust  peasants.  Being 
uncleanly  in  their  habits,  and  intemperate,  they  appeared  neyer- 
theless  to  haye  well  sustained  their  long  sea  yoyage.  On  their 
arriyal  in  Hermann,  owing  to  the  scarcity  of  tenements,  seyenteen 
were  quartered  in  one  room;  and  when  thus  domiciliated,  they 
proceeded  to  unpack  their  clothing,  and  submit  it  to  the  needed 
process  of  washing,  the  first  ablution  it  had  receiyed  since  the 
commencement  of  their  yoyage.  Suddenly,  on  the  17th  of  June, 
and  without  any  premonitory  stage,  malignant  cholera  broke  out 
in  these  families;  and  in  spite  of  eyery  effort  to  preyent  it,  fourteen 
of  the  number  died  of  the  disease.  Other  cases  appeared  in  quick 
succession  through  the  town;  and,  as  the  epidemic  adyanced,  out 
of  800  houses,  in  which  there  was  a  population  of  about  1300  souIb^ 
scarcely  ten  escaped  a  yisitation.  Towards  the  close  of  June,  and 
in  the  early  part  of  July,  the  disease  became  markedly  intermittent, 
and  was  then  less  fatal  About  this  time,  we  indulged  the  hope 
that  the  disease  would  subside,  but  it  renewed  its  attack  with  more 
yigor  than  before,  and  its  results  were  the  more  fieital  from  the 
scarcity  of  medical  aid,  the  physicians  of  the  place,  with  one  excep- 
tion, being  incapacitated  by  illness  from  attending  to  their  senrioe. 
The  yisitation  had  hitherto  been  confined  to  Hermann,  but  it  now 
inyaded  the  adjoining  precincts  in  the  county  with  such  malig* 
nancy,  that  few  recoyeries  occurred.  It  diminished  towards  the 
close  of  August,  and  entirely  disappeared  after  a  seyere  thunder- 
storm in  September,  excepting  some  cases  iimongst  the  laborers  on 
the  railroad. 

As  before  remarked,  the  disease  was  in  its  start  yery  malignant; 
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finbeeqtieiiily,  it  assttmed  an  intermittent  type,  and  then  bectfhie 
more  manageable.  The  symptoms  were,  as  nsual,  coldness  of  the 
sar£sK^  oppression,  anxiety,  distress  in  the  prsdcordia,  oopions 
purging  of  a  whey-like  fluid  with  floccnli  mixed,  vomiting  of  the 
same,  the  ejections  being  almost  without  effort.  The  countenance 
was  senile,  pale,  and  livid;  the  eyes  were  sunken  and  surrounded 
by  dark  rings;  the  skin  became  purple,  or  nearly  black,  and  was 
shrivelled,  doughy,  inelastic  and  clammy ;  the  lips  and  nails  were 
purple  or  black;  the  tongue  was  pallid,  cold,  sometimes  lead- 
colored,  or  as  if  covered  with  a  layer  of  farina;  the  voice  hoarse, 
low,  and  hollow  (vox  cholerica),  respiration  low  and  much  op- 
pressed, with  frequent  suspiration  and  great  general  anxiety;  there 
were  thirst  and  agonizing  cramps  of  the  extremities,  with  pulseless* 
ness,  &c.  These  symptoms  were  more  or  less  marked  in  all  oases ; 
their  intermittent  character  was,  in  some,  very  marked. 

My  treatment  was  guided  by  the  character  of  the  individual 
cases.  That  which  I  found  most  efficient  was  the  exhibition  of  an 
emetic  of  the  oxymel  of  squills,  selecting  this  by  reason  of  its  diu- 
retic property.  Should  this  fail  to  change  the  character  of  the 
matters  vomited,  I  then  gave  the  supercarbonate  of  soda,  and 
ordered  barley-water  to  be  used  freely  as  a  drink.  At  the  same 
time,  I  directed  stimulating  frictions,  and  the  free  application  of 
mustard  or  capsicum  generally,  and  the  use  of  ice  to  the  stomach. 
By  these  means  the  first  storm  was  averted,  the  vomiting  controlled, 
the  alvine  dejections  became  colored,  the  urine  was  secreted,  respi- 
ration was  less  oppressed,  and  reaction  occurred.  But  another 
paroxysm  was  to  be  apprehended,  which  it  became  a  paramount 
object  to  avoid ;  to  which  end  I  directed  quiniBS  sulph.  gr.  xv,  p. 
opii  gr.  V,  p.  camphor  5u>  ^^  ^^^-  ^U  i  ^^^'  ^^-  h  qufique  hor&. 
These  were  given  with  the  infusion  of  mint,  and  the  succeediDg 
paroxysm  that  threatened  was  thus  usually  anticipated.  The  sub- 
sequent treatment  consisted  of  the  exhibition  of  the  aromatic  bit- 
ters. This  was  the  general  treatment  I  adopted,  which  was  occa- 
sionally modified  to  meet  the  exigency  of  particular  cases. 

It  was  remarked  that  females  were  predisposed  to  the  epidemic, 
and  particularly  at  the  menstrual  period ;  whereas,  in  the  visitation 
of  1849,  male  subjects  were  more  liable  to  the  disease.  The  mor- 
tality from  the  disease  was,  in  this  year,  greater  among  children 
than  ID  1849. 

Dyssnteby. — ^'Chdera  had  scarcely  disappeared,  when  dysen- 
tery broke  out  to  an  alarming  extent.    The  symptoms  usually 
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wete  tonnina,  tenesmus,  chilliness,  often  protracted ;  in  a  short  time 
the  patient  would  become  weak,  pale,  giddy,  and  anxious ;  the 
pulse  would  be  small  and  firequent ;  the  stools,  BUmy  at  firsts  after** 
wards  became  yeiy  frequent,  sanguine  and  mucous;  strangury  and 
prolapsus  ani  were  often  observed/'  (The  description  of  the  dis- 
ease giren  by  Dr.  N^  is  that  of  the  malignant  form  of  intertropical 
dysentery.  The  treatment  he  found  most  successful,  was  the  ex- 
hibition at  first  of  an  emetic  of  ipecacuanha,  followed  by  saline 
laxatives,  the  laxative  preferred  being  the  supertartrate  of  potash 
exhibited  in  demulcent  drinks.  He  remarks:  '^  I  have  often  repeated 
the  laxatives  on  the  fifth  and  sixth  days,  allowing  diluents  in  the 
interval.  With  this  treatment,  recovery  was  generally  prompt, 
whereas  the  treatment  by  opium  and  other  astringents,  usually 
resulted  in  lingering  recovery,  if  recovery  occurred.  Prior  expe- 
rience had  taught  me  that  opium  in  this  disease  is  more  hurtful 
than  beneficial.") 
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Mortality  hy  Intermittent  Fever  in  St.  Louii,  in  1854. 
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In  the  aboTe  are  included  all  reported  under  the  term  **  congestire  feyer."    The 
mortality  by  elimatio  feyere  in  this  year  falls  mnoh  below  that  of  other  years. 
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Sqaorl  of  (k  Cban  </  do&ra  omm^  ikt  IwmignmU  landed  at  Qmaramtme 
Ltamd,  Sl  Lomit,  1854.     Bj  F.  P.  LuVMWOETB,  H.  D. 
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Btport  of  the  Gates  of  OhoUra  among  Immigranti  a<  Si.  Laui$ — GoDtiiiiied. 
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Oateral  Report  of  the  Otue$  of  Diietue  among  Immigrmtlt  at  Quaramtint. 
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The  term  cholerine,  as  used  in  the  foregoing  reports,  is  applied  to 
cases  la  which  the  tendency  to  collapse  is  not  very  rapid  or  iotenae. 
It  is,  Btrictly,  cholera,  except  insomnch  as  the  t«nden<7  to  death  is 
not  immineDt.    We  suspect  that  the  generality  of  cases  of  cholera 
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reported  as  cnred,  in  localitiea  bejond  quarantine,  are  sach  as  those 
to  which  we  haye  applied  the  term  cholerine. 

Of  the  yellow  fever  cases  above  reported,  but  three  had  black 
▼omit;  all  reported  had  exudation  of  dark  blood  from  the  mouth 
or  nostrils.  The  cases  of  "  remittent  fever''  reported  mean  ordinary 
bilious  fever.  The  cases  of  Calif<»iiian  emigrants  noted  as  remit- 
tent or  Chagres  fever,  were  of  disease  contracted  in  crossing  the 
Isthmus,  a  low  form  of  remittent,  but  without  sordes  or  typhoid 
appearances,  other  than  debility  or  hebetude.  The  subjects  would 
sink  gradually,  almost  without  complaint. 

The  entire  report  for  the  year,  as  to  quarantine,  shows  how  com- 
pletely one  epidemic  disease,  and  its  congeners,  will  prevail  to  the 
exclusion  of  other  diseases. 

During  this  year,  21  corpses  were  landed  on  the  island  from 
different  boats. 

The  following  communication  is  from  S.  PoUak,  M.  D.,  Attending 
Physician  at  the  Belcher  Dispensary.  We  are  compelled  to  omit 
the  detailed  register,  to  which  Dr.  P.  refers : — 

"Id  compliance  with  your  request,  I  furnish  you  with  an  abstract 
of  the  register  of  cases  of  the  Belcher  Dispensary  for  1854. 

"The  Belcher  Dispensary  was  established  in  February,  1849,  for 
the  exclusive  use  of  the  operators  of  the  "  St.  Louis  Steam  Sugar 
Befinery^'  of  Belcher  &  Bro.  Only  the  operators  who  continue  at 
work,  are  entitled  to  its  benefits ;  absentees  from  their  post  are  ex- 
cluded. 

"  I  sincerely  regret  not  having  kept  a  regular  journal  from  the 
banning.  I  only  had  small  memorandums,  wherein  I  entered| 
daily,  all  applicants ;  noted  the  diagnosis,  age,  treatment,  etc.,  with 
pencil ;  but  only  with  the  view  to  assist  my  memory.  These  notes 
were  intelligible,  and  of  utility  only  to  myselfl  Some  of  them  are 
yet  on  hand,  but  more  are  missing.  They  are  greatly  de&oed, 
stained,  and  not  in  regular  succession,  so  that  I  cannot  give  any 
reliable  data  from  them.  This  year  I  have  got  a  regular  register, 
with  columns  for  name,  date,  age,  birthplace,  diagnosis,  trei^ment, 
i^nd  remarks.  It  is  carefully  and  conscientiously  kept,  and,  at  a 
glance,  all  statistical  data  can  be  obtained.  Next  year  I  contemf 
plate  appending  a  meteorological  register,  and  a  column  for  the 
length  of  residence  in  the  United  States,  of  respective  patients.  I 
will  keep  the  register  yet  a  few  days  in  my  office,  subject  to  your 
inq>ection,  if  desirable. 

"You  will  find  that  1,694  patients  have  heejx  treated  in  the 
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Belcher  Dispensary  in  1858  and  1854,  as  per  register.  Not  a  case 
of  death  has  occarred  among  them.  This  is  not  stated  in  a  spirit 
of  boasting,  but  as  the  necessary  result  of  the  rules  of  the  institu- 
tion, as  only  such  applicants  are  registered  who  are  able  to  continue 
work.  That  of  the  absentees  some  died,  you  can  readily  imagine; 
but,  as  stated,  among  the  registered  cases  no  death  occurred.  With 
but  few  exceptions,  the  result  of  treatment  was  generally  &Yorable. 
Some  of  the  chronic  cases  were  only  palliated,  some  radically  cured. 
Of  the  acute  cases,  nineteen-twentieths  were  cured ;  only  very  few 
left  to  seek  medical  aid  elsewhere. 

"  One  important  &ct  I  succeeded  to  establish,  in  that  charity,  be- 
yond any  cavil  or  doubt,  and  that  is  the  almost  specific  e£fect  of 
sulphuric  acid  in  all  cases  of  diarrhoea.  I  say  in  all  cases  of  diar- 
rhoea, and  in  diarrhoea  only,  for  I  hold  it  is  less  reliable  and  even 
frequently  injurious  in  dysentery. 

"  The  register  shows  that,  in  1854,  874  cases  of  diarrhoea  were 
prescribed  for,  of  which  802  were  cured  by  the  sulphuric  acid  alone, 
with  the  exception  of  some  adjuvant  and  corrigent,  such  as  simple 
syrup,  aromatic  tincture,  or  camphor  water.  With  the  other  caseB^ 
the  sulph.  acid  had  to  be  ultimately  resorted  to ;  but  it  was  preceded 
by  some  mild  cathartic,  to  clean  out  the  primse  viae,  such  as  hyd. 
cum  cretfi,  rheum,  ol.  ricini,  and  then  followed  up  with  the  sulph. 
acid.  Opium,  such  as  in  pulv.  Doveri,  was  only  given  when  com- 
bined with  any  of  the  above-named  cathartics,  but  never  otherwise. 

'*  The  majority  of  cases  were  cured  in  24  to  48  hours ;  few  re- 
quired the  use  of  it  for  four  days,  and  only  a  very  small  number 
took  it  as  long  as  eight  days ;  they  got  nothing  else,  and  were  cured. 

''  I  here  boldly  declare  that,  according  to  my  experience,  sulphate 
of  quinia  does  not  more  certainly  arrest  an  attack  of  intermittent 
fever  than  the  sulphuric  acid  an  attack  of  diarrhoea.  I  foimd  it 
equally  efficacious  in  all  stages  of  the  disease,  both  acute  and 
chronic ;  in  all  ages  and  sexes,  abundant  evidence  of  it  I  had  in 
my  private  practice. 

*'  I  intend  here  to  limit  myself  merely  to  a  report  of  the  opera- 
tions of  the  Belcher  Dispensary.  Were  I  permitted  to  draw  upon 
the  note-book  of  my  private  practice — and  I  dare  not  withhold  the 
£Btct — I  could  successfully  prove  that  in  the  much  and  justly  dreaded 
summer-complaint  of  children,  in  cholera  infantum  it  is  much  pre- 
ferable to  the  mercurial,  chalk,  astringent,  and  opium  treatment ;  it 
is  even  more  rapid  and  more  positive  in  its  effect  with  children 
than  with  adults. 
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"Also  in  cholera  atphyxia^  I  found  it  more  efficacious  and  more 
prompt  in  its  action,  than  any  other  remedy  I  ever  tried  or  heard 
o£  It  answered  all  my  expectations  and  all  my  purposes,  up  to  the 
state  of  collapse ;  when,  it  is  generally  conceded,  it  is  a  mere  chance, 
if  a  patient  gets  over  it. 

"  The  usual  dose  with  me  for  adults,  was  ^ss  of  the  acidum  sul- 
phuricum  aromaticum  every  4  hours,  4-8  doses  generally  sufficed 
to  e£fect  a  cure.  The  following  is  my  almost  stereotyped  formula : 
K. — ^Acid.  sulph.  arom.  Sss;  tinct.  cardamomi  comp.  (or  sp.  lavandulas 
oomp.),  syrupi  simpl.,  &a  Ji.  S. — ^Every  2  hours  2  tablespoonfuls.  If 
there  be  tormina,  feeble  pulse,  general  prostration,  I  added  aq. 
camphorsd  Sj,  and  gave  it  in  shorter  intervals. 

"  The  first  dose  is  >almost  invariably  ejected,  probably  from  its 
suddenly  astringing  the  stomach.  I  then  ordered  iced  water  to 
drink  ad  libitum,  in  order  to  soothe  and  distend  mechanically  the 
stomach ;  had  the  dose  repeated  immediately,  and  have  never  seen 
it  returned  afterwards. 

"The  gratification  of  the  patient  in  being  permitted,  nay  ordered 
to  drink  much  cold  water,  is  alone  sufficient  to  recommend  it  to 
general  favor,  both  with  physician  and  patient. 

"  Without  pretending  to  give  the  rationale  of  the  action  of  the 
sulph.  acid,  I  may  be  permitted  to  say,  that  I  presume  it  acts  more, 
if  not  chiefly,  by  increasing  the  tone  of  the  mucous  membrane  of 
the  alimentary  canal,  and  not  merely  by  astringing  its  pores.  It 
appears  to  produce  rapidly  a  tonic,  astringent,  and  alterative  effect. 
The  patient  rallies  soon,  the  evacuations  of  the  bowels  diminish  in 
frequency  and  improve  entirely  in  character. 

"  The  light-colored  watery  evacuations  are  mostly  checked  after 
the  8d  or  4th  dose,  and  bihous,  more  consistent  fecal  stools  take 
their  place;  and  not  rarely  were  the  bowels  constipated  for  the 
next  2-S  days,  and  required  a  dose  of  oil  to  be  relieved. 

"  On  some  future  occasion,  I  will  attempt  to  detail  a  few  cases, 
selected  from  the  Begister  and  my  note-book. 

"To  find  a  substitute  for  the  costly  sulphate  of  quinine  in  inter* 
mittent  fevers,  has  greatly  engrossed  my  attention.  I  did  not 
allow  the  opportunity  of  experimenting  to  escape,  which  was 
offered  me  in  the  Belcher  Dispensary,  where  cases  of  intermittent 
fever  were  prescribed  for  in  1854 ;  when  it  is  generally  admitted 
that  intermittent  fevers  were  less  prevalent,  by  at  least  60  to  75 
per  cent.,  than  in  preceding  years. 
"  In  1858, 1  tried  effectually  cinchonine,  quinoidine,  piperine, 
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salicine,  stryobnine  and  arsenic,  and  fonnd  them  wanting.  It  ie 
true,  that  any  one  of  these,  or  a  oombination  of  them,  arrested 
attacks  of  intermittent  fever,  but  it  required  a  much  longer  time, 
and  very  large  doses,  and  even  then  it  was  not  always  effectually 
done.  The  two  objects  I  mainly  aimed  to  attain,  saving  of  time 
and  expense,  I  failed  in.  Indeed,  the  quantity  given  of  any  of 
those  remedies — arsenic  and  strychnine  excepted — was  so  large, 
never  less  than  5j  and  sometimes  as  much  as  3ij,  was  as  costly  as 
5ss  of  sulph.  of  quinine,  and  never  so  satisfactory  in  its  result 
There  will,  in  my  opinion,  never  be  a  surrogate  of  sulph.  quinine, 
when  the  latter  can  be  got.  They  must  answer,  when  the  stock  of 
sulph.  quinine  should  happen  to  be  exhausted,  as  it  often  occurs  ia 
the  western  country,  when  no  alternative  is  left. 

"I  did  not  carry  my  experiments,  either  with  the  arsenic  or 
strychnine,  far  enough  to  justify  a  decided  opinion.  These  drugs 
are  entirely  too  deleterious  in  their  effect;  and  not  having  thepatients 
under  my  immediate  observation,  I  refrained  giving  it,  but  in  a 
few  instances,  and  I  was  most  wofully  disappointed  in  my  ex* 
pectation. 

''In  the  course  of  last  summer,  I  read  in  some  medical  journal  of 
the  success  met  with  by  some  eminent  physician  in  Ohio,  with  the 
use  of  the  nitric  acid  in  intermittent  fevers:  I  determined  at  once 
upon  trying  it  myself.  Only  28  cases  of  intermittent  fever  have 
come  under  my  observation  since  then,  and  in  all  but  one,  it  fully 
corroborated  the  statements  of  the  Ohio  practitioner. 

^'I  sometimes  preceded  it  with  an  emetic  or  cathartic,  according  to 
indications,  and  then  gave  tlie  concentrated  nitric  acid,  5-6  drops, 
with  some  mucilage  every  two  hours,  until  60  drops  were  taken. 
It  not  only  prevented  the  recurrence  of  the  paroxysm,  but  I  have 
not  seen  a  return  of  the  intermittent  fever  with  any  of  them,  al* 
though  4-6  weeks  have  elapsed  since,  and  although  several  have  had 
regular  bi-weekly  relapses  for  the  last  few  months.  It  may  be  that 
the  mildness  of  the  type  this  year  may  have  contributed  to  this 
result.  As  stated,  I  have  not  seen  but  one  case  to  fail.  It  was 
prompt  and  decisive.  In  one  instance,  especially,  I  had  only  six 
hours  to  go  upon ;  the  patient  bad  lived  almost  on  quinine  for  the 
last  year ;  it  made  him  both  deaf  and  poor,  and  withal  he  had  regular 
returns  every  fortnight.  He  took  10  drops  every  hour,  and  no 
appearance  of  the  paroxysm,  and  now  six  weeks  have  passed  and 
no  relapse,  just  three  times  as  long  a  period  of  relief  as  he  ever  had 
since  his  first  attack.    The  medicine  cost  five  cents. 
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**  I  -will  continue  my  experiments,  and  trust  others  will  do  so 
likewise. 

Eespectfully, 

Your  obedient  servant, 

S.  P." 

"P.  S.  Accompanying  this  is  a  specified  list  of  the  169-1  cases 
treated  in  the  Belcher  Dispensary,  in  1854,  and  an  abstract  of  the 
Begister  of  such  cases  as  have  an  especial  bearing  npon  the*  epi- 
demics and  endemics  of  this  country.  This  extends  only  back  to 
Sept.  16,  1853," 


WeMy  Meteoroiogtcal  Table  for  St  Louig,  from  April  3  to  October  1, 
1854.    From  observations  by  George  Enoelman,  M.  D. 


April  8 

"    10 
"    17 

u    24 

May     1 

"      8 

"    15 

"    22 

"    29 

Jone    5 

..    12 

"    19 

•«    26 

July    8 

"    10 
«    ]7 

«•    24 

"    81 

Aug.    7 

"  21 
u  2S 
Sept.  4 
••  11 
"  18 
"    26 


to  April  9 
to  "  16 
to  "  28 
to  "  30 
to  May  7 
to  **  14 
to  "  21 
to  «*  28 
to  June  4 
to  "11 
to  •*  18 
to  "  25 
to  July  2 
to  "  9 
to  "  16 
to  '*  28 
to  "  80 
to  Aug.  6 
to  *•  18 
to  **  20 
to  "  27 
to  Sept.  8 
to  "  10 
to  "  17 
to  "  24 
to  Oct.    1 


BAmoHnsR^ooiaaonD  roa  TsvprauTuai.    nr  btqusb  MiASuxa. 


29.602 
29.378 
29.382 
29.428 
29.467 
29.272 
29.291 
29.889 
29.408 
29.849 
29.401 
29.416 
29.457 
29.478 
29.647 
29.487 
29.486 
29.605 
29.480 
29.528 
29.528 
29.601 
29.408 
29.589 
29.642 
29.476 


• 

•< 

■ 

• 

o 

1 

1 

29.608 

29.481 

29.431 

29.467 

29.072 

29.402 

29.878 

29.408 

29.888 

29.188 

29.418 

29.818 

29.340 

29.868 

29.166 

29.452 

29.898 

29.428 

29.425 

28.897 

29.486 

29.897 

29.401 

29.488 

29.241 

29.289 

29.214 

29.225 

29.250 

28.982 

29.818 

29.299 

29.294 

29.300 

28.787 

29.406 

29.840 

29.335 

29.367 

29.068 

29.488 

29.887 

29.408 

29.409 

29.126 

29.888 

29.868 

29.876 

29.868 

29.122 

29.416 

29.874 

29  875 

29.891 

29.289 

29.414 

29.406 

29.388 

29.406 

29.244 

29.487 

29.420 

29.423 

29.447 

29.231 

29.600 

29.419 

29.402 

29.448 

29.319 

29.667 

29.607 

29.518 

29.585 

29.403 

29.607 

29.420 

29.460 

29.468 

29.805 

29.620 

29.489 

29.469 

29.479 

29.229 

29.648 

29.446 

29.472 

29.493 

29.822 

29.478 

29.409 

29.419 

29.434 

29.310 

29.656 

29.476 

29.491 

29.511 

29.378 

29.656 

29.476 

29.491 

29.511 

29.466 

29.689 

29.488 

29.461 

29.486 

29.414 

29.482 

29.846 

29.8G4 

29.386 

29.156 

29.667 

29.497 

29.581 

29.531 

29.228 

29.660 

29.666 

29.590 

29.614 

29.295 

29.494 

29.424 

29.465 

29.465 

29.247 

I 

s 


29.788 
29.562 
29.626 
29.879 
29  664 
29.456 
29.678 
29.631 
29.650 
29.688 
29.488 
29.647 
29.576 
29.699 
29.678 
29.629 
29.667 
29.592 
29.608 
29.606 
29.614 
29.669 
29.569 
29.758 
29.920 
29.661 
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Wtekly  Meteorological  Table  far  Si.  LouiU — ContinQed. 


1 

1 

1854.                ; 

OPEC  AIK  TBIRXOMITSS.     tUOXSKOt. 

mSUIOXBHU.    PAHIBCHBt. 

WEISrftOM 

i 

a 

9 

• 

< 

• 
Ok 
ee 

68.6 

a: 

58.1 

1 

1 

1 

81.0 

1 

a 
8.2 

• 

• 

Ok 

7.7 

10.4 

5.9 

1 

6.8 

i 

i 

April  8  to  April  9 

52.6162.1 

60.888.5 

o.5:i&o 

"     10  to     ♦'    16 

42.6,4».8 

52.9 

45.9  47.4  34.0 

66.6  2.4 

4.1 

6.4!3.8 

4.0 

1.012.6 

"    17  to     "   28 

52.6  62.9| 

75.6 

62.7  68.4;81.5 

84.0  2.9 

7.8 

14.4  6.5 

7.9 

1.018.6 

"    24  to     "    80 

52.1 

59.9 

66.6 

54.5  58.8184.0 

88.5:8.4 

6.2 

11.1 

5.1 

6.4 

0.5:21.6 

May     1  to  May  7 

51.7 

68.7 

75.5 

61.6 

68.1I45.0 

85.0,4.4 

10.2 

17.8 

7.9 

10.012.6119.6 

"      8to     "    14 

57.1 

68.0 

76.1 

65.7 

66.7  61.0 

86.05.4 

8.9 

12.9 

5.4 

8.1  0.5,18.0 

"     16  to     "    21 

56.264.2 

71.7 

61.6 

68.4  62.0 

81.0!2.8 

7.1 

12.2 

5.4 

6.9 

1.0 17.0 

««    22  to     "    28 

68.471.4 

79.2 

68.4 

70.6  66.5 

88.5  1.9 

6.9 

9.8 

2.4 

5.0 

0.0 14.6 

«    29  to  June  4 

63.574.4 

78.6 

68.4 

71.2i58.0 

88.0 

2.0 

7.5 

11.2 

8.7 

6.1 

1.0 14.0 

June    5  to    "11 

59.866.6 

72.8 

61.6  64.9:49.0 

86.0 

2.1 

6.9 

9.9 

3.0 

5.5 

0.5jl46 

"    12  to    "   18 

66.878.0 

86.4 

74.4,76.8  61.0 

90.0 

2.8 

8.6 

14.5 

5.4 

7.7 

1.6  17.5 

"    19  to    "26 

71.8  88.0  87.4 

77.4  79.8  64.0 

98.5 

2.8 

9.6 

13.6 

4.7 

7.6 

0.5:19.0 

"    26  to  July  2 

78.0  88.6  95.6 

84.2 

86.6:76.0 

98.0  8.2 

10.0 

15.1 

6.1 

8.6 

2.5'19.0 

July    8  to     "     9 

76.6  85.4 

90.8 

79.2 

88.0168.6 

98.58.1 

8.6 

10.6 

4.4 

6.7 

1.017.0 

"     10  to     "    16J68.0  81.1 

89.4 

76.7 

78.858.0 

96.0  8.8 

10.1 

17.0 

7.0 

9.8 

2.619.0 

"    17  to     "   28,76.1,89.6  95.8 

81.6 

86.8,70.5 

100.5 

8.4 

10.0 

18.9 

7.1 

9.9'2.0  24.0 

"    24  to     •♦   80  74.0 

84.694.9 

80.5 

88.5;66.0 

101.0 

6.1 

11.8 

21.0  9.6 

12.0 

3.5  24.6 

<«    81  to  Aug.  6 

76.1 

87.1  96.9 

80.6 

84.7 

68.6 

101.0 

6.6 

18.4 

22.6  8.8 

12.4 

2.5127.6 

Aug.    7  to     "18 

69.4 

77.6  87.2 

75.1 

77.8 

68.0 

98.5 

8.9 

8.8 

14.8  7.1 

8.4 

3.019.6 

"    14  to     "20 

67.4 

76.4 

87.1 

74.1 

76.2,61.0 

98.0 

4.1 

8.9 

16.1  7.1 

9.0 

1.0,21.6 

"    21  to     "   27 

73.4 

86.1 

90.6 

79.6 

82.2 

69.5 

96.5;3.6 

11.4 

16.8,7.9 

9.6 '2.0 

21.6 

"    28  to  Sept  8 

79.6 

88.5 

98.1 

88.4!87.4 

75.0 

100.6 

4.4 

11.9 

21.6'9.5 

11.812.5 

26.6 

Sept.   4  to    "10 

74.5 

82.4 

88.6 

77.5 

80.7 

68.5 

99.5 

4.9 

9.6 

14.9'6.6 

9.0 

8.0 

24.6 

"    11  to    "   17 

64.5 

72.1 

81.8 

68.6 

71.6 

58.0 

98.5 

2.6 

6.2 

11.4 

8.9!  6.0 

1.0 

16.6 

"    18  to    "   24 

59.9 

68.8 

76.6 

68.7 

67.1 

52.0 

85.0;3.8 

6.6 

11.5 

4.9 

6.6 

1.5 

17.0 

"    25  to  Oct    1  67.8 

75.9 

86.8 

72.6 

75.5 

65.0 

90.0 

8.4 

7.0 

14.7 

4.9 

7.5 

1.0 

18.0 
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Weekfy  Met&orologicdl  Table  for  St  Louu — Contmned. 


XKUXm  HUMmlTT. 

■Ob  or  BATS. 

1864. 
VBxnunc 

OQ 

77 

< 

• 

58 

• 

eo 

47 

• 

s 

66 

i 

62 

1 

27 

96 

4.4 

• 
• 

< 
5.9 

5.6 

5.6 

1 

6.4 

i 

2 

4 

il 

April  8  to  April  9 

1 

"    10  to    "   16 

82 

70 

60 

76 

72 

84 

98 

2.6 

8.0 

2.8 

5.6 

8.4 

1 

8 

8 

"    17  to    "28 

80 

57 

89 

64 

60 

27 

94 

6.4 

7.0 

6.6 

8.0 

7.0 

4 

8 

•*    24  to    "   80 

78 

64 

47 

68 

64 

25 

97 

6.9 

6.8 

6.6 

6.4 

6.5 

4 

8 

Hay    1  to  May  7 

70 

47 

29 

56 

50 

24 

88 

7.1 

6.0 

9.0 

7.4 

7.4 

4 

8 

••      8to    "   14 

72 

57 

47 

71 

62 

28 

97 

6.6 

7.7 

6.1 

6.6 

6.9 

8 

4 

"    15  to    "   21 

82 

68 

46 

70 

65 

27 

98 

5.0 

6.4 

5.8 

6.7 

6.6 

4 

2 

1 

u    22  to    "28 

89 

72 

59 

88 

77 

40 

100 

2.7 

2.7 

8.1 

5.6 

8.6 

7 

"    29  to  June  4 

89 

66 

54 

81 

72 

46 

95 

64 

6.6 

5.0 

6.9 

6.0 

2 

5 

Jiine   5  to    "   11 

87 

65 

56 

82 

72 

46 

97 

8.4 

2.4 

2.6 

5.8 

8.4 

6 

1 

"    12  to    "  18 

88 

64 

47 

76 

68 

88 

92 

6.6 

7.1 

6.6 

8.1 

7.1 

5 

2 

"    19  to    "26 

86 

62 

51 

82 

70 

87 

97 

8.8 

8.4 

7.1 

9.8 

8.8 

6 

1 

"    26  to  July  2 

85 

65 

50 

75 

69 

40 

89 

8.8 

9.0 

7.0 

9.0 

8.8 

6 

1 

July    8to    "     9 

85 

66 

59 

81 

78 

46 

95 

7.8 

7.9 

5.1 

8.0 

7.1 

6 

2 

"    10  to     "   16 

88 

59 

41 

69 

68 

88 

86 

8.4 

9.1 

9.1 

9.9 

9.1 

7 

"    17  to     "28 

84 

62 

40 

70 

64 

80 

91 

9.0 

8.0 

7.7 

6.8 

7.7 

6 

2 

«    24to    "80 

71 

56 

84 

60 

55 

28 

88 

7.7 

9.8 

8.8 

9.7 

8.7 

6 

1 

"    81  to  Aug.  6 

74 

51 

81 

65 

55 

25 

88 

7.9 

7.6 

5.7 

7.7 

7.2 

4 

8 

Aug.    7  to    "18 

80 

64 

49 

68 

65 

82 

86 

5.1 

5.4 

5.6 

7.1 

5.8 

2 

5 

"    14  to    "   20 

79 

60 

48 

67 

62 

81 

95 

6.7 

7.0 

7.4 

8.1 

7.8 

4 

8 

"    21  to     "   27 

84 

56 

47 

72 

65 

82 

91 

5.6 

7.1 

4.7 

7.9 

6.8 

8 

4 

"    28  to  Sept  8 

80 

57 

84 

62 

58 

22 

88 

9.7 

8.9 

8.8 

9.7 

9.1 

7 

Sept   4  to    "10 

77 

61 

49 

71 

64 

29 

86 

8.8 

7.6 

7.9 

6.9 

7.7 

4 

8 

"    11  to    "   17 

84 

71 

55 

80 

72 

40 

94 

4.4 

4.7 

6.1 

8.0 

6.8 

2 

5 

«    18  to    "  24 

80 

66 

50 

78 

67 

81 

92 

5.1 

5.1 

6.0 

8.0 

6.0 

8 

4 

"    25  to  Oct   1 

82 

69 

47 

77 

69 

88 

94 

6.7 

7.4 

5.7 

7.7 

6.9 

5 

2 
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Wid^  Meteonkffkal  Table  for  St.  Limt—Coatiiivei. 


■■■  10 

1 

( 

0.20 

1 

■■  i; 

i 

V.M 

« 

..  j< 

2 

'J 

D.SO 

1 

0*. 

1 

0.08 

1 

2,  jr.i.S,R.w.  8  2,11. 
ir.8  2,  H.B.  8,  ■.X.2. 
t.-w.  2,  s.  2,  ■.  2,  a.  2. 


Point  of  obsemtion :  Conwr  of  Elm  and  FifUi  StrMta. 
PoHidon  of  barometer:  76  feet  tbore  Citf  Direotrix. 

Soils  of  wiudc;  1,  light  breeie;  2,  ordinn7  wind;  8,  high  wind;  4,  g*le;  6,  rio- 
lent  gale. 

(Fida  uotea  to  HtSj  tAblea.) 
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&a(emetU  of  the  Weekly  MoritMy  in  St.  Louu  during  nx  MonthM^  Jram 

March  to  October,  1864. 


WmUj 

TdWor 

Tiotall7 

iy»tall7 

Totally     ' 

Wetk  «iidlng  Simdigr 

aggregate  of 

6  yean  and 

Intaatiaal 

oonttnaad 

allagea. 

imdar. 

diaeaMa. 

fertn. 

ftranu 

April  9    .        .        . 

90 

84 

29 

1 

6 

"    18    . 

104 

86 

48 

8 

7 

«    28    . 

88 

88 

26 

••• 

8 

"    80    . 

86 

82 

87 

1 

1 

Mfty   7    . 

91 

88 

29 

••• 

6 

«*    14    . 

101 

42 

69 

1 

6 

"    21    . 

181 

48 

76 

8 

7 

"    28    . 

90 

80 

88 

•■* 

7 

June  4    . 

106 

41 

64 

2 

6 

«    11    . 

161 

69 

104 

1 

8 

«    18    . 

174 

76 

98 

2 

6 

"    26    . 

266 

118 

157 

7 

8 

July   2    . 

472 

209 

280 

19 

4 

«      9    . 

606 

212 

279 

10 

7 

«    16    . 

288 

140 

184 

8 

7 

«    28    . 

297 

189 

144 

8 

11 

«    80    . 

282 

188 

104 

8 

8 

Aug.  6    . 

299 

126 

108 

16 

17 

"    18    . 

184 

107 

66 

9 

2 

««    20    . 

166 

98 

60 

7 

8 

"    27    . 

178 

88 

78 

7 

11 

Sept  8    . 

224 

90 

88 

6 

8 

"    10    . 

170 

91 

64 

10 

18 

"    17    . 

118 

67 

88 

4 

8 

««    24    . 

186 

69 

40 

9 

6 

Oct    1    . 

116 

68 

86 

4 

7 
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StaUmaU  of  the  Datfy  Mniali^  5^  CMsra,  DiarrhoBOf  BywaiUry^  CfhoUra 
Lifiintymj  and  *^SuH$trokej  in  Sl  Loni^  in  1854,  from  March  (o  Oc- 
tober. 


Choliw 

Diaiw 

JPjwak- 

Gbolan 

GholOTL 

IMu^ 

JfjBVk- 

Cbotem 

rlMm. 

taty. 

fadkaimiL 

xboea. 

t«ry. 

lifcitiim  1 

April  8 

8 

••• 

«•• 

1 

May  1 

4 

1 

••• 

■  •• 

4 

1 

1 

•  •• 

••• 

2 

2 

••• 

••■ 

1 

6 

2 

8 

1 

••• 

8 

4 

••• 

1 

•■■ 

6 

7 

••• 

•  •• 

•«■ 

4 

8 

••• 

••• 

••• 

7 

2 

••• 

••• 

••• 

6 

2 

••• 

••■ 

«•• 

8 

8 

8 

•  •• 

••• 

6 

8 

•■• 

1 

■  •a 

9 

1 

1 

•  •• 

••• 

7 

7 

«•• 

•■■ 

•  •a 

10 

6 

2 

1 

••• 

8 

9 

••• 

1 

aaa 

11 

8 

1 

••• 

••• 

9 

9 

••• 

••• 

•  aa 

12 

1 

1 

1 

••• 

10 

6 

••■ 

••• 

1 

18 

6 

1 

1 

••• 

11 

10 

1 

••• 

•  •• 

14 

6 

1 

••• 

••• 

12 

6 

2 

••• 

•  •• 

16 

4 

••• 

1 

2 

18 

4 

2 

••• 

•  •• 

16 

2 

1 

••• 

••• 

14 

8 

2 

••• 

•  ■• 

17 

2 

1 

1 

••• 

16 

12 

••• 

1 

1 

18 

1 

••• 

••• 

••• 

16 

11 

••• 

•  •« 

19 

1 

••• 

«•• 

••• 

17 

11 

1 

2 

20 

6 

2 

■•• 

••■ 

18 

18 

1 

•  aa 

21 

8 

••• 

••• 

••• 

19 

4 

••• 

■•■ 

1 

22 

8 

1 

••• 

1 

20 

6 

1 

1 

28 

1 

1 

2 

••• 

21 

6 

••■ 

•■■ 

•  «■ 

24 

6 

2 

••■ 

1 

22 

7 

••• 

••• 

•  •• 

26 

2 

••• 

1 

1 

28 

6 

••• 

1 

1 

26 

2 

••• 

••• 

••• 

24 

6 

••• 

••m 

27 

8 

1 

1 

2 

26 

4 

••• 

••• 

•  aa 

28 

6 

••• 

2 

••• 

26 

2 

••■ 

•  aa 

29 

6 

••• 

1 

■•• 

27 

6 

■•• 

••• 

•  a* 

80 

2 
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An  analysis,  showing  pointedly  the  results  in  the  above  table, 
would  be  very  interesting,  but  we  have  time  only  to  notice  one  or 
two  points.  It  will  be  observed  that  eight  of  the  diseases  named 
in  the  series,  increase  in  each  successive  week,  until  they  attain 
their  greatest  weekly  mortality  in  the  week  ending  July  2d,  ihe 
maximum  week  of  the  cholera  mortality  subsequently,  their 
weekly  variations  in  £Ettality  correspond  very  much  with  the  varia- 
tions of  cholera.  The  entire  mortality  of  subjects  of  five  weeks 
and  under,  is,  in  each  succeeding  week  from  April  1st  to  July  2d, 
more  and  more  absorbed  in  the  18  tabulated  mortuary  causes,  so 
that  in  this  final  week  the  aggregate,  209,  is  made  up  of  200  subjects 
dying  of  these  13  causes,  leaving,  therefore,  but  9  to  be  accounted 
for  by  the  occasional  or  rarer  causes  of  infiEuit  mortality.  The 
augmentation  of  general  mortality  as  a  result  of  the  pressure  of  the 
"cholera  cause,"  is  strikingly  manifest  in  the  instance  of  the 
eruptive  fevers,  which  were  not  generally  prevalent  in  the  city, 
the  usual  sporadic  cases  only  occurring,  yet  the  mortality  by  these 
fevers  was  so  much  increased  in  the  week  ending  July  2d,  as  to 
imply  an  epidemic  prevalence  of  them. 


DISEASES  OF   HISSOURI  AND  IOWA. 


Tabular  Statement  ofihe  Monthly  Mortality/  by  Diarrhaa  it 
in  1854. 


NcrtB. — Tha  ezBMB  of  malei  in  the  sboTe  is  remarkable,  and  raaolts  from  the 
^eraJeaee  of  ebronio  diarrhon  in  the  hoipitala  during  the  autmna  sod  wioter  moothB. 
CIiToiuc  diairhiEa,  aot  a  remit  of  acate  disease,  was  preTaleot  in  the  hoapitala  during 
t}ie  Itut  half  of  Uie  year,  and  Mimed  to  it^ict  almost  eTeT7  patient  brooght  in,  no 
natter  what  his  prerions  dieease  might  be;  OTeo  the  Bjphilitic  patients  vera  attacked 
I7  it.     Of  the  aboTS  mortalitj,  18  are  reported  as  &om  bitions  dtorrhtsa. 


Titbvlar  Statement  of  (A«  Mmihly  Mortalily  by  Dytentery  in  i 
m  1854. 
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Daify  Udtardogvxi  Table  fir  April,  18^4,  Jivm  oUervatumt 


taim 

ttrmxaa  w  d»t  miwd 

num.  lAUM 

— 

ULil 

""™™"' 

A 

1 

Si 

d 

9 

1 

1 

•4 

* 

Id 
3 

1 

1 

1 

April  a 

29.719  88.6 

47.0 

66.0 

54.6 

S1.2 

6.0 

8.0 

14.6 

9.0 

0.1 

54 

42'2942|13 

29.668'51.0 

66.6 

52.G 

58.0 

58.0 

6.0 

6.5 

1.0 

1.0 

8.8 

58 

5998  93  76 

29.652,52.0 

59.6 

62.6 

61.6 

56.4 

1.0 

4.0 

6.0 

1.6 

2.9 

98 

76:72!90|88 

29.427 

49.0 

03.0 

80.0 

66.0 

64.5 

0.6 

7.0 

16.0 

B.0 

8.4 

96 

62  27l69 

61 

29.417 

64.0 

66.0 

81,0 

67.0 

66.7 

2.6 

7.0 

17,6 

8.6 

8.9 

88 

68  38157 

59 

29.858 

60.0 

74.0 

81.0 

69.5 

70.4 

8.0 

11.0 

16.0 

9.0 

9.7 

82 

5188 

54 

56 

29.099 

64.0 

71.0 

58.0 

48.0 

60.2 

6.6 

10,5 

11.0 
10.4 

4.6 

7.9 

70 

58  87 

66 

5« 

UMDOfWMk 

29!4e2 

ele 

62^1 

68.0 

58.1 

60.8 

S.2, 

7.7 

T9 

T2 

77 

58~ 

47 

66 

April  10 

29.896 

42.0 

12.0 

49.0 

44.0 

44.2 

8.0 

2.6 

7f.5 

M 

» 

i 

61 
47 

S9 

66 

68 
63 
62 

5! 

Jm 

98 

7S 

B8 

66 

83 

87 

86 

79 

86 

4 

H 

84 

58 

54 

^1 

60 

7( 

-»~"  r. 

.. 

Z 

88 

66 

7.6 

78 

61J31 

60 

53 

9.4 

76 

44&7!68 

64 

10.7 

76 

16  32  68 

58 

7.B 

70 

76,42  68 

64 

8.9 

84 

764971 

70 

8.9 

94 

60 

M^ 

71 

80 

57 

89 

M 

11.2 

78 

62 

;; 

62 

U 

_.j 

6.9 

60 

80 

18166 

6S 

••    28 

281991  60!6  7O0 

71.0 

69.0166.0 

2,0 

6.0 

2.0 

0.5 

2.4 

76 

90,97 

87 

■■    2T 

29.296  67.0,58.0 

46,0 

40.5 

49.1 

1.0 

1.0 

8.6 

4.0 

2.4 

98 

98 

72!66|81 

"    28 

29.646  34.0  42.0 

52,5 

48.0 

42,B 

1.5 

6.0 

9.5 

6.6 

5.4 

86 

58 

89-66  59 

"    29 

29.774  88.0:51.fi 

69.0 

47.0 

48.9 

4.0 

9.0 

13.6 

6.0 

7.9 

63 

11 

25.62'48 

"    80 

29.687  41.6  58.0 

69.6 

^ 

56.7 

2.5 

11.0 

15.6 

7.0 

9.0 

78 

86 

29 

19 

MsMofweek 

29.428  52.l[69.S 

66.6 

54.6 

66.8 

3.4 

6.2 

11.1 

5.1 

78 

34 

47 

61 

" 

DISEASES  OF  UIBSOUBI  AND  IOWA. 


bin  &.  XoHu.    By  Otobox  Enoelbur,  H.  D. 


... 

6 

8 

... 

2 

... 

1 

... 

... 

...  f...  |*.2;».w.4,w.».w.6  8.      1 

n 

fi.a 

6.6 

C.6 

9 

2 

4 

1 

1 

11 

1 

8 

10 

8 

1 

10 
G 

"a 

6 

9 

1! 
9 

"a 

10 
9 

10 

7 
8 

"6 

"i 

1 

i 

"i 
1 

1 

"i 
1 

1 

"7 
20 
20 

] 
( 

!.« 

8 

2.3 

6.6 

6 

1 

8 

3 

8 

47 

] 

9 

1ft 

Ift 

10 

10 

1 

10 

» 

ill 

111 

HI 

1 

III 

III 

lit 

1 

111 

in 

9 

9 

9 

1 

8 
8 

"i 

8 

2 
6 

9 
"8 

8 
8 

4 

i 

1 

"i 

"i 

( 

0.4 

7.0 

R.n 

n.o 

7 

4 

8 

1 

1 

0.10 

1 

A 

„ 

6 

fl 

1 

■.«.■.,•.■.■.  8  2. 

2 
9 

5 

7 

i'li 

2 
8 

2 

... 

1 
1 
1 

;:: 

1 
1 
1 

sl 

0.74 
2.89 
1.67 

2 
I 

w.2!ii!i..w.t,W.4  8. 

iii 

in 

Ift 

10 

10 

1 

1ft 

III 

W 

9 

1ft 

1 

8 

10 

1« 

10 

9 

i 

_. 

8.9 

6.3 

6.6 

6.4 

7 

4 

8 

8 

nj 

( 

S.4 

6.8 

5.4 

6.0 

12 

14 

4 

8 

m 

1 

276 


BEPOBT  ON  THE 
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N0TK8  TO  XCraOBOLOGIOAL  TABLES. 

To  Teduce  the  spaoe  of  the  tables,  we  have  given  bat  the  daily 
barometrical  mean  of  four  obeeryatioDs  made  at  hours  correspond- 
ing to  the  thermometrical  and  other  observations. 

The  instrumental  observations  in  all  the  tables  of  our  report 
were  made  by  Dr.  (George  Engelman,  of  St  Louis,  the  necessary 
calculations  are  our  own.  Any  error  in  these  latter  must  be 
credited  to  us. 

The  barometer  is  corrected  for  temperature,  and  is  in  English 
inches.  Location  of  barometer,  comer  of  6th  and  Elm  Streets^ 
St  Louis,  76  feet  above  the  City  Directrix,  or  106.5  above  low- 
water  mark. 

The  calculation  of  relative  humidity  is  made  out  by  Haeghen's 
calculations,  as  published  by  the  Smithsonian  Institute,  the  centi- 
grade scale  as  adopted  in  the  institute  tables  being  converted  to 
Fahrenheit  to  meet  the  scale  of  the  wet  and  dry  bulb  thermometers 
as  given. 

The  scale  of  wind,  as  indicated  by  the  small  figures  beside  the 
cardinal  and  subsidiaiy  points,  means,  1,  the  lightest  breeze ;  2,  an 
ordinary  wind ;  8,  high  wind ;  4,  storm  or  gale ;  5,  a  violent  gale, 
squall,  or  hurricane.  Where  no  number  is  given,  the  wind  is 
moderate,  and  would  have  to  be  designated  by  the  figures  1  or  2. 

The  scale  of  relative  humidity,  &om  0  to  100^,  means,  the  former, 
the  most  complete  absence  of  humidity;  the  latter,  the  most  com- 
plete saturation. 

To  readers  unfieuiiiliar  with  the  elements  of  meteorology,  these 
explanations  may  be  necessary. 

Dew-point. — This  will  be  found  to  be  a  few  degrees  below  the 
degree  of  relative  humidity.  The  following  formula,  however,  will 
give  it  very  accurately.  Multiply  the  difference  between  the  wet 
and  dry  bulbs  by  103,  divide  this  result  by  the  wet-bulb  tempera- 
ture,  and  subtract  the  quotient  from  the  temperature  of  ihe  naked 
or  dry  bulb ;  the  remainder  will  be  the  dew-point.  This  formula 
is  foxmded  on  experiments  from  20®  Fahr.  to  80®,  and  does  not  di£fer 
at  either  extreme  from  the  most  careful  experiments.  (See  the 
Circular  prepared  by  the  Joint  Committee  of  the  Franklin  Institute 
and  the  Philosophical  Society,  of  Philadelphia.)  For  further  in- 
formation on  this  point,  and  on  that  of  the  tension  of  vapor,  see 
Drake's  work,  vol.  i.  p.  602-3. — E. 
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APPENDIX. 


NOTE  ON  THE  SUPPOSED  INTERFUSION  OF  MEASLES  AND  SCARLET 

FEVER. 

BSPOBTS  of  cases  supposed  to  show  the  amalgamation  of  these 
two  zymotic  poisons,  were  made  to  us  during  or  subsequent  to  the 
epidemic  prevalence  of  measles  in  St.  Louis  in  1852,  and  of  scarlet 
fever  in  1868  and  1866.  We  were  not  witness  to  any  of  the 
cases,  and  therefore  can  speak  of  them  only  in  the  general  terms 
they  were  described  to  us.  Their  precursory  stage  presented  the 
catarrhal  symptoms  of  measles ;  to  these  were  attached  the  anginose 
complication  of  scarlet  fever;  ejDSorescence  appeared  on  the  third  or 
fourth  day,  but  not  so  clearly  defined  as  that  of  measles  alone,  nor 
yet  that  of  scarlet  fever,  but  the  mingling  of  the  features  of  both 
eruptions ;  it  would  present  the  large  patches  of  scarlet  fever  with 
the  crescentic  outline  of  measles ;  roughness  of  the  surface  was 
perceptible,  and  the  hue  of  the  eruption  was  intermediate  of  the 
two  diseases.  Desquamation  of  the  cuticle  was  noticed  in  some 
instances ;  the  eruption  lasted  from  two  to  four  days.  Dr.  George 
Engelman's  attention  was  particularly  given  to  the  subject  of  the 
supposed  mingling  or  mutual  modification  of  these  eruptive  fevers, 
and  we  present  in  brief  the  conclusions  he  entertains  on  the 
subject. 

"  Careful  observation  of  the  course  of  a  number  of  epidemics  of 
the  eruptive  fevers  referred  to,  has  led  me  to  believe  that  the  views 
generally  accepted  in  regard  to  them  are  in  some  respects  errone- 
ous, and  that  our  knowledge  of  these  diseases  is  yet  very  incomplete. 

''  I  have  been  brought  to  the  conviction  that  an  epidemic  of  scarlet 
fever  can,  and  often  does,  change  gradually  into  one  of  measles, 
and  that  the  transition  form  is  the  disease  that,  by  the  Gterman,  but 
not  by  the  English  writers,  is  alluded  to  under  the  term  '  Bubeola,' 
and  which  is  here  occasionally  popularly  distinguished  as  ^  French 
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measles,'  and  in  some  parts  of  Germany  is  known  to  the  people  bj 
the  title  of  'Boethela.'  It  is  here  not  recognized  bj  the  profes- 
sion by  any  distinct  title. 

^'  This  form  of  emptiye  fever  appears  to  have  been  overlooked  by 
physicians  and  writers  in  this  country  and  in  England ;  whUe  in 
Germany  it  is  considered  a  variety  of  the  measles  proper,  or  more 
commonly  as  a  variety  of  scarlet  fever.  Some  pathologists  have 
supposed  it  to  be  a  hybrid  generated  where  epidemics  of  scarlet 
fever  and  measles  meet. 

"I  have  no  doubt,  fix>m  my  observation,  that  such  a  disease  as  the 
'Rubeola'  of  the  German  writers  exists,  and  that  it  is  neither  a 
hybrid  of  both  the  others,  nor  a  variety  of  one  or  the  other,  but  a 
transition  form  between  them. 

"The  most  curious  fact  in  the  history  of  these  three  different 
forms  of  disease,  is  that  each  form  protects  the  system  from  a 
second  attack  similar  to  it^  but  not  perfectly  from  attacks  of  the 
other,  so  that  a  subject  may  have  all  three  forms  one  after  the 
other,  and  this  further  accounts  for  the  frequent  observation  of  a 
second  attack  of  measles  or  of  scarlet  fever,  which  every  physician 
has  seen  or  heard  of.  One  of  the  diseases  in  these  cases  undoubt- 
edly was  the  rubeola.  I  have  attended  several  &milies  in  this  city, 
all  the  children  of  which  had  all  three  forms. 

"  The  principal  characters  of  these  three  different  forms  are : — 

"1st  Scarlatina.  Eruption  uniform  over  the  whole  body,  or  in 
large  irregular  blotches,  not  elevated  above  the  surface,  or  with 
many  miliaria  like  papulae.  Mucous  membranes  of  the  organs  of 
deglutition  afiected,  those  of  the  organs  of  respiration  primarily 
unaffected.  Desquamation  of  cuticle  generally  in  large  laminae  or 
patches.    Consecutive  diseases  principally  parotitis  and  anasarca. 

"2d.  Bubeola.  Eruption  in  spots  (generally  large)  of  an  irregu- 
lar angular  shape,  of  a  high  color,  elevated  above  the  surface; 
redness  disappearing  under  pressure  of  the  finger,  and  generally 
reappearing  first  in  the  circumference.  Mucous  membranes  of  the 
organs  of  deglutition,  respiration  and  vision  affected;  angina,  cough, 
and  coryza  present.  Desquamation  furfuraoeous,  often  slight,  or 
none  at  all.  C!onsecutive  diseases,  probably  the  same  as  those  of 
both  the  other  forms,  as  the  eruption  approaches  the  one  or  the 
other. 

"3d.  Morbilli.  (I  find  it  necessary  to  restore  or  rather  limit  this 
name  to  the  'Measles,'  and  the  name  of  Bubeola  to  the  second 
form  described  above.)    Eruption  in  spots  (generally  smaller  than 
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the  foregoing),  circular,  or  somewhat  angular,  of  a  paler  rose  color, 
elevated  above  the  surfiu^  only  in  the  centre,  and  redness  reappear- 
ing there  first  after  pressure  with  the  finger.  Mucous  membranes 
of  respiration  and  vision  affected ;  those  of  deglutition  free.  Desqua- 
mation furfuraceous,  generally  slight,  or  entirely  absent.  Consecu- 
tive diseases  always  affections  of  the  chest;  pleuritis  with  exuda- 
tions; pneumonia,  or  asthma. 

"It  is  evident  that  intermediate  forms  must  be  common,  and 
physicians  not  rarely  disagree  as  to  the  nature  of  the  disease;  some 
claiming  a  certain  case  as  scarlet  fever,  while  others  name  it  measles. 

"  In  the  winter  of  1852-8,  we  had  a  well  characterized,  spvere  and 
malignant  epidemic  of  scarlatina  in  St.  Louis,  as  it  was  observed 
over  a  great  part  of  the  United  States.  In  May  and  June,  1868, 
the  scarlet  fever  was  very  characteristic,  but  the  cases  much  milder. 

''In  the  winter  of  1853-4,  the  disease  assumed  the  form  of  rube- 
ola, approaching  more  to  scarlet  fever,  yet  the  eruption  was  spotted, 
the  angina  characteristic ;  the  consecutive  diseases,  those  of  scarlet 
fever.  In  the  Medical  Society  it  was  spoken  of  as  an  epidemic  of 
measles,  when  I  alluded  to  its  character  approaching  scarlet  fever. 
But  as  spring  advanced,  the  disease  assumed  more  and  more  the 
form  of  rubeola,  and  finally  became  that  of  morbilli  (measles). 

^  My  observations  in  St.  Louis  in  the  years  1853  and  1854,  induced 
me  to  consider  these  as  three  forms  of  disease,  which  occasionally 
change  into  one  aiiother.  In  other  countries,  or  other  climates,  all 
of  these  forms  may  not  exist,  or  their  characters  may  be  more 
distinctly  marked,  and  transitions  may  never  occur ;  but  here  all,  I 
believe,  who  have  observed  with  eyes  open,  will  arrive  at  the  same 
conclusions  as  myself.    But  to  the  facts  observed  in  1854. 

"In  May  of  thatyear,a  family  of  two  children  (on  Third  Street)had 
that  form  of  spotted  scarlet  fever  approaching  rubeola,  prevailing 
since  winter.  In  v  the  last  days  of  that  month,  another  family  of 
two  children,  living  a  few  doors  from  and  in  frequent  contact  with 
the  first,  were  similarly  attacked;  in  both  subjects  the  character  of 
the  eruption  was  that  of  spotted  scarlet  fever  like  that  of  the  first 
children ;  the  elder  one  had  more  blotches  than  spots  with  an  ulce- 
rated sore  throat,  and  afterwards  anasarca ;  the  younger  child  had 
ulcerative  angina  and  cough.  At  the  same  time,  the  last  of  May, 
the  eldest  of  four  children  of  another  family  (on  Seventh  Street), 
firiends  of  the  first,  and  in  frequent  contact  with  them,  was  attacked 
with  what  I  pronounced  spotted  scarlet  fever,  or  rubeola;  the 
tonsils  were  much  inflamed  and  ulcerated;  at  the  same  time  the  child 
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suffered  firom  tracbeal  Byniptomfl  and  conjnnotiyitis.  The  other 
three  children  of  the  SsLmily  were  attacked  in  the  next  six  weeks, 
one  after  the  other ;  the  angina  became  less  and  less  marked,  with 
the  catarrhal  symptoms  more  and  more  prevalent  in  each  oonsecu- 
tive  case,  and  the  last  of  the  children  had  unmistakable  measles 
(morbilli).  The  children  of  the  first  fiEimilj  had  by  this  time 
recovered,  and  being  considered  exempt  from  contagion,  often 
visited  their  sick  Mends,  when  one  of  them  was  again  taken  with 
an  eruptive  fever  which  now  had  all  the  symptoms  of  measles 
(morbiUi),  and  was  pronounced  such  by  the  physician.  Dr.  Wisli* 
zenus ;  tiie  other  two  families  I  attended  myseUl  We  find  liere 
cases  of  scarlatina  in  the  first  fiamily  bringing  on  scarlatina  in  the 
second,  rubeola  in  the  third,  and  this  gradually  changing  into 
morbilli,  which  in  turn  brings  on  morbilli  in  the  first  family. 

'^It  only  remains  to  state  that  the  morbillose  character  remained 
prevalent  through  the  summer,  until  all  eruptive  disease  disap* 
peared.  Late  in  the  autumn  cases  of  scarlet  fever  reappeared,  but 
assumed  through  the  winter  the  form  df  rubeola^  generally  called 
by  our  physicians  measles,  but  distinguished  by  the  symptoms 
enumerated  above.  I  have  seen  the  disease  in  a  child  I  had  treated 
only  nine  months  before,  for  a  weU-defined  attack  of  morbiUL  As 
spring  advanced,  the  eruption  assumed  more  and  more  the  form  of 
measles  proper,  though  I  have  seea  a  few  perfectly  distinct  cases  of 
true  scarlet  fever  also,  and  even  some  very  malignant  and  rapidly 
&tal  cases  of  this  form  have  occurred  here  at  the  same  timOb" 
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Siage  of  WaUr  tn  the  Mmitnppi  River  at  iSit  Lami,  during  the  Great  Rue 
in  Jwney  1851.     TifM  of  olmrvcUion,  6  P,  M»  daily. 
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The  highest  stage  of  water,  June  10, 1861,  was  4  feet  9}  inohes  below  the  highest 
attained  in  the  great  rise  on  June  27, 1844. 

The  point  of  obserration  and  of  oomparatiTe  measurement — ^the  City  Directrix— is 
the  eorb-stene  on  the  rirer  bank,  80.6  feet  aboTe  low-water  mark. 
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Average  Rain  in  &.  Lauii  in  18  Tear$y/rcm  1837  0  1854. 

Janiutfj    ....      1.88  m.      0.46,    1842  4.18,1849 

February.         .  .      2.81  OM,    1849  6.74,1851 

Muoh      ....      8.48  0.79,    1868  7.66,1862 

April        ....      4.00  ^•^®'}1^  7.68,1860 

May 4.88  2.88,  1841  11.26,1844 

Jane          ....  6.16  1.47,  1860  17.07,1848 

July 8.79  0.84,  1846  9.44,1849 

AngOBt      ....  4.09  0.46,  1844  9.74,1848 

September        .                .  2.60  0.80,  1844  6.81,  1849 

October     ....  8.26  0.96,  1868  8.74,  1847 

NoTember.        .                .  2.96  1.10,  1846  8.68,1847 

December.        .                .  2.66  0.71,  1840  10.90,1846 

Total         ....    42.12  80.89,     1868  66.86,  1848*| 

May,  June,  and  July  to«\ 

gether.    Our  rainy  sea-  [  14.17  7.14^    1841  80.64, 1848t' 

eon.  J 

AUttude  of  St.  Louis. — ^Nicollet,  in  his  report  (1840),  calculates 
elevation  above  the  gulf  of  the  low- water  mark,  at  882  feet,  but 
city  Engineer's  low-water  mark  was  at  that  time  about  two 
higher  than  it  is  at  present  assumed  to  be,  viz :  then  28.6  feet, 
80.5  feet  below  the  City  Directrix. 

aty  Directrix  (i.  e.  ourb-atone  intersection  on  the  rirer  bank,  between  Market 

Walnnt  Streets),  therefore— 

Vide  NicoUet,  is,  aboTO  Oulf  of  Mexico 410.6 

Same,  per  Wislixenns  (Report,  Senate  Docoment,  published  1848  or  9),  is     420 

Dr.  G.  Engelman  calculates  (from  282  corresponding  observati< 
per  his  own  and  Dr.  E.  H.  Barton's  compared  barometers,  whi 
were  made  from  January  to  May,  1854),  the  altitude  of  the 
Directrix  at  405.6  feet  above  the  Gulf. 


«o 


/ 


*  Engelman. 

f  Onr  rainy  season  osoally  commences  about  the  26th  April,  and  lasts  ontil  1( 
Joly. 
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ExTBACx  VBOX  St.  Louib  Mboioal  akd  Sttboioai  Joubkal,  July,  1862. 

Tbhle  ihowing  Ae  Mortality  in  St  Louis,  for  the  year  1851,  vnth  the  number 
of  DecUJufrom  each  Diseaie,  during  the  several  months  of  the  year. 
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36 
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507 
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Total  for  each  month 

339 

303 

Fbom  thb  St.  Louib  Mid.  &  Svsg.  Joubhal,  Jvit,  1852. 

The  following  meteorological  observations  for  the  year,  with  the 
accompanying  remarks,  have  been  kindly  famished  by  Dr.  Engel- 
man,  of  this  city,  a  gentleman  who  has  for  a  number  of  years  paid 
great  attention  to  this  and  kindred  subjects,  and  whose  well-known 
character  for  general  scientific  attainments  is  a  sufficient  guaranty 
for  their  accuracy. 
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We  regret  not  haying  received  them  before  the  first  part  of  the 
article  was  in  type,  that  we  might  have  compared  the  state  of  the 
weather  with  the  prevalence  of  disease,  but  this  the  reader  can  do 
for  himself  bj  reference  to  the  several  tables. 

Jtaeorohffieal  Tahlejor  Sl  Lauisj  during  the  Tear  1851. 


1881. 

»»«». 

«-«««.. 

1 

1 

■4 

1 

1 

•MAfBK  OHAIiei  nr  ai  »HIML 

Amoant. 

D«t«. 

Janiiftrj 

Febroary 

March 

April 

Ha/ 

June 

July 

AngQBt 

September 

October 

NoTcmber 

December 

29.610 
29.668 
29.6d3 
29.614 
29.447 
29.426 
29.420 
29.478 
22.676 
29.406 
29.601 
29.687 

86.2 
88.8 
48.8 
62.8 
69.0 
72.9 
78.0 
76.6 
72.6 
66.1 
41.1 
80.6 

1.0 
14.0 
28.0 
84.0 
29.0 
64.6 
64.0 
61.0 
87.0 
26.6 
26.0 

2.6 

68.6 
69.6 
78.0 
76.0 
92.0 
92.0 
97.0 
94.0 
94.0 
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REMARKS. 


This  table  is  the  result  of  6,000  to  6,000  observations,  made  in 
St.  Louis,  at  the  corner  of  Fifth  and  Elm  Streets.  Both  are  wide 
streets.     The  instruments  are  placed  106  feet  above  low-water 
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mark,  the  thermometer  (one  of  Green's  Smithsonian  instruments) 
at  a  northern  exposure,  20  feet  above  the  street,  6  inches  from  the 
wall  of  the  house.  The  times  of  observation  are  sunrise,  9  A.  M^ 
noon,  8  P.  M.,  and  10  P.  M. 

The  first  column  gives  the  mean  atmospherical  pressure,  or  mean 
elevation  of  the  barometer  of  every  month,  reduced  (for  the  sake 
of  uniformity)  to  the  temperatute  of  the  freezing  point.  It  will  be 
observed  that  the  barometer  is  above  the  mean  elevation  of  the 
whole  year,  from  January  to  March,  in  September  and  December ; 
in  the  other  months  it  stands  below  the  mean;  it  is  highest  in  Feb- 
ruary, and  lowest  in  July.  This  corresponds  very  well  with  the 
mean  observations  of  twelve  years,  which  show  the  barometer 
above  the  mean  from  January  to  March,  below  the  mean  from 
April  to  August  (lowest  in  June),  and  again  above  the  mean  from 
September  to  December.  No  tabular  statement  has  been  given  of 
the  highest  and  lowest  barometrical  observations  and  of  the  range. 
I  will  here  only  state  that  the  lowest  occurred  on  April  4,  28.850^ 
and  the  highest  on  January  31,  S0.S05.  The  ranjge  1.455,  near  one 
inch  and  one  half,  is  more  than  the  usual  range  in  St.  Louis  during 
one  year,  though  the  greatest  range  in  12  years  amounts  to  one  and 
three-fourths  of  one  inch. 

Examining  a  table  of  barometrical  extremes,  it  is  frirther  seen 
that  they  are  greatest  from  January  to  March,  and  in  November 
and  December,  but  the  barometer  is  a  great  deal  more  stationary  in 
the  summer  months,  and  especially  from  June  to  August;  we  then 
do  not  have  those  violent  atmospherical  commotions  which  are  not 
onfrequent  even  in  those  months,  on  the  eastern  coast  and  in  the 
greater  part  of  Eiirope.  The  mean  range  of  the  barometer  from 
November  to  March  is  over  one*  inch,  and  from  April  to  October 
under  one  inch ;  from  June  to  August  nearly  half  an  inch. 

The  second  to  the  seventh  column  relate  to  observations  of  the 
temperature  and  its  changes.  The  second  column  gives  the  mean 
temperatures  of  every  month.  It  will  be  seen  that  December  was 
by  &r  the  coldest  month  of  the  year,  and,  as  usual,  July  the  warmest 
January ,^ebruary  and  March  were  warmer  than  usual,  April  much 
cooler,  May  and  September  warmer,  June,  July  and  August  equalled 
the  average  temperature  of  those  months,  so  did  October  and  No- 
vember, and  December  was  colder.  The  mean  temperature  of  the 
year  very  slightly  exceeded  the  mean  of  16  years.  The  yean 
1835,  1838  and  1843  were  considerably  colder,  and  1838,  1842, 
1844, 1846  and  1846  much  wanner ;  the  others  were  average  years. 
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The  third  column  gives  the  minimum  temperature  of  every 
month.  The  fourth  the  maximums,  and  the  fifth  the  dififerenoe 
between  them,  or  the  range.  It  will  be  seen  that  neither  the  great- 
est minima  nor  the  greatest  maxima  have  been  reached  in  this  year, 
and  the  range  was  not  quite  one  hundred  degrees;  most  in  January, 
May  and  December,  and  least  in  April  and  (as  usual)  in  June,  July 
and  August  The  lowest  temperatures  observed  in  St.  Louis  in  20 
years  were— 25*^.0  in  February,  1885 ;  18^  in  January,  1834  (both 
observed  in  the  country  some  miles  from  the  city) ;  12^.0  in  January, 
1852 ;  11^.0  in  January,  1841 ;  8°.5  in  February,  1836;  5°.5  in  Jan- 
uary, 1840 ;  5^.0  in  February,  1838.  In  December,  the  temperature 
had  never  been  as  low  as  in  this  year ;  in  December,  1845,  when 
the  river  was  frozen  over  from  the  6th  to  the  end  of  the  month,  it 
reached  only  1®.0. 

The  highest  temperatures  observed  in  St  Louis  were  in  1838, 
1834,  1838,  1841  and  1850,  when  the  thermometer  rose  to  over 
one  hundred  degrees.  It  did  not  rise  over  95^  in  184^,  1842  (from 
June  to  August,  but  in  that  year  it  rose  to  98^.0  in  September  I)^ 
1847, 1848  and  1849.  In  all  the  other  years,  from  1833  till  1851, 
the  highest  temperature  rose  from  97^.0  to  99^.5. 

The  range,  or  the  difference  between  the  maximum  and  minimum 
temperature  of  the  year  is  in  this  year  99^.5 ;  in  other  years  (1832, 
1838, 1835, 1836, 1838, 1841),  it  was  from  6  to  26  degrees  more, 
but  frequently  it  is  less ;  so  1837  and  1847,  when  it  amounted  only 
to  91  and  94  degrees.  In  this  respect,  also,  the  year  1^51  proves  to 
be  an  average  year. 

The  6th  column  is  not  usually  found  in  meteorological  tables,  but 
I  considered  it  important,  especially  in  a  medical  point  of  view,  as 
it  is  not  so  much  the  great  range  of  the  temperature  which  affects 
the  animal  system,  as  rather  the  suddenness  of  the  changes.  This 
column  then  gives  the  greatest  change  in  every  month  which  oc- 
curred in  24  hours.  The  letter  F.  indicates  that  it  was  a  fall  of 
temperature,  and  B.  that  it  was  a  rise,  which  changes  afiect  the 
system  very  differently.  It  will  be  observed  that  the  greatest 
changes  were  always  falls  of  temperature  which  took  place  from 
the  noon  or  afternoon  of  one  day,  till  the  morning  of  the  next ; 
the  rises  occurred  always  from  the  morning  to  the  afternoon  of  the 
same  day.  The  greatest  changes  did  not  reach  over  40^.5  in  the 
winter  months,  and  25^.5  in  the  summer  months.  Is  our  climate 
really  as  changeable  as  often  stated  ?  The  year  1851  appears  to 
prove  the  contrary.    In  other  years,  however,  some  much  severer 
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changes  have  occurred,  and  the  last  took  place  from  the  16th  to 
the  17th  of  March  of  this  year,  1852,  when  the  temperature  fell  51 
degrees  in  17  hoiu^  Greater  changes  even  than  that  have  taken 
place :  in  January,  1847,  56°,  in  March,  1839,  54®,  and  in  March, 
1833, 52°.  On  an  average,  the  greatest  and  most  sudden  changes 
occurred  in  March,  next  in  April,  then  in  January,  February  and 
October ;  the  least  in  July,  then  in  August,  June,  September,  May 
and  November.  The  greatest  change  that  I  ever  observed  in  July 
was  only  32°,  in  1846. 

The  last  column  in  this  table  gives  the  dates  on  which  these 
changes  occurred,  e.  g.  in  January  the  temperature  fell  40  degrees 
from  the  28th  to  the  29th,  etc. 

It  is  proper  to  state  here  that  these  thermometrical  observations 
have  all  been  made  in  the  heart  of  the  city,  though,  as  stated,  in  a 
fairly  exposed  situation.  Comparative  observations  have  proved 
that,  in  the  country,  the  temperatures  are  very  diflFerent.  To  be 
sure,  in  cloudy,  or  rainy,  or  in  stormy  weather,  the  temperatures 
are  pretty  much  equal  over  town  and  country ;  but  in  clear  still 
days,  it  is  at  sunrise  generally  very  much  cooler  in  the  country,  and 
especially  in  valleys,  where  moisture,  evaporation  and  radiation  are 
considerable ;  early  in  the  afternoon,  between  2  and  8  o'clock,  it  is 
on  such  days  very  often  warmer  in  the  country.  Well  compared 
and  carefully  observed  thermometers  have  given  me  a  difference  at 
sunrise,  sometimes  of  as  much  as  10  or  12  degrees,  and  in  the  after- 
noon occasionally  2  to  5  degrees,  so  that  the  daily  range  of  the 
thermometer  in  the  country  is  s<9metimes  larger  than  in  the  city, 
by  12  to  15  degrees  I  Barely  the  sunrise  temperature  is  lower  in 
the  city  than  in  the  country,  by  1  or  2  degrees. 

The  first  column  of  the  second  table  refers  to  the  interesting 
phenomenon  of  the  winds.  It  will  be  seen  that  west  winds 
have  been  prevailing  from  January  to  April,  and  from  October  to 
December ;  southeast  and  southwest  winds  are  predominant  from 
May  to  September.  If  we  compare  the  eight  principal  winds,  we 
find  in  the  six  months,  from  November  to  April,  the  winds  prevail- 
ing in  the  following  order  and  proportion : — 

W.  54,  S.  E.  30,  N.  W.  26,  S.  23,  S.  W.  16,  K  K  13,  K 10,  E.  9. 

In  the  six  months  from  May  to  October,  the  winds  follow  so : — 

S.  E.  45,  W.  28,  S.  27,  S.  W.  26,  K  20,  N.  W.  16,  N.  E.  14,  K  8. 

West  and  southeast  winds  are  therefore  the  prevailing  winds  the 
whole  year  round,  and  west  more  than  southeast ;  the  former  more 
in  the  winter  and  spring,  the  latter  in  the  summer  and  ML 
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Tf  we  compare  only  the  four  cardinal  directions,  Vest,  north,  east, 
and  south  winds  (when  the  southwest  wind,  for  example,  oounts 
with  the  southerly  and  westerly  winds),  we  obtain  the  following 
approximate  proportions  for  the  whole  year : — 

Westerly  winds  10,  southerly  winds  10,  easterly  winds  8,  north- 
erly winds  5. 

And  for  the  six  winter  months : — 

Westerly  winds  6,  southerly  winds  4,  easterly  winds  8,  northerly 
winds  8. 

For  the  six  summer  months : — 

Southerly  winds  6,  easterly  winds  5,  westerly  winds  4,  northerly 
winds  2. 

Almost  all  the  storms  observed  came  from  the  west ;  the  severer 
and  longer  continued  ones  occurred  only  in  the  winter  months.  In 
summer,  some  storms  and  squalls  also  took  place  from  southwest 
and  southeast. 

The  second  column  records  the  mean  clearness  of  the  sky 
according  to  the  method  adopted  by  Prof.  Espy.  A  completely 
overclouded  sky  is  designated  by  0,  a  perfect  clear  one  by  10,  and 
the  intermediate  numbers  express  the  greater  or  lesser  clearness. 
The  mean  of  5  daily  observations  during  each  month  is  here  given. 
It  appears  from  this  table  that  September,  March,  April,  October, 
July,  and  January  were  the  clearest  months,  and  that  in  November, 
June,  December,  February,  August,  and  May,  the  sky  was  most 
cloudy. 

Similar  results  are  obtained  oy  the  three  following  columns. 
The  third  gives  the  number  of  fair  days,  all  together  173 ;  most  in 
September,  October,  July,  April,  and  March ;  least  in  November, 
August,  and  June.  The  fourth  column  shows  that  variable  days 
(where  the  sun  shone  part  of  the  day  only,  whether  with  or  with- 
out rains)  were  noted  mostly  in  August,  May,  and  June ;  the  whole 
number  amounted  to  146.  The  fifth  column  gives  the  days  when 
the  sun  did  not  appear  at  all,  which  numbered  only  46  in  the  whole 
year,  nearly  one-half  of  them  in  February  and  November. 

These  three  columns  show  that  among  the  865  days  of  the  year, 
only  the  seventh  or  eighth  day  is  entirely  without  sunshine,  nearly 
one-half  are  dear  or  fair  days,  and  the  balance  variable.  The 
average  number  of  fair  days  in  16  years  was  182,  the  maximum 
170  (in  1888),  and  the  minimum  118  (1886).  The  year  1851,  there- 
fore, had  more  fair  weather  than  is  usual,  even  with  our  fair  western 
climate. 
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The  following  oolamn  giyes  the  number  of  days  on  which  it 
rained  or  snowed,  88  in  all,  most  in  June  (as  usual),  February, 
August,  and  November.  The  average  number  of  raining  days  in 
16  years  was  89,  varying  from  115  (1886)  and  106  (1844),  to  81 
(1847)  and  78  (1888) ;  June,  May,  and  April  always  were  those  in 
which  most  rainy  days  occurred. 

The  quantity  of  rain  and  snow  which  fell  during  the  year,  is 
exhibited  in  the  seventh  column.  It  amounts  to  nearly  48  inches, 
of  which  the  most  fell  in  August,  February,  and  June.  The  ave- 
rage quantity  of  the  whole  year,  for  12  years,  was  42  inches ;  as 
much  as  65  inches  fell  in  1848,  58  in  1847,  82  only  in  1842,  84  in 
1843. 

Most  rain,  on  an  average,  £alls  in  June,  and  also  in  May ;  mostly 
with  thunderstorms  in  heavy  showers;  the  driest  months  are 
generally  February,  January,  and  September.  The  quantity  of  rain 
that  fell  in  the  year  1851  was  very  unequally  distributed  over  the 
continent  of  North  America,  or  at  least  the  Mississippi  valley ; 
while  toward  the  north  and  west  of  us  rains  were  abundant  and 
even  destructive ;  toward  the  south  and  east  of  us  for  the  season, 
almost  a  complete  drought  prevailed,  considerably  injuring  the 
crops.  We  were  here  just  about  on  a  line  where  the  usual  quantity 
of  rain  fell,  and  consequently  our  crops  were  superior  to  those 
south  as  well  as  north. 

Only  thirteen  times  in  this  year  one  inch  of  rain  or  more  fell  in 
one  day,  and  only  three  times  the  rain  gauge  gave  more  than  two 
inches :  May  17,  2.48 ; .  August  8,  2.85 ;  and  December  29,  2.85 
inches.  In  other  years  the  quantity  of  rain  in  24  hours  is  sometimes 
much  larger.  In  the  last  14  years,  over  6  inches  fell  once  in  1848, 
between  5  and  6  inches  again  twice  in  1848 ;  between  4  and  5  inches 
once  in  1841,  in  1847,  and  in  1850 ;  and  between  8  and  4  inches 
eight  times.  These  very  heavy  rains  are  mostly  accompanied  by 
thunderstorms,  and  occur  generally  in  May  and  June,  but  also  in 
August,  November,  and  December. 

The  eighth  column  states  the  electricity  of  the  air  as  manifested 
by  the  number  of  thunderstorms  in  each  month ;  the  total  number 
is  58,  more  than  half  of  which  occurred  in  June  and  August. 
The  average  number  in  16.  years  was  49  ;  ranging  between  63  in 
1884  and  1885,  59  in  1845,  85  in  1889,  and  88  in  1840.  The 
greatest  number  always  occur  in  June,  next  in  May,  then  in  July, 
April,  August,  and  least  in  December  and  January. 

The  different  columns  exhibiting  the  fairness  or  clearness  of 
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weather,  and  the  number  of  thunderstorms  are  added,  because  it 
is  believed  that  these  different  meteorological  phenomena  have  a 
very  important  bearing  on  human  health,  perhaps  more  than  baro- 
metrical  changes,  and  as  much  as  the  variations  of  the  tempera- 
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From  thb  St.  Louis  Medical  avd  Suroioal  Jourral,  1854. 

Meteorology  and  Mortality  of  /Si.  Louis  tn  1852  and  1863.    By 

George  Engblman,  M.  D. 

In  the  tenth  volume  of  this  journal,  p.  297  (July,  1852),  I  have 
published  the  result  of  my  meteorological  observations  for  1851, 
intending  to  continue  the  same  from  year  to  year,  and  to  connect 
them  with  a  review  of  the  sanitary  condition  of  our  city.  Last 
year  circumstances  prevented  this,  but  in  vol.  xi.  p.  226  (May, 
1853),  I  have  given  a  synopsis  of  the  meteorological  conditions  of 
our  summer  and  fall  months,  likely  to  influence  the  general  health, 
and  of  the  comparative  sickliness  and  mortality  of  those  months 
during  a  series  of  years.  I  am  now  enabled  to  continue  the  me- 
teorological tables  commenced  two  years  ago,  and  shall  give  at  once 
those  for  1852  and  for  1853.  I  shall  premise  that  the  observations 
are  made  at  the  corner  of  Elm  and  Fifth  Streets,  both  wide  streets, 
running  east  and  west  and  north  and  south,  five  squares  east  of  the 
Mississippi  Eiver,  the  barometer  elevated  105  feet  above  low-water 
mark,  and  the  thermometer  suflSciently  removed  from  the  wall  of 
the  house,  and  fully  exposed  to  the  open  air  in  the  shade,  20  feet 
above  the  street. 
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29.481 

29.866  28.837 

1 

1.029134.6 

60.0 

16.0 

45.0 
107.0 

/.  44.0 

16th— 17th 

Whole  year 

29.440  80.266'28.681 

1.684 

64.6 

96.0 

—12.0 

/.  61.0 

Mareh  16—17 
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HimiUER  OP  DATS 

"L 

^t 

1852. 

PUVAnJHQ  WOfML 

«5 

H 

4.7 

1 

u 

Rain  or 
snow. 

SSI 

I1a 

»<  »  » 

III! 

B  S  o   1 

January 

w. 

10 

14 

9 

0.99 

0 

Februaxy 

w. 

4.8 

9 

18 

6 

2.12 

1 

March 

w.,  then  8.1. 

4.8 

11 

16 

9 

7.66 

10 

April 

ir.y  then  h.w.  and  i. 

4.9 

12 

14 

9 

2.28 

8 

May 

w.  and  8.B. 

8.8 

10 

20 

11 

6.19 

9 

Jane 

8.B.,  then  8.W  and  w. 

6.6 

12 

17 

10 

10.26 

10 

July 

B.  and  B.W.,  then  8.b. 

7.0 

16 

16 

•«• 

6 

8.86 

6 

Angnst 

8.B.,  then  w. 

6.0 

12 

14 

6 

7 

1.60 

8 

September 

8.B.  and  w. 

6.9 

16 

12 

8 

6 

1.47 

•  •• 

October 

8.B.,  then  w. 

6.1 

10 

14 

7 

18 

6.26 

•  •  • 

November 

w.,  then  B. 

2.8 

2 

16 

18 

10 

8.29 

1 

December 

w.,  then  8.B. 

4.6 
6.0 

4 

21 

6 

12 

8.48 

2 

Whole  year 

w.,  then  8.B. 

122 

186 

68 

106 

46.96 

44 

«. 

BABOHBSB. 

TBKRVOIfSnB. 

1 

1 

1 

1.170 
1.197 
1.010 
0.816 
0.872 
0.618 
0.402 
0.477 
0.664 
0.788 
0.769 
1.061 

1.204 

J 

84.1 
82.7 
42.0 
66.0 
68.6 
78.0 
76.2 
76.9 
69.6 
62.7 
48.1 
88.6 

66.1 

1 

64.6 
69.0 
81.0 
81.6 
91.0 
97.0 
96.0 
96.0 
90.0 
84.0 
72.0 
67.0 

97.0 

1 

66.6 
66.0 
60.0 
44.6 
60.0 
48.0 
89.0 
42.0 
48.0 
68.0 
42.0 
46.0 

98.0 

OMA Wr  CHAHOI  IN  24  HK8. 

Degrees. 

Date. 

Jannary 

FebroAry 

March 

April 

May 

Jnne 

Jnly 

Angn8t 

September 

October 

NoTcmber 

December 

29.606 
29.497 
29.476 
29.418 
29.440 
29.467 
29.482 
29.488 
29.474 
29.688 
29.602 
29.606 

80.024 
80.017 
29.961 
29.776 
29.897 
29.718 
29.620 
29.786 
29.704 
29.860 
29.972 
29.876 

28.864 
28.820 
28.961 
28.960 
29.026 
29.196 
29.218 
29.268 
29.140 
29.072 
29.218 
28.824 

9.0 
4.0 
21.0 
87.0 
41.0 
64.0 
66.0 
68.0 
44.0 
26.0 
80.0 
12.0 

4.0 

/.  86.6 
/.  81.6 
/.41.0 
/.  89.0 
/.40.0 
r.  29.6 
r.26.0 
r.  29.0 
r.  27.0 
r.  88.6 
/.  26.0 
/.  29.0 

2d— 8d 
l8t-2d 
7th— 8th 
18th— 14th 
19th— 20th 
18th 
8th 
29th 
24th 
18th 
lflt-2d 
let— 2d 

Whole  year 

29.494 

30.024  28.820 

/.  41.0 

March  7—8 

UAS. 

PBETAnaro  wniit. 

1^ 
1! 

6.2 
6.9 
6.6 
6.1 
6.9 
7.7 
6.8 
6.7 
6.8 
7.0 
8.6 
6.2 

VUMBSR  OF  DATS 

a  6.S 

1^^ 

Number  of 
thunder- 
storms. 

• 

li 

85^ 

6 
6 
6 
9 
7 
6 
7 
8 
7 
8 
7 
6 

January 

February 

March 

April 

May 

Jane 

Jnly 

Angast 

September 

October 

Noyember 

December 

w.,  then  N.w.  and  8.B. 

w.  and  N.w. 

w.,  then  B.w. 

w.,  then  N.w. 

w.,  then  8. 

8.E.,  then  8.  and  s.w. 

B.,  then  8.B.  and  w. 
8.B.,  then  8. 
B.,  then  w. 

8.B. 

w.,  then  8.B. 

12 

14 

12 

9 

18 

16 

14 

16 

16 

17 

6 

9 

12 
9 
14 
18 
16 
14 
17 
14 
12 
11 
20 
18 

7 
6 
6 
8 
2 
•■• 
••• 
1 
2 
8 
6 
4 

0.62 
1.67 
0.79 
8.24 
8.64 
8.28 
4.10 
6.48 
4.67 
0.96 
1.61 
1.08 

•  a* 

•  •  • 

•  •• 

10 

4 
7 
6 

10 
8 
1 
1 

••• 

Whole  year 

w.y  then  B.B. 

6.9 

168 

176 

87 

74 

80.89 

41 

802  BSPORT  our  ths 

The  first  four  columns  of  tbese  tables  give  the  mean  atmospheri- 
cal pressure,  the  highest  and  lowest,  and  the  range  of  every  month. 
The  observations  are  made  in  English  inches  and  decimals,  and 
have  been  corrected  for  temperature  (reduced  to  the  temperature  of 
the  freezing  point),  according  to  the  tables  published  hj  the  Smith- 
sonian Institution.  It  will  be  found  that  the  barometrical  phe- 
nomena in  1852  were  irregular,  and  differing  much  from  the  mean 
results  of  a  number  of  years  before.  Usually  (and  we  find  it  so 
again  in  1858)  the  first  and  the  last  months  of  the  year  are  above 
the  annual  mean,  and  the  atmospheric  pressure  is  least  in  summer, 
generally  in  June,  or  sometimes  in  July.  But  1852,  only  March, 
April,  and  May,  and  again  December,  were  below  the  annual  mean, 
April  being  by  far  the  lowest  month,  and  indeed  unusually  low. 
November  was  about  equal  to  the  mean,  and  all  the  other  months 
above  it.  The  annual  mean  is  (also  very  low)  one  of  the  lowest 
observed  by  me  in  seventeen  years;  only  equalled  by  that  of  1846. 

Those  who  wish  to  compare  these  data  with  my  meteorological 
tables,  published  in  the  late  Prof.  Drake's  work  on  the  Mississippi 
Yalley,  pages  619, 531,  etc.,  should  understand  that  a  different  loca- 
tion of  the  barometer  and  a  difference  in  the  scale,  and  also  a 
difference  in  the  correction  for  temperature,  alter  the  result  con- 
siderably, and  0.100  ought  to  be  deducted  from  the  barometrical 
means  as  published  in  that  work,  in  order  to  bring  them  to  the 
same  comparative  standard  with  my  present  barometer  in  its  present 
location.  The  mean  atmospheric  pressure  of  this  place,  105  feet 
above  low-water  mark,  is,  therefore,  29.477  inches. 

In  the  year  1853,  January,  and  again  October,  November,  and 
December,  had  a  mean  barometrical  elevation  above  the  annual 
mean ;  February  was  about  equal  to  the  mean ;  and  the  months 
&om  March  to  September  below  it.  The  lowest  month  is  again  in 
this,  as  in  the  preceding  year,  the  month  of  April.  The  mean  for 
the  year  is  among  the  highest  that  have  occurred  for  seventeen 
years,  about  equal  to  that  of  1888,  1842,  and  1845. 

The  barometrical  variations  were  very  great  in  1852 ;  the  range  in 
January  being  more  than  one  and  one-third  of  au  inch,  and  in  the 
whole  year  over  one  and  one-half  inch.  In  1858,  February  showed 
the  widest  range,  and  the  range  of  the  whole  year  did  not  amount 
to  one  and  one-fourth  inch.  It  results  from  my  tables,  that  ranges 
over  one  inch  only  occur  in  the  winter  months,  December  to  March. 
In  July  and  August,  the  range  of  the  barometer  does  not  amount 
to  half  an  inch. 
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It  is  interesting  to  observe  the  regularity  with  which  in  our 
climate  the  barometer  performs  its  daily  variations,  and  how  little 
those  regular  changes  are  influenced  by  accidental  atmospherical 
disturbances.  The  seasons,  it  will  be  seen,  exert  only  a  slight 
influence  on  these  variations.  The  barometrical  observations  for 
1853,  give  the  following  results : — 

The  barometer  rises  from  sunrise  till  9  o'clock  A.  M.,  in  spring 
and  summer  on  an  average  0.015  inch,  in  fall  and  winter  0.019 ; 
it  then  M\a  from  9  to  12  o'clock  in  spring  and  summer  0.025,  in 
fall  and  winter  0.034  inch;  and  from  12  to  3  o'clock  P.  M.,  in 
the  former  season  0.036,  in  the  latter  0.035  inch.  From  3  till  10 
P.  M.,  it  rifles  in  spring  and  summer  0.025,  in  fall  and  winter  0.027 
inch ;  and  till  sunrise  it  rises  further  in  summer  0.027,  in  winter 
0.019  inch.  The  difference  between  the  highest  (at  9  A.  M.)  and 
the  lowest  (at  3  P.  M.),  is  on  an  average  for  the  whole  year  0.065 
inch. 

The  mean  temperatures,  also,  are  calculated  according  to  a  differ- 
ent system  from  those  published  in  Prof.  Drake's  work.  These 
were  the  results  of  the  observations  made  at  sunrise  and  at  3  o'clock 
P.  M.  The  present  tables  are  based  on  four  daily  observations, 
made  at  sunrise^  9  A.  M.,  and  3  and  10  o'clock  P.  M.,  and  are  be- 
lieved to  give  more  correct  data.  The  results  are  invariably  a 
little  lower  than  those  obtained  by  two  daily  observations ;  in  the 
£&11  and  winter  months  the  difference  is  above  one  degree,  in  spring 
and  summer  about  half  a  degree,  and  for  the  whole  year  the  differ- 
ence is  between  three-fourths  and  one  degree. 

The  tables  show  that  the  mean  temperature  of  1852  was  lower 
than  that  of  1858 ;  January  of  the  former  year  was,  by  far,  the 
coldest  month  of  both  years,  and,  in  fact,  one  of  the  coldest  months 
in  twen^-one  years.  I  find  in  my  records  only  the  following  nine 
months  marked  as  having  been  colder:  January,  1884;  February, 
1835;  February  and  December,  1838;  January,  1840;  February 
and  March,  1848;  December,  1845,  and  January,  1847.  The 
lowest  temperature  occurred  on  Monday,  January  19, 12^  below 
zero,  which  has  been  the  lowest  point  reached  since  February  8, 
1835,  when  the  thermometer  indicated  25°  below  zero.  January 
17,  1841,  it  was  11°  below  zero.  In  the  year  1853,.  the  tempera- 
ture never  came  down  to  zero. 

The  highest  temperature  reached  in  1852,  was  95°,  July  28  and 
29;  and  July  was,  as  usual,  the  warmest  month  of  that  year.  In 
1853,  June  was  by  far  the  warmest  month,  and  the  warmest  June  I 
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ever  observed.  Next  to  June  carae  August,  with  an  average  mean 
temperature;  but  July  was  unusually  cool,  cooler  than  both  the 
other  months.  I  have  never,  in  twenty -one  years,  seen  this  prover- 
bially hot  month  as  cool  as  in  the  last  year,  except  in  the  years 
1835, 1848,  and  1849. 

The  highest  temperature  in  1853  (97°),  occurred  on  June  20  and 
21.  My  thermometer  showed  100°  or  more,  only  in  July,  1833, 
1834, 1838,  and  1841,  and  in  August,  1834.  From  June  10  to  15, 
and  again  from  the  18th  to  the  22d,  the  temperature  was  extremely 
warm,  every  day  over  90°,  and  for  three  days  in  succession,  between 
75®  at  sunrise  and  97°  in  the  afternoon,  with  light  southeasterly, 
southerly,  and  southwesterly  winds ;  but  the  air  was  clear  and  dry, 
and  no  very  deleterious  effects  on  the  general  health  were  noticed; 
only  thirteen  deaths  more  occurred  in  those  weeks  than  in  the 
previous  one.  In  August,  on  the  contrary,  the  famous  hot  daya> 
from  the  10th  to  the  14th,  with  a  temperature  rather  lower  than  in 
June  (between  74°  to  79°  at  sunrise,  and  91°  to  95®,  in  the  after- 
noon), had  a  very  marked  effect  on  the  health  throughout  a  great 
part  of  the  United  States ;  the  air  was  generally  hazy,  or  ligbt 
clouds  floating  in  the  sky;  wind  south,  southeast,  and  southwest; 
the  atmosphere  saturated  with  moisture.  The  number  of  deaths 
in  that  week  was  131;  47  more  than  in  the  preceding,  and  24 
more  than  in  the  following  week. 

The  range  between  the  maximum  and  minimum  temperatures  in 
1852,  was  7"  over  100 ;  and  in  1853,  as  much  below  100.  In  other 
years  it  has  been  oftener  below  than  above  100°. 

In  the  tables  published  in  1852, 1  have  devoted  two  columns  to 
the  greatest  changes  of  temperature  occurring  within  24  hours.  I 
considered  these  observations  as  being  of  some  importance  in  a 
medical  point  of  view.  I  have  continued  these  data  in  the  tables 
for  1852  and  1853.  The  numbers  in  the  first  column  give  the  de- 
gree of  change ;  the  letters  /  and  r  indicate  whether  the  change 
consisted  in  a  fall  or  a  rise  of  the  temperature.  It  will  again  be 
observed,  that  in  the  winter  months  the  falls,  and  in  the  summer 
months  the  rises  of  temperature  are  the  greatest,  and  the  changes 
in  winter  are  most  always  greater  than  in  summer.  In  1852,  one 
of  the  great  changes  occurred,  which  are  occasionally  experienced 
here.  From  March  16  to  17,  the  temperature  fell  51*^  in  17  hours. 
Greater  changes  have  occurred  in  January,  1847  (56°),  and  March, 
1839  (54°).    In  the  present  year,  the  thermometer  sunk  from  Janu- 
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aiy  5,  at  9  o'clock  A.  M.,  to  January  6  at  sunrise,  from  67.5^  to 
6® — 51.5**.    In  1858,  the  greatest  change,  41®,  occurred  in  March. 

I  repeat  here,  that  the  thermometrical  observations  made  in  the 
heart  of  the  city,  though  in  as  favorable  an  exposure  as  possibly 
can  be  found  there,  cannot  give  a  perfectly  correct  idea  of  the 
temperature  of  the  whole  surrounding  country.  In  clear  still 
nights,  the  radiation  in  the  country  is  so  much  greater,  that  the 
temperature.is  often  found  to  be  as  much  as  ten  degrees  below  that 
of  the  city ;  especially  where  evaporation,  which  of  course  is  greater 
in  lower  damp  localities,  and  less  in  higher  and  drier  ones,  adds 
its  refrigerating  efiects.  In  cloudy  weather,  when  radiation  is  incon- 
siderable, and  in  stormy  days,  when  the  violent  disturbances  of  the 
atmosphere  equalize  the  temperature  of  different  places,  the  differ- 
ence is  not^great^  or  disappears  entirely.  On  January  19, 1852,  at 
sunrise,  when  my  thermometer  indicated  12°  below  zero,  a  well 
compared  thermometer  in  the  country  ten  miles  southwest  of  the 
city,  in  a  very  exposed  situation,  showed  14®. 

My  thermometer  fell  to  the  freezing  point,  or  below  it,  for  the 
last  time  in  spring  1852,  on  April  2,  and  in  1868,  on  March  28. 
In  the  fall,  it  reached  that  point  for  the  first  time  in  the  former  year 
on  November  9,  and  in  the  latter  year  on  October  24.  The  average 
of  twenty  years  gives  as  the  date  for  the  last  frost  in  the  spring, 
April  6,  and  for  the  first  frost  in  the  fall,  October  26.  The  latest 
frost  observed  in  twenty  years,  occurred  April  27, 1884,  and  May 
2, 1851 ;  the  earliest,  October  4,  1886,  and  October  15, 1845.  The 
number  of  days  between  the  latest  spring  frosts  and  earliest  fall 
frosts  varies  between  178  (1886  and  1851),  and  242  (1842),  and  is 
on  an  average  208.  It  must  not  be  forgotten  that  the  temperature 
of  82°  indicates  what  is  called  a  black  frost,  but  in  the  country, 
especially  in  low  and  exposed  places,  the  vegetation  often  suffers 
from  a  temperature  which  is  several  degrees  above  the  freezing 
point. 

The  column  of  winds  in  both  years,  again  shows  the  prevalence 
of  western  and  next  to  them  southeastern  winds.  Westerly  winds 
prevailed  in  both  years  from  January  to  May,  and  again  in  Decem- 
ber, in  1862 ;  also  in  November.  The  months  from  June  to  Octo- 
ber (and  November  in  1858),  show  a  preponderance  of  south- 
easterly and  easterly  winds ;  in  July,  1858,  an  unusually  cool  month, 
northeast  winds  prevailed. 

Nearly  all  the  storms  came  from  the  west  and  northwest;  the 
severer  and  continued  ones  occurred  only  in  winter.    Southern 
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Storms  ooeasionallj  take  place  in  summer.  The  fiict  maj  not  have 
been  generally  noticed  that  the  great  storms  accompanied  with 
violent  changes  of  the  barometer  and  thermometer  regularly  trayel 
from  west  to  east ;  it  takes  them  about  twenty-four  hours  to  oome 
from  the  Bocky  Mountains  to  the  Mississippi,  and  twenty-fouir 
hours  more  to  reach  from  here  to  the  Atlantic  coast  Here,  and 
still  more  so  west  of  us,  they  are  often  accompanied  with  dry  and 
even  clear  weather,  while  east  of  us,  and  especially  towards  the 
Atlantic  slope,  they  often  take  the  form  of  heavy  rain  or  snow- 
storms. 

The  mean  clearness  of  sky  is  calculated  after  the  method  adopted 
by  Prof.  Espy  and  the  Smithsonian  Institution;  a  completely  over- 
clouded sky  is  indicated  by  0,  a  perfectly  clear  one  by  10 ;  the 
intermediate  numbers,  1  to  9,  express  lesser  or  greater  clearness. 
The  means  recorded  in  the  table  are  those  of  five  daily  observa- 
tions. The  tables  show  for  1852,  less  clearness  than  in  1851,  and 
for  1853  greater  clearness.  In  1852,  the  clearest  weather  occurred 
from  June  to  September;  in  1853,  from  May  to  October;  the 
gloomiest  in  1852  in  May  and  November ;  in  1853,  also  in  Novem- 
ber. September  is  on  the  average  the  brightest,  and  November 
always  the  darkest  month  in  the  year. 

The  following  column  records  the  clear  or  almost  dear  days, 
which  were  less  than  an  average  in  number  in  1852,  and  more  so 
in  1853 ;  in  November,  1852,  only  two  clear  days  are  marked 
down ;  in  October,  1858,  as  many  as  17.  Variable  days  I  call  those 
where  the  sun  shines  part  of  the  day  only,  and  is  partly  obscured 
by  clouds  or  haze ;  it  may  rain  or  snow  on  such  days  or  not  The 
number  of  these  variable  days  is  generally  greatest  in  May  and 
June,  and  again  in  November  and  December.  Dark  days,  when 
the  sky  was  entirely  overclouded,  and  the  sun  did  not  appear  at 
all,  dry  or  wet,  occurred  in  1852  to  the  number  of  68,  an  unusu- 
ally large  amount  for  our  climate.  In  1853,  only  37  such  days 
were  noted — a  very  small  number.  Such  days  are  rare  in  summer 
and  fall,  but  more  common  in  winter,  especially  in  January,  Feb- 
ruary and  November. 

It  rained  or  snowed  in  1852  on  106,  in  1858  only  on  74  days ; 
the  average  of  a  number  <^  years  in  89  days.  The  smallest  num- 
ber observed  by  me  in  any  one  year  before  the  last  was  78  days  ia 
1838  ;  the  largest  number  115  in  1836. 

The  quantity  of  rains  and  snow  in  1852  was  more  than  the  aver- 
age, which  is  42  inches.    In  1853,  less  rain  has  fallen  than  in  the 
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fifteen  preyioos  jears.  In  the  year  1842,  tbirtj-two  inches,  and  in 
tiie  following  year  thirty-four  inches  of  rain  had  been  the  lowest 
before  the  last  year.  The  largest  quantity  ever  observed  by  me 
was  sixty-five  inches  (more  than  doable  the  quantity  of  1863),  in 
the  year  1848.  I  may  remark,  that  after  the  dry  and  warm  year 
of  1842,  a  dry  and  cool  year  followed ;  and  the  year  after  that, 
1844,  was  wet  and  hot,  and  remarkable  for  the  great  flood,  and  the 
very  sickly  summer  and  &11.  That  may  occur  again,  and  this  year, 
1854,  may  possibly  correspond  with  1843,  and  1855  with  1844. 
Be  that  as  it  may,  we  find  in  the  records  of  the  past  no  just  reason 
to  expect  the  present  to  be  a  very  wet  year,  though  the  last  was 
very  dry. 

On  an  average,  less  rain  (or  snow) falls  in  January  than  in  any  other 
month,  not  quite  two  inches ;  and  in  both  years,  under  considera* 
tion,  not  one  inch  fell.  The  quantity  increases  with  every  month 
till  Jane ;  the  average  of  which  month  is  six  inches.  In  1852  ten 
inches  fell  in  June,  but  in  1853  only  three  inches.  From  July  to 
December,  the  average  quantity  of  rain  varies  between  two  inches 
and  a  half  in  September,  and  four  inches  in  July  and  August ;  in 
October  and  November  it  is  three  inches,  and  in  December  some- 
what less. 

The  year  1852  was  remarkable  for  the  unusually  large  quantity 
of  rain  that  fell  in  March,  and  again  in  October.  The  year  1858 
had  more  rain  from  July  to  September,  than  from  April  to  June, 
much  more  than  the  average  of  those  months,  a  very  unusual 
occurrence.  To  this  fact,  probably,  viz :  the  dryness  of  spring  and 
for  summer,  and  the  rains  in  the  after  part  of  summer,  in  a  great 
part,  we  no  doubt  have  to  ascribe  the  unusual  fertility  of  the  last 
season,  and  the  perfection  to  which  fruit  attained.  In  other  parts 
of  the  country  it  was  too  dry,  in  a  few  also  very  wet,  and  the  crops 
suffered  in  consequence. 

In  the  year  1852,  once  (June  23)  more  than  four  inches  of  rain 
fell  in  twenty-four  hours ;  once  (March  12)  more  than  three  inches ; 
once  more  than  two  inches,  and  ten  tim^s  over  one  inch.  In  1853, 
three  times  more  than  one  inch,  and  four  times  more  than  two 
inches  of  rain  were  observed  in  twenty-four  hours. 

It  may  be  stated  that  the  quantity  of  snow  (which  in  the  tables 
is  included  in  the  quantity  of  rain)  is  very  inconsiderable.  Snow 
falls  in  our  climate  generally  from  November  to  March,  four 
months,  sometimes  not  before  December,  and  rarely  in  April  (in 
the  last  sixteen  years,  only  in  1843, 1850,  and  1851),  and  in  none  of 
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the  winter  months  does  not  also  fall  rain,  generally  more  than 
snow.  The  average  quantity  of  snow  from  December  to  March  is 
about  half  an  inch  in  every  month,  in  November  one-fourth  of 
an  inch,  and  in  April  one-tenth  of  an  inch  only.  The  largest 
quantity  of  snow  observed  in  one  single  month  hardly  exceeds  one 
inch  and  a  half  (December,  1889,  and  December,  1846).  The  quan- 
tity of  snow  in  1852  was  1.06,  and  in  1853  was  1.86  inch.  The 
last  snow  in  1852  fell  February  28,  and  in  1858  March  6 ;  the  first 
snow  in  fall  1852,  November  16,  and  in  1853,  December  17. 

The  number  of  thunderstorms  passing  over  this  place  was  41  in 
1852,  and  44  in  1853,  in  both  years  less  than  the  average,  which  I 
find  to  be  49.  In  1852,  the  largest  number  occurred  in  March,  May, 
and  June ;  both  the  latter  months  are  usually  those  in  which  thun- 
derstorms prevail,  but  the  average  number  in  March  is  only 
between  two  and  three.  In  1858,  April  and  August  had  each  ten 
storms,  May  and  June  together  only  eleven.  The  average  number 
for  April  is  between  five  and  six,  and  for  May  and  June  together 
between  eighteen  and  nineteen. 

[NoTB. — ^Theae  tables  are  taken  firom  the  Weekly  Tables  of  Interments,  published 
by  the  City  Segitter»    They  differ,  to  some  extent,  from  our  own  oomputation. — R.] 
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Clauei  of  the  Population,  and  in  the  Aggregate, 


1862. 

WHim. 

OOSABID. 

• 

Totil. 

Per  milk. 

HalM. 

FemaloB. 

JbfldrenSy'ra 
old,  or  under. 

TotaL 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

NoTember 

December 

117 
188 
144 
145 
180 
858 
504 
852 
275 
242 
199 
168 

80 
90 
84 
128 
114 
252 
855 
244 
149 
189 
147 
180 

79 
99 
118 
185 
141 
250 
420 
278 
187 
160 
144 
120 

197 
228 
228 
273 
294 
605 
859 
596 
424 
881 
846 
298 

8 

7 

5 

7 

7 

4 

18 

10 

11 

11 

4 

7 

205 
285 
288 
280 
801 
609 
872 
606 
485 
892 
850 
300 

2.1 
2.8 
2.8 
2.8 
8.0 
6.1 
8.7 
6.1 
4.3 
8.9 
3.5 
8.0 

Total 

2,812 

1,912 

2,131 

4,724 

94 

4,818 

48.2 
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Table  Aawing  the  Mortality  of  St.  LouUy  %n  1853,  among  ike  different 
Clattes  of  the  Poptdation,  and  in  the  Aggregate. 


18SS. 

warns. 

OQLOUDu 

Total 

Permllla. 

Males. 

T<»iiial«c 

ChildranSy^ 
old,  orundvr. 

TbtaL 

January 

Febniaiy 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

179 
167 
168 
149 
182 
176 
286 
266 
284 
216 
168 
142 

126 
120 
116 
186 
114 
187 
186 
157 
184 
180 
108 
91 

166 

166 
140 
146 
148 
196 
224 
288 
170 
177 
127 
106 

806 
277 
268 
284 
246 
812 
871 
422 
418 
846 
266 
288. 

8 

11 

14 

14 

9 

14 

9 

4 

7 

9 

6 

6 

818 
288 
282 
298 
256 
826 
880 
426 
426 
856 
272 
289 

2.8 
2.6 
2.6 
2.7 
2.8 
8.0 
8.4 
8.9 
8.9 
8.9 
2.6 
2.2 

Total 

2,261 

1,497 

1,981 

8,748 

111 

8,869 

86.1 

In  examining  these  tables,  it  must  be  borne  in  mind  that  it  is 
not  only  the  deaths  that  take  place  among  our  resident  population 
inrhich  are  recorded  there,  but  that  the  number  is  largely  increased 
by  the  deaths  occurring  among  the  floating  population,  not  included 
in  the  census  tables,  and  the  numerous  travellers  and  immigrants, 
who  not  rarely  arrive  here  in  the  last  stage  of  sickness,  only  to 
people  our  burying  places,  I  assume  the  population  of  the  city 
and  suburbs,  in  1852,  to  have  been  100,000,  and  in  1858, 110,000, 
which  numbers,  however,  are  hardly  large  enough  to  include  our 
floating  population.  The  last  column  in  the  tables  is  based  on  this 
calculation.  It  results  from  this  column,  that  in  1852,  which  was 
the  last  of  our  four  cholera  years,  48  died  among  1,000,  and  in 
1853,  only  85 ;  that  from  June  to  September,  1852,  the  number  of 
deaths  ranged  from  4  to  nearly  9  in  1,000  in  one  month,  but  that 
in  1858,  the  number  never  reached  4  in  a  thousand. 

In  both  years  the  number  of  deaths  of  white  females  was  40,  and 
of  white  males  60  per  cent,  which  is  owing  partly  to  the  greater 
exposure  and  consequent  sickness  men  are  subjected  to,  but  partly, 
also,  to  the  absolutely  much  larger  number  of  males  in  our  com- 
munity. 

In  1852,  the  number  of  deaths  of  white  children  of  five  years 
and  nnder,  was,  in  proportion,  smaller  than  in  1858  ;  in  the  former 
year  it  was  45,  in  the  latter  58  per  cent.  The  cause  is  to  be  found 
in  the  fact,  that  cholera  attacked  and  destroyed  fewer  children,  in 
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proportion,  than  adults ;  we  find  the  mortality  among  children  in 
the  summer  months,  when  cholera  prevailed,  not  to  have  been 
much  more  than  one-third  of  the  whole  number  of  deaths.  It  is 
further  to  be  found  in  the  lower  degree  of  heat  which  prevailed  in 
the  summer  of  1852,  and  in  the  absence  of  fatal  infantile  epi- 
demics. In  1853,  on  the  contrary,  scarlatina  of  a  very  dangerous 
character,  was  prevalent  for  the  four  or  six  first  months,  almost 
exclusively  among  children ;  the  proportion  of  infantile  mortality, 
from  January  to  April,  was  52  per  cent.  In  the  months  of  June, 
and  principally  August,  the  heat  of  the  weather  found  its  easiest 
victims  among  young  children,  and  we  see  the  proportion  accord- 
ingly much  greater ;  in  June,  July,  and  August  together,  almost  60 
per  cent. 

In  the  statistical  investigation,  published  in  this  journal  in  May 
last,  p.  227,  etc.,  I  have  already  attempted  to  show  the  influence  of 
atmospherical  agents  on  the  health  of  the  summer  and  Ml  of  1852. 
It  now  remains  to  bring  those  tables  down  to  the  end  of  last  year 
(1853),  and  by  them  either  to  confirm  or  to  modify  the  results 
arrived  at. 

The  percentage  of  sickness  (see  May  number,  p.  228)  I  find  for 
July  8,  for  August  12,  and  for  September  18.  The  percentage  of 
mortality  was  in  July  10,  in  August  11,  and  in  September  11.  The 
quantity  of  rain  in  May,  June,  and  July,  was  nearly  11  inches,  and 
in  August  and  September  a  little  over  10  inches.  The  mean  tem- 
perature of  June  (78°)  was  higher  than  I  ever  observed  it  in  that 
month ;  that  of  July  (75®)  was  lower  than  the  average ;  that  of 
August  (76°)  and  September  (69°)  is  about  the  average  temperature 
for  both  these  months.  These  meteorological  conditions  would 
seem  to  indicate  a  sickly  summer  with  a  more  healthy  fall,  but  the 
low  mean  temperature  of  July  evidently  prevented  much  sickness 
in  that  month,  which  might  have  been  expected  from  the  want  of 
humidity  in  that  and  the  two  preceding  months.  In  August  we 
find  a  little  more  than  the  average  sickliness,  owing,  no  doubt,  to 
the  excessive  heat  of  the  second  week  of  that  month  (see  above), 
but  less  than  the  average  mortality.  In  September,  sickliness  as 
well  as  mortality  were  below  the  average. 

The  results,  therefore,  obtained  from  a  discussion  of  the  statis- 
tical tables,  above  mentioned,  and  which  have  been  given  (vol.  xL 
pp.  230  and  231),  are  mainly  confirmed  by  the  experience  of  last 
year;  I  would  make  only  two  slight  alterations:  §  4,  page  230, 
ought  to  read,  "  Less  than  12  inches  of  rain  in  May,  June,  and 
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Jolji  is  always  accompanied  by  great  sickliness  and  mortality  in 
July,  '  unless  this  month  should  have  an  unusually  low  mean  tem- 
perature.'" 

And  §  12,  page  281,  should  be  modified:  "Higher  or  lower 
mean  temperatures  of  August  and  September  do  not  appear  to 
influence  the  amount  of  sickness  in  the  &11  season  'to  any  great 
extent.' " 

The  Metearohgical  (huaes  of  Climatic  Diseases  in  &,  Louis.  By 
Geoboe  Engblhan,  M.  D.  [For  Dr.  Beybum's  report  on 
Epidemics.] 

The  observation  of  our  diseases  in  a  medical  practice  of  nineteen 
years  in  this  city,  and  meteorological  observations  regularly  made 
during  all  this  time,  have  enabled  me  to  bring  together  a  series  of 
facts  in  such  a  way  as  to  lead  to  some  unavoidable  deductions, 
which  I  think  will  go  a  great  length  in  giving  a  clearer  insight 
into  the  casual  connection  of  humidity  and  temperature,  and  sickli* 
nes8  and  mortality  in  the  summer  and  fidl  months. 

These  investigations  have  not  been  instituted  to  build  up  or 
favor  any  one  theory,  but  as  well  as  possible  to  get  at  the  truth. 

Oar  sickly  season  comprises  the  months  of  July,  August,  and 
September ;  June  and  October  often  come  in  for  their  share ;  but 
every  practising  physician  will  concede  that,  in  the  first  named 
three  months,  the  greatest  amount  of  sickness  and  deaths  occurs  in 
our  climate.  To  these  three  months,  therefore,  I  shall  confine 
myself. 

The  different  data  resulting  from  my  observations  and  bearing 
on  the  subject  before  me,  I  have  arranged  in  the  following  table : — 
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Statiilieal  TbUe  Aowmff  the  Comparative  iSicbutt  and  Mortality  tk  Sc. 
Louit,  in  iJte  motUit  of  July,  Augmlj  and  September,  and  the  /n/hoice  o^ 
Seat  and  Moiiturt  ihatvpan. 


RUBraui 

mnuiDi 

ornouM. 

""""■ 

Dflunnonu* 

J 

\ 

1 

u 

IS 

1 

i 

1 

11 

J_ 

1 

|i 

II 

1 

1 

\ 

1B86 

9 

I2cl& 

... 

... 

74.7 

78.5 

78.6!67.7l 

18S7 

7 

11 

as 

72.0 

78.1 

75.4:66.8 

1838 

9 

10 

dS 

76.7 

681.6 

80.4168.6 

1839 

B 

15 

dB 

<29.B0 

e6.84 

70.8 

76.8 

74.3  64.4 

1840 

13.21 

11.11 

77.2 

76.9 

76.0!66.7 

1841 

ii's 

10 

"8 

48.7 

6.5 

67.14 

5.86 

77.4 

680.9 

77.168.01 

1842 

412 

7 

11 

2.4 

dl.l 

410.10 

<rf.BI 

72.7 

76.8 

78.8I7I.8 

1843 

e 

el4 

6.6 

c6.] 

410.59 

e8.61 

78,8 

79.1 

76.873.2l 

1844 

e 

IB 

s23 

6.6 

ce.D 

C26.24 

cO.76 

75.6681.6 

77.4!67.9| 

1845 

10 

cI4 

M.9 

4.6 

19.18 

7.26 

74.7|  79.7 

77.6|70.B 

1846 

il2 

10 

65.7 

4.8 

49.80 

9.57 

70.8  681.4 

78.6I74.O 

1847 

10 

10 

dS 

46.6 

6.9 

18.34 

rf.l6 

72.0;  78.6 

74.7  69.1 

1843 

ill 

e 

S 

64.4 

8.8 

<;80.&4 

10.86 

72.5|  78.7 

74.9164.4 

1849a 

423 

8 

5 

681.4 

5.6 

18.67 

10.96 

76  3'  76.1 

78.668.5 

1850a 

415 

18 

9 

412.8 

7,6 

18.77 

6.84 

76.8:680.8 

81,6l69.3 

1851a 

617 

11 

9 

68.6 

4.6 

419.79 

9.46 

72.9    78.0 

76.6!72.5 

1852a 

fil2 

11 

11 

M.8 

8.6 

18.80 

(3.07 

71.5!  78.6 

78.9  68.7, 

1858 

8 

12 

dS 

3.3 

rf.O 

610.97 

10.16 

78.0   76.2 

75.9169.5 

1854a 

616 

9 

7 

611.8 

7.1 

610.48 

£3.24 

76.S  688.0 

80.876.0 

Aver*g«  of  18  jmn 

12 

11 

12 

AYer»g«on3orfi-l 
nary  ye»r»             / 

10 

11 

14 

Ai«t«geor6oholen  1 

16 

10 

6 

J 

(a)  Cholera  jeexa. 

(4)  IndiMlea  thoM  jsua  where  the  greKtert  rieknese  and  the  greatest  moFtali^ 
preTsiled  in  July,  and  where  nniU  quantity  of  nJa  and  high  tempentare  in  Jnlj 
seemed  to  fSTOr  the  doTelopmeat  of  diseue  in  that  moath. 

(c)  Deaignatea  thoie  yean  when  the  greatest  BiokBesa  preruled  In  September,  and 
the  greateit  mortality  in  August,  and  when  a  large  qoandty  of  rain  in  May,  June, 
and  July,  and  a  small  amount  in  August  and  September  appeared,  to  furnish  the  most 
fkTorable  condition  for  fill  Biokneas. 

(d)  Average  of  14  years. 

(t]   Average  of  9  ordinaiy  years,  without  cholera. 
{/)  Average  of  6  cholera  years. 
'       (?)  Average  of  16  years. 
(A)  Average  of  19  years. 

This  table  is  divided  into  four  parts.  The  first  part  shows  the 
percentage  of  sickness  in  July,  in  August,  and  in  September  of 
every  year  since  1836  (with  the  exception  of  1840,  when  I  was 
absent  from  here).    By  percentage  of  sickness,  I  understand  the 
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percentage  of  the  total  amount  booked  by  me  in  every  year.  This 
I  con&ss  is  the  weakest  part  of  my  argumentation,  because  the 
practice  of  one  single  physician  may  justly  be  said  not  to  be  a  very 
safe  indication  of  the  greater  or  less  sickness  in  a  city ;  and  the 
more  so  as  surgical  and  obstetrical  cases  have  not  been  separated 
from  the  purely  medical  practice.  Nevertheless,  I  have  reason  to 
believe  that,  if  the  numbers  given  in  this  table  do  not  give  the  exact 
mathematical  truth,  they  come  sufficiently  near  it  to  make  them 
proper  elements  in  this  investigation. 

The  second  part  gives  the  mortality  per  mille  for  the  whole  city 
in  the  same  months  of  July,  August,  and  September,  since  the  year 
1841,  the  first  year  in  which  a  proper  registration  was  organized 
by  the  city  government. 

The  third  part  gives  the  quantity  of  rain  which  fell  here  in  the 
months  from  May  to  September  of  every  year  since  1889.  The 
first  column  shows  the  amount  of  rain  in  the  three  months,  May, 
June,  and  July;  and  the  second  column,  that  in  August  and  Sep- 
'tember.  Why  I  have  arranged  this  table  in  that  way  I  will  show 
hereafter. 

The  fourth  part  gives  the  mean  temperatures  of  June,  July,  August, 
and  September,  since  1886. 

Let  us  now  return  to  the  first  part.  In  examining  these  three 
columns,  giving  the  percentage  of  sickness  in  July,  August,  and 
September,  we  discover  the  fact  that  either  July  or  September  [and 
never  August]  was  the  most  sickly  month ;  and  that  was  the  case 
not  only  for  the  three  months  named,  but  for  the  whole  year ;  the 
greatest  amount  of  sickness  has  always  occurred  in  July  or  in  Sep- 
tember. The  cholera  has  not  varied  that  fact,  for,  in  the  cholera 
years,  July  has  always  been  the  most  busy  month  with  the  physicians 
here. 

On  the  above  table,  all  the  years  in  which  July  was  the  most 
sickly  month,  are  indiisated  by  J,  and  those  when  in  September 
occurred  most  sickness,  by  c. 

A  careful  examination  of  the  records  of  our  cemeteries  proves 
that  principally  July,  and  next  to  it  August,  are  the  months  in  which 
the  greatest  mortality  has  prevailed  in  Illinois.  I  find  only  one 
exception — in  the  year  1851,  one  of  our  cholera  years— where  in 
June  the  mortality  was  greater  than  in  any  other  month  of  the  year. 
TTie  years  with  the  greatest  mortality  in  July  are  designated  by  &, 
and  those  where  it  occurred  in  August,  by  c. 

Comparing  these  three  columns  with  the  first  three,  we  notice  the 
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fact  that  generaUj  the  years  wherein  I  observed  most  sickness  ia 
July,  show  also  the  greatest  mortality  in  that  month ;  and  again,  the 
years  in  which  the  greatest  amount  of  sickness  occurs  in  September, 
usually  show  the  highest  mortality  in  August  (not  in  September), 
and  sometimes  even  in  July.  All  the  five  cholera  years  belong  to 
the  first  class,  and  also  the  years  1841, 1846,  and  1848 ;  the  year 
1842  alone  seems  to  be  an  exception,  with  more  sickness  in  Julyi 
and  greater  mortality  in  August.*  To  the  second  class  belong  the 
years  1848, 1844,  and  1858,  with  the  greatest  mortality  in  August; 
and  1845  and  1847,  with  greater  mortality  in  July. 

The  two  following  ck>lumns  exhibit  the  amount  of  rain  that  fell 
in  summer  and  fall.  The  first  column  comprises  the  months  of 
May,  June,  and  July,  together,  and  the  second  those  of  August  and 
September.  I  have  to  explain  here  why  I  h^ve  thought  it  necessary 
to  bring  May  and  June  in  here.  These  months  constitute  our  rainy 
season,  when  hot  and  sultry  weather,  a  humid  atmosphere,  frequent 
thunderstorms,  and  heavy,  though  often  short  showers  of  rain,  pre- 
vail. The  rain  of  these  months,  I  believe,  and  I  think  I  can  prove 
to  you,  lays  the  foundation  to  the  fall  sickness.  In  July  the  rains  are 
generally  much  less,  and  therefore  cannot  have  so  much  influence 
on  the  health.  It  will  be  noticed,  that  the  quantity  of  rain  in  these 
months  varies  from  only  seven  to  more  than  thirty  inches,  and  that 
the  average  is  somewhat  over  sixteen  inches,  which  is  nearly  two- 
fifths  of  the  amount  for  the  whole  year. 

Those  years  in  which  the  quantity  of  rain  amounted  to  ten  inches 
or  less,  are  indicated  by  figures  with  i,  while  those  witl^  twenty 
inches  of  rain  or  more  are  marked  with  c. 

The  second  column  of.this  part  of  the  table  gives  the  quantity  of 
rain  for  August  and  September.  August  is  sometimes  a  wet  month, 
but  September  is  generally  very  dry ;  the  amount  of  rain  for  these 
two  months  varies  between  less  than  one  and  eleven  inches.  Those 
with  less  than  five  and  one-half  inches  are  marked  thus  c. 

These  two  columns  compared  with  the  former,  show  that  generally 
where  there  is  little  rain  in  the  summer  months,  there  is  much 
sickness,  and  usually  also  mortality  in  July ;  but  whenever  there 
is  much  rain  in  these  months  (May  to  July),  we  find  less  sickness 
in  July.  The  former  was  the  case  in  1841,  1842,  1846,  and  1854 ; 
the  year  1843,  however,  presents  seemingly  an  exception;  the  second 

*  This  exception  may  not  in  reality  exiBt,  as  the  register'a  mortoaiy  reports,  as 
preserved  for  this  period,  are  extremely  defective. 
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case  occurred  in  1889  and  1844,  but  1848  is  a  remarkable  excep- 
tion. 

And  we  find,  further,  that  wbeneyer  the  quantity  of  rain  in  these 
three  months  amounts  to  more  than  twenty  inches,  we  may  expect 
a  sickly  fall,  great  mortality  in  August,  and  still  more  though  less 
fatal  sickness  in  September.  This  we  find  to  have  been  the  case  in 
the  years  1839, 1844, 1845,  and  1847,  and  even  in  the  cholera  y^ar 
1852,  to  some  extent  at  least.  But  the  deleterious  influence  of  the 
heavy  summer  rains  seems  to  be  neutralized  by  unusually  wet 
weather  in  the  fall,  say  more  than  10  inches  of  rain  in  August  and 
September.  Such  was  the  case  in  1840  (of  which  year,  however,  no 
records  of  sickness  or  mortality  are  preserved),  in  1848,  and  1849 ; 
the  year  1853  seems  to  form  an  exception. 

The  four  following  columns  give  the  mean  temperatures  of  June, 
July,  August,  and  September  of  the  years  in  question.  The  highest 
temperatures  in  July — those  over  eighty  degrees — have  the  Italic  b 
annexed  to  the  figures. 

The  discussion  of  these  last  columns  gives  rather  negative  results. 
A  high  temperature  in  July,  to  be  sure,  appears  to  be  directly  con- 
nected with  a  great  amount  of  sickness  in  that  month ;  it  was  so  in 
1841,  1846, 1860,  and  1854  (which  latter  years,  however,  were  also 
cholera  years).  But  in  1888,  and  in  1844,  when  the  mean  tempera- 
ture of  July  was,  with  one  exception,  higher  than  in  any  other  year 
observed,  there  was  much  more  sickness  in  September  than  in  July. 
In  the  first  of  these  years,  1838,  no  observations  on  the  rain  had 
been  made,  but  in  1844  an  immense  amount  of  rain  fell  from  May 
to  July. 

In  regard  to  the  temperature  of  the  other  months,  we  find  August 
and  September  sometimes  sickly  and  sometimes  healthy,  with  both 
a  high  or  a  low  mean  temperature.  So  in  1888  and  1843,  the  fall 
was  warm  and  sickly;  in  1839,  1844,  and  1847,  it  was  cool  and 
sickly.  In  1846  and  1854,  September  was  warmer  than  in  any  other 
year  observed,  and  very  healthy,  while  in  1848  it  was  comparatively 
cool  and  quite  healthy. 

At  the  foot  of  the  table  the  means  have  been  given — on  the  first 
line  the  means  of  all  the  observations,  and  below  them  the  means 
of  all  the  data,  excluding  the  cholera  years ;  and  in  the  third  line, 
the  means  of  these  five  cholera  years. 

It  results  from  this  part  of  the  table,  that,  on  an  average,  as  much 
sickness  occurs  in  our  city  in  July  as  in  September,  but  the  mor- 
tality in  the  former  month  is  much  greater ;  it  is  intermediate  in 
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August.  If  we  exclude  the  anomalous  years,  when  the  great  epi- 
demics prevailed,  we  find  sickness  decidedly  more  prevalent  in 
September,  but  mortality  greater  even  than  in  July.  August  re- 
mains intermediate,  showing  a  little  more  sickliness,  and  a  little 
less  mortality  than  July. 

I  recapitulate  the  results  of  the  foregoing  investigations,  leaving 
out  the  cholera  years. 

1.  Either  July  or  September  are  here  the  most  sickly  months  in 
the  year.  On  an  average,  more  sickness  occurs  in  September  than 
in  July. 

2.  Either  in  July  or  in  August,  the  greatest  mortality  occurs. 
On  an  average,  more  deaths  occur  in  July  than  in  August,  and  in 
August  more  than  in  September. 

8.  The  greatest  mortality  accompanies  the  greatest  sickliness  in 
July,  while  the  years  when  the  greatest  sickliness  prevails  in  Sep- 
tember, generally  show  the  greatest  mortality  in  August,  rarely  in 
July. 

4.  Less  than  twelve  inches  of  rain  in  May,  June,  and  July  are 
always  accompanied  by  great  sickliness  and  mortality  in  July,  unless 
this  month  should  have  an  unusually  low  mean  temperature. 

5.  More  than  twenty  inches  of  rain  in  May,  June,  and  July 
generally  precede  great  mortality  in  August,  and  a  vast  amount  of 
sickness  in  September. 

6.  This  is  especially  the  case  whenever  the  quantity  of  rain  in 
August  and  September  is  below  five  inches. 

7.  But  the  rule  5  suffers  an  exception,  whenever  the  quantity  of 
rain  in  August  and  September  amounts  to  more  than  nine  or  ten 
inches.  Then  the  fall  is  comparatively  healthy,  even  if  the  summer 
be  wet. 

8.  Even  with  a  smaller  quantity  of  rain  from  May  to  July,  there 
is  much  sickness  in  August  and  September,  whenever  the  amount 
of  rain  in  these  last  months  is  unusually  small,  say  below  three  or 
four  inches. 

9.  Less  than  ten  inches  of  rain  from  May  to  July  always  indicates 
a  healthy  fall. 

10.  Great  heat  in  July  (over  eighty  degrees  mean  temperature), 
is  generally  accompanied  by  considerable  sickliness  and  mortality 
in  that  month. 

11.  But  when  this  great  heat  in  July  is  accompanied  by  much 
rain  (over  twenty  inches),  in  May,  June,  and  July,  the  amount  of 
sickness  in  July  is  in  general  not  so  great. 
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12.  Higher  or  lower  mean  temperatures  of  August  and  Septem- 
ber do  not  appear  to  influence  the  amount  of  sickness  in  the  fall 
season  to  any  great  extent. 

The  main  points  of  the  foregoing  twelve  paragraphs  may  safely 
be  assumed  to  be : — 

A  wet  summer  is  a  healthy  summer. 

A  wet  fall  is  a  healthy  fall. 

A  dry  and  hot  summer  is  a  sickly  summer. 

A  dry  fall,  whether  warm  or  cool,  is  a  sickly  fall. 

A  wet  summer  and  dry  fall  combined,  make  the  most  sickly 
fall. 

These,  it  may  be  said,  are  old  observations,  well  known  to  the 
people,  especially  in  the  country  and  to  country  practitioners.  I 
fully  admit  that  I  All  my  ambition  here  consists  in  substantiating 
these  old  maxims  by  precise  statistical  and  meteorological  observa- 
tions. 

I  have  been  careful  so  far  not  to  express  an  opinion  as  to  causes, 
but  have  only  given  facts,  which  any  one  is  at  liberty  to  consider 
as  mere  coincidences.  But  if  the  same  coincidences  are  observed  for 
a  length  of  time  invariably,  we  are  permitted,  I  should  think,  to 
presume  that  they  stand  in  some  essential  or  causal  connection. 

Without  entering  now  further  into  that  question,  I  shall  only 
indicate  a  few,  as  it  seems  to  me,  unavoidable  conclusions. 

1.  Moisture  has  more  to  do  with  our  climatic  &11  sickness  than 
heat. 

2.  But  it  is  not  the  moisture  itself,  the  precipitated  humidity  of 
the  atmosphere,  which  produces  sickness ;  on  the  contrary,  the  wet 
seasons  are  the  more  healthy  ones. 

3.  It  is  rather  the  evaporation  of  this  moisture  in  a  dry  season, 
after  a  wet  one,  which  brings  on  sickness. 

Whether  this  effect  is  produced  by  the  simple  physical  process 
of  the  formation  of  water  gas  (evaporation),  or  by  this  gas  holding 
in  solution  or  carrying  with  it  other  volatile  substances,  would  lead 
too  far  here  to  examine.  I  will  only  state  that,  to  me,  the  latter  is 
the  more  probable  supposition,  and  that  it  appears  to  lead  us  back 
to  the  old  miasmatic  theory. 

The  question  will  have  arisen,  what  influence  atmospherical 
pressure  may  exercise  on  the  character  and  prevalence  of  our  sum- 
mer and  fall  diseases?  A  careful  analysis  of  my  barometrical 
observations  has  given  only  negative  results.  During  August  and 
September,  the  atmospherical  pressure,  which  from  April  to  July 
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Comparative  Ratio  of  Mortality  hy  Cholera  and  hy  other  Diseates  in  the  five 

Cholera  Years  in  St.  Louis,     Engelman. 
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The  ratio  aboye  is  per  mille  population. 

Foreign  Immigration. — As  this  influence  has  been  referred  to 
frequently  in  our  report,  and  to  show  its  relationship  to  the  annual 
increase  of  population,  we  give  the  following,  the  only  statistical 
data  of  immigration  we  have  been  able  to  obtain.  These  data  are 
but  partial  returns  of  the  annual  immigration,  as  a  large  amount  of 
population  was  in  every  year  added  to  the  city,  which  was  not 
enumerated  in  the  quarantine  or  other  official  documents. 


Returns  of  Immigrants  arriving  at  Quarantine  Grounds^  St  Louis,  from 


July  5,  1851,  to  December  31,  1854. 
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In  January,  1854,  and  in  two  or  three  weeks  in  January,  1853 
and  1852,  the  river  was  closed  by  ice ;  many  immigrants  then 
came  up  to  the  city  by  land.  The  number  above  reported  fidls 
short  of  the  true  amount,  as  infants  were  not  enumerated,  and  fre- 
quently the  boats  reported  false  returns,  to  evade  prosecution  for 
carrying  a  greater  number  than  allowed  by  law. 

In  1852,  about  one-fourth  were  Irish,  the  remainder  Germans ; 
in  1853,  very  few  Irish,  but  over  500  Mormons,  mostly  English. 
In  1854,  the  Mormon  immigration  increased  to  over  2,000 ;  the 
Irish  immigration  ceased  completely.  In  1850  and  '51,  the  Ger- 
mans and  Irish  made  each  nearly  one-half  of  the  immigration. 
Authority^  Leavenworth,  M.  D. 

StaHitics  of  German  Immigration  to  the  Port  of  St.  LouUy  from  Marchf 
1854,  to  May^  1855.    (From  Recordn  of  the  German  Immigrant  Society.) 

MonUuL                          YU  New  Orleana.   TIa  EMtern  Boatet.  Total. 

March,  April,  May          .        .     7751                   2560  10311 

June,  July  August  .        .        .     2205                   2800  4505 

September,  October,  Noyember    4535                  2800  7335 

December,  January,  February     2785                   1900  4685 

17,276  9560  26,836 

Immigraium  during  seven  years.     German,  per  above  authority. 

1848  to  1849 9,000 

1849  to  1850 14,403 

1850  to  1851 10,716 

1851  to  1852 14,624 

1852  to  1858 20,088 

1853  to  1854 18,536 

1854  to  1855 26,836 

Total    .        .        .  114,201 

About  one-third  of  the  number  landed  at  quarantine  reported 
their  permanent  destination  to  be  St.  Louis.  About  one-fifth  of 
the  German  immigration  were  destined  for  St  Louis.  No  doubt  a 
much  larger  proportion  ultimately  settled  in  the  city. 

(The  numerical  statements  in  the  report  on  the  diseases  of  Si 
Louis,  will  be  found  to  differ  in  some  respects  from  those  on  the 
same  subject  published  in  different  years  in  the  /S.  Louis  Medical 
and  Surgical  Journal.  The  writer  in  the  Journal  has  taken  his 
data  from  the  manuscript  registration  of  interments  in  the  City 
Eegister's  oflSce.  We  have  taken  ours  from  the  same  source,  but 
have  been  careful  to  compare  the  manuscript  registry  with  the 
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*  sexton's  weekly  returns"  of  interments,  from  which  the  official 
registry  is  transcribed.  By  doing  this  we  have  in  some  instances 
been  able  to  detect  inaccuracies  in  the  transcript,  and  thereby 
avoided  them  in  our  paper.  The  calculations  in  the  registry  we 
found  to  be  frequently  inaccurate,  so  we  have  depended  exclusively 
on  our  own  enumerations  of  interments,  to  the  exclusion  of  the 
City  Register.  The  weekly  reports  of  interments  In  the  cemeteries 
around  St.  Louis  are  published  every  Tuesday  by  the  Register,  and 
as  Sunday,  the  closing  day  of  each  weekly  report,  is  not  always  the 
last  day  of  a  month,  weeks  that  are  the  intercurrent  of  two  months 
must  represent  portions  of  the  mortality  of  each  month.  In  esti- 
mating a  monthly  mortality  from  weekly  tables,  the  mortality  of  a 
week  intercurrent  of  two  months  should  be  divided  according  to 
the  number  of  the  days  of  each  month  ;  that  is,  where  a  weekly 
report  includes  the  mortality  of  the  final  days  of  one  month,  and 
the  first  days  of  the  month  succeeding,  the  sum  of  the  weekly 
report  must  be  divided  according  to  the  number  of  days  of  each 
respective  month  contained  in  the  weekly  report.  Thus :  a  weekly 
report  terminating  July  4,  must  have  its  sum  of  mortality  divided 
in  such  a  way  as  to  give  three-sevenths  to  the  month  .of  June,  and 
four-sevenths  to  the  month  of  July.  This  is,  at  best,  but  an  ap- 
proximation to  the  correct  result,  but  it  is  more  accurate  than  to 
include  the  sum  of  five  weeks  in  a  month,  which  must  be  the  case 
if  the  plan  we  propose  is  not  adopted ;  and  it  changes  materially 
the  estimates  of  monthly  mortality  where  the  weekly  mortality  is 
great.  The  reported  daily  mortality  by  cholera,  cholera  infantum, 
diarrhoea  and  dysentery,  in  the  report  on  the  year  1854,  represents 
the  actual  mortality,  and  not  the  interments  of  each  day.  We 
obtained  these  reports  from  the  sextons'  returns,  which  contain  the 
date  of  the  deaths. — R.) 
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Your  Committee,  in  nndertakiiig  the  task  assigned  him,  con- 
ceives himself  fortunate  in  a  subject  yet  fresh,  and  possessinsr  in- 
trinsic  interest  and  importance.  Immediately  in  reviving  notice 
of  his  appointment,  he  applied  himself  to  the  meteorological  ob- 
servations necessary  to  the  illustration  of  the  relations  of  humidity 
and  disease.  Becoming  deeply  interested  in  his  subject,  he  was 
not  discouraged  to  find  it  difficult  and  complex.  It  is  no  trivial 
task  to  isolate  a  single  atmospherical  condition,  and  assign  to  it  its 
relative  value  among  other  conditions,  with  which  it  forms  a  series 
of  causes  mutually  reacting  upon  each  other.  Aside  from  this,  the 
literature  of  meteorology  is  scattered  and  imperfect.  Even  the 
formulae  for  ascertaining  the  most  essential  conditions  are  yet  un- 
settled, and  various  methods  are  adopted  by  different  observers. 
Again,  it  is  conceded  that  one  of  the  more  important  principles, 
the  force  of  vapor  at  low  temperatures,  requires  a  careful  revision 
under  competent  hands.  The  science  is  fragmentary.  A  few  phi- 
losophical minds  have  studied  its  problems,  but  no  comprehensive 
and  practical  work  as  yet  exists  upon  this  subject,  so  nearly  allied 
to  the  etiology  of  disease,  and,  consequently,  to  the  nearest  interests 
of  medical  science. 

Among  those  to  whom  I  have  been  most  indebted  for  encourage- 
ment and  assistance  in  my  labors,  I  take,  thus  early,  the  opportu- 
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nity  to  mention  Professor  Edward  H.  Barton,  of  New  Orleans,  a 
gentleman  distinguished  by  his  long  continued  attention  to  this 
specialty,  and  deserving,  from  his  unwearied  industry  and  talent  in 
associating  it  with  the  phenomena  of  epidemics,  to  be  considered 
as  the  leading  mind  in  the  country,  so  far  as  this  branch  of  etiology 
is  concerned. 

Closely  associated  with  him  in  scientific  worth,  as  well  as  in  the 
assistance  kindly  rendered  to  myself,  is  Mr.  Lorin  Blodget,  late  of 
the  Smithsonian  Institution.  While  Dr.  Barton  has  studied  climate 
with  an  almost  entire  devotion  to  the  interests  of  medical  science 
and  sanitary  reform,  Mr.  Blodget  has  taken  that  wider  range  of  in- 
vestigation which  involves  the  whole  philosophy  of  meteoric  phe- 
nomena. The  results  he  has  obtained  are  mostly  entombed  in  the 
archives  of  the  Smithsonian  Institution,  with  but  little  prospect  of 
ever  becoming  useful  to  science ;  but  enough  has  been  aflfbrded  us 
to  show  what  might  have  been  done  under  more  fisivorable  circum- 
stances. 

I  have  said  that  the  literature  of  meteorology,  in  its  relations  to 
disease,  was  fragmentary.  Among  the  earliest  to  recognize — not 
by  experiment,  but  by  a  priori  reasoning — ^the  importance  of 
aqueous  vapor  as  a  cause  of  disease,  was  Professor  Charles  A.  Lee, 
who,  so  long  ago  as  the  publication  of  Forry  on  Olimatej  addressed 
a  letter  to  its  author,  asserting  distinctly  the  influence  of  a  high 
dew-point  in  the  causation  of  disease.*  The  subject  has  never, 
however,  received  much  consideration  at  the  hands  of  the  profes- 
sion. In  1851,  Professor  Barton,  then,  as  now,  President  of  the 
Louisiana  State  Medical  Society,  published  his  address  to  that 
society,  which  was  one  of  the  earliest  strictly  medical  papers  upon 
the  condition  in  question.  In  the  fall  of  1858,  Mr.  Blodget  fur- 
nished to  a  medical  periodical  (the  N,  Y.  Journal  of  Medicine^  a 
most  interesting  paper  on  the  combination  of  high  heat  and  hu- 
midity. During  the  past  year.  Professor  Barton  furnished  to  the 
city  of  New  Orleans  his  elaborate  report  on  the  causation  of  yellow 
fever,  as  chairman  of  the  Sanitary  Commission  appointed  for  that 
purpose.  This  report,  from  the  novelty  of  its  doctrines,  the  ear- 
nestness with  which  they  were  urged,  and  the  vast  array  of  facts 
brought  to  support  them,  has  deservedly  added  much  to  the  repu- 
tation of  its  author. 

Some  recognition  of  the  importance  of  a  high  dew-point  seems 

*  See  Forry  on  Climate,  p.  111. 
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to  have  reached  eveiy  mind  deyoted  to  the  philosophical  study  of 
etiology.  The  doctrines  of  the  miasmatists,  so  forcibly  set  forth  by 
Dr.  Caldwell,  in  a  prize  essay,  many  years  ago,  embody  the  same 
thought.  Heat  and  moisture,  with  the  addendum  of  vegetable  de- 
composition, were  the  essential  features  of  malaria.  Drake,  in  his 
great  work  on  the  Diseases  of  the  Interior  Valley^  has  a  more  dis- 
tinct recognition  of  a  high  dew-point  as  an  active  agency  in  the 
production  of  disease,  and  speaks  with  some  degree  of  confidence 
of  the  necessity  of  a  "  dew-point  above  60°"  in  some  forms  of 
zymosis. 

Dr.  La  Boche,  in  his  classical  work  on  PneuTrumia  and  Malaria^ 
alludes  to  the  views  of  Dr.  Lee,  before  mentioned,  in  such  a  manner 
as  to  convey  the  idea  that  Dr.  L.  looked  upon  a  high  dew-point 
as  the  sole  and  essential  condition  in  the  production  of  zymotic 
disease,  without  reference  to  any  association  with  other  causes.  A 
caxeftd  perusal  of  Dr.  Lee's  letter  must  convince  every  one  that  he 
does  not  assume  that  untenable  position,  which  belongs  only  to  Mr. 
T.  Hopkins,  of  Manchester,  England,  who  asserts  the  identity  of 
malaria  and  humidity.  Dr.  La  Boche,  in  his  earnest  assertion  of 
the  morbific  tendency  of  a  *^  paludal  atmosphere,"  seems  to  forget 
that  the  very  phrase  employed  concedes  the  question,  and  that  .the 
same  arguments  which  he  wages  against  humidity,  viz:  incon- 
stancy of  injurious  results,  must  apply  with  equal  force  to  his  own 
theory. 

Inasmuch  as  a  large  proportion  of  the  medical  mind  is  not  fami- 
liar with  the  laws  of  humidity,  it  is,  perhaps,  proper  that  an  outline 
should  be  given  here. 

In  the  first  place,  it  should  be  remembered  that  this  is  the  only 
variable  constituent  of  the  atmosphere — whether  upon  the  summits 
of  mountains  or  on  the  level  of  the  sea,  the  relative  proportions 
of  oxygen,  nitrogen,  carbonic  acid,  and  ammonia,  remain  the  same. 
Only  to  humidity  is  conceded  a  wide  range  of  quantity,  varying 
with  sources  of  supply,  with  temperature,  with  barometric  pres- 
sure, and  with  the  degree  of  ventilation.  The  same  cubic  foot  of 
vapor  which  at  zero  can  only  contain  0.856  of  a  grain^  can,  and 
sometimes  does,  at  95^  contain  17.009  grains  of  moisture.  In  all 
calculations  of  the  humidity  of  the  atmosphere,  the  dew-point  is 
the  essential  condition,  as  it  indicates  the  point  to  which  the  atmo- 
sphere is  saturated  with  moisture  (condition  of  majdmum  density),, 
all  between  that  and  the  temperature  being  thus  a  margin  for  fur- 
ther absorption  of  vapor. 
VOL.  vm,— 22 
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For  ascertaining  the  dew-point  various  means  have  been  devised. 
Of  these,  the  most  convenient  is  Mason's  Hygrometer,  which  is  con- 
structed on  the  principle  of  a  constant  relation  between  the  tempe- 
rature of  the  air,  that  of  evaporation,  and  that  of  the  dew-point. 
This  relation  has  been  reached  with  sufficient  accuracy  to  be  ex- 
pressed in  mathematical  formulae.  Evaporation  accelerates  with 
increasing  dryness  of  the  air.  If  the  atmosphere  be  saturated,  of 
course  no  evaporation  can  take  place,  but  all  degrees  of  dryness 
existing  will  correspondingly  lower  the  temperature  of  a  wet-bulb 
thermometer,  below  one  with  a  dry  bulb.  Mason's  Hygrometer 
affords,  at  a  glance,  the  temperature  of  the  air,  and  that  of  evapo- 
ration. From  these  two  conditions  the  dew-point  may  be  reached 
by  various  formulae.  The  tables  given  in  this  report  have  been 
laboriously  calculated  after  Begnault's  formula,  by  Dr.  William 
Van  Pelt,  of  Williamsville,  Erie  Co.,  and  compared  with  the  re- 
sults obtained  by  the  formula  in  use  by  Dr.  Barton.  This  latter  is 
a  very  neat  and  accurate  method,  and  is  as  follows :  The  difference 
between  the  temperature  of  the  air  (^),  and  that  of  evaporation  (^, 
is  multiplied  by  105 ;  the  product  is  divided  by  <',  and  the  quotient 
deducted  from  t.  This  compares  very  closely  with  Begnault's  for- 
mula. Another  rapid  and  easy  method  is  to  deduct  the  difference, 
-f  ^,  -f  I,  from  the  temperature  of  the  dry  bulb. 

The  dew-point  being  thus  reached,  the  relative  humidity  is  ob- 
tained by  dividing  the  actual  amount  of  moisture  by  the  possible 
amount,  thus  giving  the  fraction  of  saturation.  It  expresses  the 
following  proportion :  As  the  possible  weight  of  vapor  is  to  the 
actual  weight,  so  is  1,000  to  the  fraction  of  saturation.  This  is 
called  relative  humidity  in  contradistinction  to  the  acttial  weight  of 
vapor  or  humidity. 

Aside  from  those  general  climatic  causes  which  are  constantly 
varying  the  humidity  of  the  air,  and  which  will  be  briefly  considered 
in  the  course  of  this  paper,  there  are  other  and  local  causes  and 
habitudes  of  humidity,  which  must  be  examined  before  a  dear 
view  of  its  relations  to  disease  can  be  reached. 

The  first  of  these  is  altitude.  Experiments  have  been  made  which 
prove  a  constant  difference  in  the  humidity  of  different  altitudes. 
I  have  not  at  hand  a^iy  others  than  those  made  by  mysel£  As  an 
illustration  of  this  difference,  I  give  the  following  results,  obtained 
this  day,  by  two  observations,  at  intervals  of  a  few  minutes,  one  of 
them  near  the  surface,  and  the  other  in  the  belfrey  of  a  church,  at 
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an  altitude  of  sixty  feet,  at  11  A.  M^  under  a  dear  sky,  with  a  light 
southerly  breeze : — 

Tempentnre  of  air.    Temp,  of  0Tapor»tion.    Dew-point    RdatiTe  humiditf. 
At  the  surface        .        .        49<>  ^S^"  84.4?  .616 

On  the  tower         .        .        46  88  28.9  .487 

The  same  observation  has  been  made  many  times,  with  the  inva- 
riable result  of  a  lessening  humidity  with  an  increasing  altitude. 

With  the  view  of  more  thoroughly  testing  this  question,  I  esta- 
blished, a  year  since,  a  series  of  comparative  observations  at  two 
stations  in  this  city,  varying  in  altitude  about  forty-five  feet.  Of 
the  upper  of  these  stations  I  took  charge ;  the  experiments  at  the 
lower  were  conducted  by  Mr.  Wesley  D.  Allen,  of  this  city,  the 
instruments  used  having  been  previously  compared.  During  the 
month  of  June,  1854,  the  following  average  results  were  obtained, 
at  2  P.  M. :— 

Height  abore  Lake  Brie.    Temperatare.    Dew-point.    Befa^iTe  homldi^. 
Upper  Station        .        .  65  ft.  71.67«  62.67«»  .737 

Lower  statioii        ...        20  70.58  61.87  .768 


Differences    ....        45  1.04  .70  .081  more. 

These  diflFerences,  though  at  first  glance  trivial,  are  sufficient  to 
show  that  even  at  2  P.  M.,  the  dew-point  is  proportionably,  and  the 
relative  humidity  actually  higher  at  the  lower  station.  Now  as 
this  is  the  hour  of  all  the  twenty-four,  when  vapor  is  most  equally 
divided  between  the  upper  and  the  lower  regions  of  air,  it  becomes 
evident  that  during  the  evening,  night,  and  morning,  a  much  more 
decided  result  must  have  obtained.  Under  the  influenca  of  the 
solar  rays  there  is,  during  the  early  part  of  the  day,  an  upward 
movement  of  aqueous  vapors,  which  reaches  its  maximum  at  2  P.  M., 
when  a  gradual  condensation  and  descent  commences.  This  fact  is 
illustrated  by  the  visible  fog  which  settles  at  evening  over  ill- venti- 
lated valleys,  to  be  dispersed  again  by  the  morning  sun. 

Another  and  very  important  cause  of  variation  in  the  dew-point 
is  ventilatioTL  So  marked  is  this,  that  a  deductive  correction  is  re- 
quired to  be  made  in  a  dew-point  obtained  under  a  strong  breeze. 
Motion  of  the  air,  whether  by  the  pressure  involved  in  it,  or  by  the 
evaporation,  and  consequent  decrease  of  temperature  it  occasions, 
rapidly  lowers  the  dew-point.  Suppose  a  given  surface  of  water 
to  be  undergoing  the  process  of  evaporation,  the  column  of  air 
resting  upon  it,  if  motionless,  will  continue  to  absorb  moisture  till 
saturated.    If  a  brisk  breeze  is  blowing,  however,  a  succession  of 
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columns  are  momentaril j  pasrang  orer  it^  each  absorbing  bnt  a 
small  modicum :  we  shall  have,  consequeDtly,  a  lower  dew-point 

Among  other  local  causes  should  be  included  standing  water, 
which,  in  a  still,  sultry  day,  might  occasion  a  high  local  dew«>point 
Under  this  head  should,  also,  come  all  damp  and  ill-ventilated 
places.  A  damp  cellar,  or  the  hold  of  a  ship,  even  in  winter,  if 
heated  by  artificial  means,  afiEbrds  a  high  condition  of  TnAyimum 
density. 

Having  thus  briefiy  sketched  the  local  habitudes  of  humidity,  it 
will  also  be  profitable  to  review,  in  a  cursory  manner,  the  relative 
humidity  of  different  regions  of  the  United  States,  with  a  view  to 
examining  the  general  relations  of  climate  and  disease — ^a  point  too 
broad  for  thorough  discussion  here,  but  too  important  to  be  alto- 
gether omitted.  Each  region  has  its  own  climatic  conditions^  and, 
more  especially,  its  own  humidity,  as  compared  with  others.  I^ 
having  stated  these,  we  find  a  general  law  of  relation  established 
between  them  and  the  locality  of  special  diseases,  a  step  will  be 
gained,  from  whence  we  may,  more  minutely,  examine  a  single 
epidemic  season. 

No  part  of  the  United  States  lies  within  the  direct  influence  of 
the  trade- winds.  Our  climate  is,  therefore,  much  drier  than  that  of 
Central  or  South  America,  the  whole  eastern  slope  of  which,  from 
the  Atlantic  to  the  Andes,  is  bathed  in  the  moisture  of  that  great 
distributor  of  rains.  The  "  return  trade-wind,^'  however,  the  preva- 
lent southwest  wind  of  the  Atlantic  slope  of  North  America,  reach- 
ing the  surface  of  the  earth  at  about  23^  N.  latitude,  bears  with  it 
the  larger  share  of  that  moisture,  which,  as  the  "  trade-wind,"  it  had 
accumulated  in  its  immense  sweep  over  the  oceanic  basin,  elevated 
to  upper  air  in  equatorial  latitudes,  and  then  borne  with  it  on  its 
return  to  the  polar  regions,  as  the  normal  southwest  wind.  It  is 
this  wind  that  is  the  great  source  of  North  American  rains^  and 
which  gives  to  our  climate  its  comparatively  humid  character. 

There  are  few  disturbing  causes  in  the  surfece  elevation  of  the 
United  States,  to  interfere  with  the  equable  distribution  of  the 
moisture  of  the  return  trade- winds.  The  Appalachian  chain  of 
mountains  is  in  the  same  line  with  the  atmospheric  current.  It 
divides  the  stream  of  moist  air,  but  does  not  intercept  its  course, 
the  slope  of  either  side  receiving  its  share.  Whenever  deflected 
from  its  usual  course,  or  in  any  manner  elevated  to  the  mountain 
peaks  of  this  range,  it  is  by  contact  with  a  colder  air,  precipitated  in 
rain,  so  that  this  chain  forms  a  great  reservoir  of  fresh  water  for  the 
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States  lying  east  and  west  of  it.  Farther  to  the  west,  no  sufficient 
elevation  occurs  to  materially  decrease  the  humidity  of  the  atmo* 
sphere,  by  precipitating  it  in  rain,  until  we  reach  the  Bocky  Mpun- 
tains.  But  long  before  we  have  attained  this  far  western  longitude, 
we  have  passed  beyond  the  western  verge  of  the  southwest  wind, 
and  a  dry  and  arid  district  has  intervened.  Immense  prairies^  with- 
out wooded  vegetation,  growing  drier  and  more  sterile  as  we  pass 
to  the  west ;  rivers  of  immense  length,  but  few  tributaries,  depend- 
ing on  their  mountain  source  for  all  their  water,  are  the  character- 
istics of  this  continental  climate,  so  closely  resembling  that  of 
Middle  Asia  and  Central  Africa. 

BecoUecting  that  none  of  the  moisture  of  the  direct  trade-wind 
passes  over  the  great  central  chain  of  mountains,  and  that  these 
mountains  approach  very  nearly  to  the  western  coast  of  the  Gulf 
of  Mexico,  it  will  be  seen  that  the  extreme  westerly  point  of  the 
southwest  wind — ^its  starting-poiut,  so  far  as  the  sur&ce  of  the  earth 
is  concerned — must  be  a  little  to  the  west  of  the  mouth  of  the  Bio 
Grande,  and  that  fix>m  thence  it  passes  northeasterly,  until  it  crosses 
the  Mississippi,  as  high  up  as  the  Falls  of  St.  Anthony.  A  Une 
drawn  from  one  to  the  other  of  these  points,  may  be  regarded  as 
the  normal  western  boundary  of  the  moist  winds,  liable,  however, 
to  those  mysterious  periodic  oscillations,  whose  effect  extends  so  far 
as  to  make  the  occurrence  of  a  wet  season  in  America  the  almost 
certain  index  of  a  dry  one  in  Europe,  and  vice  versa. 

It  is  evident,  then,  that  as  we  must  look  to  the  southwest  wind  as 
the  great  source  of  humidity,  we  idiould  expect  to  find  that  climatic 
condition  in  its  greatest  intensity  where  the  wind  first  reaches  the 
land,  and  before  it  is  deprived  of  its  aqueous  vapor,  by  long  travel 
over  the  surface  of  the  country,  and  the  consequent  precipitating 
causes.    These  causes  are  twofold,  altitude,  and  polar  breezes. 

AUitude. — ^On  the  eastern  slope  of  the  Alleghanies,  the  climate  is 
essentially  maritime.  Large  gul&  set  back  into  the  land,  and  no 
great  elevations  occur.  Consequently  the  southwest  wind  is  nowhere 
interrupted,  except  by  the  oscillation  of  the  land  and  sea  breezes, 
and  the  occasional  irruption  oi  a  polar  wind. 

The  same  conditions  obtain  on  the  western  slope.  Even  at  St. 
Louis,  we  have  only  attained  to  a  level  of  five  hundred  feet  above 
the  sea.  The  .flat  surface  of  the  prairies  of  Illinois  and  Indiana 
opens  a  gateway  for  the  transmission  of  the  normal  wind  on  its 
northward  route.  The  last  spurs  of  the  Alleghanies  sinking  to  the 
level  of  Lake  Erie,  just  at  the  western  boundary  of  New  York,  in- 
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terpose  a  ^aternshed,  where,  only  four  or  five  miles  from  the  lake, 
we  have  streams  running  to  pour  their  waters  into  the  Gulf  of  Mex- 
ico. The  southwest  wind,  impinging  against  the  western  side  of 
the  Alleghanies,  is  deflected,  till  it  becomes,  at  frequent  intervals,  a 
south  wind. 

Thus  we  have  two  climates  established;  the  same  in  kind,  bat 
varying  in  degree;  having  their  dividing  line  at  the  point  indicated* 
Of  these,  the  eastern  portion,  constituting  a  large  part  of  Central 
Pennsylvania  and  Western  New  York,  is  shut  off  from  that  portion 
of  the  moisture  of  the  southwest  wind,  which  is  lost  ia  pas^g 
over  the  mountain  range.  This  district  is  not  wanting  in  rains, 
though  its  relative  humidity  is  low;  and  constitutes,  in  reality,  but 
a  part  of  a  long  and  narrow  slip  of  land,  occupying  the  upper 
plateau  of  the  eastern  side  of  the  Alleghanies,  extending  their  en- 
tire length,  and  which,  though  possessing  a  dry  atmosphere,  is 
liberally  supplied  with  rains,  from  the  condensation  of  vapor  on  the 
peaks  above  it.  Its  temperature  is,  however,  lower  than  that  on 
the  western  slope,  and  its  vegetation  that  peculiar  to  a  less  humid 
climate. 

But  when  we  pass  to  the  westward,  we  reach  at  once  a  softer 
climate,  not  dependent  upon  latitude,  for  we  find  the  peninsulas  of 
Michigan  and  Upper  Canada  sharing  in  this  mild  air,  and  having 
a  higher  temperature  by  &x  than  those  parts  of  New  York  upon 
the  same  latitude.  The  whole  interior  valley,  then,  presents  the 
anomaly  of  a  country,  far  inland,  possessing  a  maritime  climate. 

Polar  Breezes, — The  Atlantic  basin  is  the  great  channel  of  these 
winds,  but  the  northward  slope  of  the  continent  is  so  continuous 
that  it  offers  scarcely  more  obstacles  to  them,  than  does  the  ocean 
itself.  From  the  chain  of  lakes  northward  to  the  Frozen  Ocean 
stretches  a  vast,  monotonous,  low-lying  plain,  over  which  the  north 
wind  courses  without  hindrance.  Deflected  to  the  northwest,  by 
impinging  against  the  Eocky  Mountains,  and  still  further  thrown 
to  the  westward,  when  it  meets  the  southern  breezes,  midway  the 
continent,  it  is  the  probable  cause  of  those  great  storms,  with  rain, 
which  occur  along  the  line  of  this  junction. 

All  that  portion  east  of  the  Alleghanies,  is  measurably  protected 
from  the  north  wind  by  the  easterly  direction  of  that  range.  This 
is  true  of  the  whole  Atlantic  coast,  with  the  exception  of  the  New 
England  States  and  New  York.  The  southern  portion  of  New 
York  is,  however,  similarly  protected  by  the  Catskills,  and  has, 
consequently,  a  milder  and  more  humid  winter  climate. 
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From  this  basty  sketch,  we  are  enabled  to  fix  upon  tbe  geogra- 
phical outlines  of  humidity.  Disease  has  also  its  boundaries,  and  a 
comparison  may  be  made. 

Humidity  will  be  found  at  low  altitudes  open  to  southwest 
winds. 

The  relative  humidity  of  the  atmosphere  will  decrease  with  the 
increasing  altitude  of  the  place  examined,  with  its  protection  from 
the  southwest  wind,  and  with  its  exposure  to  polar  breezes. 

These  are  the  great  conditions  which  apply  equally  to  all  parts 
of  our  country.  Disturbing  local  causes  will  vary,  while  they  con- 
firm the  exactness  of  the  rule. 

Which  are  the  sections  of  our  country  which  possess  the  con- 
dition of  humidity  in  excess  by  these  data,  or  are,  at  any  rate, 
liable  to  occasional  periods  of  high  saturation  ? 

The  eastern  parts  of  Texas,  Arkansas,  Missouri,  and  a  small  part 
of  Iowa ;  all  of  the  Mississippi  Valley  east  of  these  States,  and  west 
of  the  plateau  of  the  Alleghanies;  the  Gulf  States,  and  the  Atlantic 
States,  as  tax  north  as  New  Jersey,  and  as  far  west  as  the  navigable 
waters  set  back  from  the  sea.  Or,  to  sum  up  the  statement,  every- 
where upon  our  great  internal  rivers  and  lakes,  decreasing  as  we 
go  northward,  owing  to  the  gradual  expenditure  of  the  humidity 
primarily  absorbed,  and  the  intensity  of  which  has  been  expended 
upon  the  Gulf  States. 

The  map  which  would  show  the  boundaries  of  those  regions 
naturally  warm  and  humid,  would,  also,  circumscribe  the  fever  dis- 
tricts, the  favorite  haunts  of  zymotic  disease  in  this  country,  while 
every  considerable  elevation  would  mark  a  spot,  dry  in  its  atmo- 
q)here,  and  healthy  in  its  climate.  The  western  parts  of  Texas, 
E^ansas,  and  Nebraska — all  the  vast  plain  extending  toward  the 
Bocky  Mountains,  though  low  in  altitude,  is  beyond  the  western 
border  of  the  return  trade- wind,  beyond  the  causes  of  humidity, 
and  remarioibly  exempt  from  zymotic  disease.  The  geographical 
knowledge  of  every  man  will  serve  to  carry  out  this  relation. 

Indeed,  when  we  glance  at  the  forms  of  vegetation  belonging  to 
these  different  conditions,  we  shall  not  wonder  if  that  influence 
which  is  able  so  to  work  upon  vegetable,  must,  also,  be  exerted 
upon  animal  life.  The  reader  who  is  familiar  with  the  philosophic 
mind  of  Arnold  Guyot  (to  which  he  must  already  have  recognized 
my  indebtedness),  will  pardon  the  introduction  of  an  extract  from 
his  brilliant  comparison  of  the  dry  and  humid  climates. 

"  The  warm  and  the  moist — these  are  the  most  favorable  condi- 
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tions  for  the  production  of  an  exuberant  v^etation.  Now,  the 
vegetable  covering  is  nowhere  so  general,  the  vegetation  so  predom* 
inant,  as  in  the  two  Americas.  Behold,  under  the  same  parallel, 
where  Africa  presents  only  parched  table  lands,  those  boundless 
virgin  forests  of  the  basin  of  the  Amazon,  those  selvas,  almost  un- 
broken, over  a  length  of  more  than  1,500  miles,  forming  the  most 
gigantic  wilderness  of  this  kind  that  exists  in  any  continent.  And 
what  vigor,  what  luxuriance  of  v^etation  I"         *        «        « 

"  South  America  and  particularly  the  basin  of  the  Amazon,  is 
the  true  kingdom  of  the  palm  trees ;  nowhere  does  this  noble  form 
of  vegetation  show  itself  under  a  greater  number  of  species.  This 
is  a  sign  of  the  preponderating  development  of  leaves  over  every 
other  part  of  the  vegetable  growth ;  of  that  expansion  of  foliage, 
of  that  leafiness  peculiar  to  warm  and  moist  climates.  America  has 
no  plants  with  slender,  shrunken  leaves,  like  those  of  Africa  and 
New  Holland.  The  ericas,  or  heather,  so  common,  so  varied,  so 
characteristic  of  the  flora  of  the  Cape  of  Good  Hope,  is  a  form  un- 
known to  the  New  World.  There  is  nothing  resembling  those 
metrosideri  of  Africa,  those  dry  myrtles  (eucalyptus),  and  willow, 
leaved  acacias,  whose  flowers  shine  with  the  liveliest  colors,  but 
their  narrow  foliage,  turned  edgewise  to  the  vertical  sun,  casts  no 
shadow — everywhere,  long  and  abundant  leaves,  an  intense  verdure, 
a  strong  and  well-nurtured  vegetation,  these  are  what  we  find  in 
tropical  America." 

'^  North  America,  in  spite  of  its  more  continental  climate,  shares 
no  less  in  this  character  of  the  New  World.  The  beauty  and  extent 
of  the  vast  forests  that  cover  its  soil,  the  variety  of  the  arborescent 
species  composing  them,  the  strong  and  lofty  stature  of  the  trees 
growing  there,  all  these  are  too  well  known  for  me  to  stop  to 
describe  them."         »******« 

'^  But  what  becomes  of  the  animal  in  the  peculiar  kingdom  of 
vegetation  ?  Blessings  are  divided;  all  treasures  belong  not  to  one 
country  alone.  This  luxuriant  vegetation,  it  might  be  said,  seems 
to  stifle  the  higher  life  in  the  animal  world.  Animal  life  is,  as  it 
were,  overruled,  enfeebled;  it  does  not  occupy  here  the  first  rank, 
which  is  its  due ;  for  it  is  dry  heat,  the  continental  element,  that 
favors  it." 

"  From  one  end  to  the  other  of  the  animal  scale,  the  fiunilies  that 
seem  to  give  to  these  countries  their  character,  by  the  number  of 
their  species,  and  by  their  relative  abundance,  are  those  connecting 
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themselves  by  their  mode  of  life,  with  the  aqueous,  or  with  the 
vegetative  element " 

These  laws  of  antagonism  between  vegetable  and  animal  life, 
thus  forcibly  presented  in  the  extracts  just  quoted,  are,  in  them- 
selves, an  argument  of  the  highest  importance  in  this  discussion. 
It  is  impossible  that  that  element  which  so  modifies  and  governs 
vegetation,  should  not  also  exert  its  influence  upon  animal  life. 
And  is  it  not  rational  to  suppose  that  our  diseases,  which  are  but 
modifications  of  our  life,  should  share  in  this  influence? 

It  is  not  within  the  soope  of  this  paper  to  discuss  these  questions 
upon  general  laws.  The  rules,  and  the  great  natural  phenomena, 
are  stated  as  a  part  of  the  subject,  preliminary,  and  necessary  to  an 
inquiry  into  the  minutiae  of  the  relations  of  health  and,  humidity. 
These  details  should  be  such  as  may  be  easily  reconciled  to  the  law 
governing  the  larger  phenomena. 

Does  a  deficiency. or  excess  of  humidity  produce  a  direct  effect  upon 
the  health  of  the  individtuil  f 

It  is  not  probable  that  a  mere  deficiency  exerts  any  direct,  or,  at 
least,  immediate  effect.  At  11°  below  zero  (F.),  the  amount  of 
vapor  is  almost  nothing,  and  even  at  zero,  it  equals  only  0.856  of 
a  grain  to  a  cubic  foot  of  vapor,  while  at  the  very  common  dew- 
point  of  50°  F.,  a  cubic  foot  of  atmosphere  contains  four  and  a  half 
grains.  It  is  evident  that  these  wide  differences  are  consistent, 
nay,  necessary  to  the  health  of  the  individvwl.  In  regard  to  defi- 
ciency, as  well  as  excess,  it  is  ih^  fraction  of  saturation  which  is  the 
essential  condition.  Thus  persons  ascending  mountains  suffer 
much  from  thirst,  great  dryness  of  the  mucous  membranes,  and 
general  deficiency  of  action  of  the  excretory  organs.  A  com- 
parison has  been  made  of  the  quantity  of  moisture  exhaled  at 
each  respiration  at  the  level  of  the  sea,  and  at  the  summit  of  Mont 
Blanc.  At  the  sea  level,  a  person  making  twelve  inspirations  per 
minute,  of  twenty-five  cubic  inches  each,  would  exhale  in  twenty- 
four  hours  about  eight  cubic  inches  of  water  more  than  the 
amount  inhaled.  At  15,000  feet  above  the  sea,  he  would,  making 
eighteen  respirations  per  minute  (due  to  rarity),  of  twenty-five 
cubic  inches  each,  lose  eighteen  cubic  inches  of  water  in  twenty- 
four  hours  over  the  amount  inhaled.  This  difference  is  due  to  the 
increased  capacity  of  the  air  for  moisture  at  those  altitudes;  in 
other  words,  to  its  absolute  dryness. 

A  small  actual  weight  of  vapor  in  the  air  is  not,  then,  sufficient 
to  impair  health,  but  a  combination  of  small  actual  weight  with 
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great  capacity  for  absorption,  as  on  a  mountain,  would  render  pro- 
longed existence  impossible,  simply  by  its  evaporating  effect 

I  am  inclined  also  to  think,  though  not  prepared  to  maintain  the 
position,  that  the  mere  fact  of  a  high  dew-point  is  not  sufficient  to 
cause  disease,  if  the  fraction  of  saturation  be  low,  and  a  wide  mar- 
gin consequently  left  for  evaporation. 

The  question  now  fairly  arises :  (hn  an  excess  of  humidity ^  thai  w, 
a  high  dew-point  with  a  high  fraction  of  saturation,  of  itself  and  un- 
comhined  with  other  causes,  act  as  a  direct  cause  of  disease  f 

Every  one  is  familiar  with  the  eflfect  of  a  warm  sultry  day,  and 
need  not  be  told  that  the  symptoms  produced  are  referable  entirely 
to  nervous  exhaustion,  and  that  we  have  little  reason  to  suppose 
that  zymosis  has  any  share  in  their  production.  They  are  entirely 
analogous  to  the  nervous  depression  produced  by  a  warm  bath,  and 
would  undoubtedly,  if  suflBciently  prolonged,  produce  similar  ef- 
fects. In  &ct,  we  know  that  they  do  so  in  cases  of  prolonged 
exposure  to  sultry  heats  and  severe  exercise,  as  in  the  case  of 
armies.  In  the  battle  of  Brandywine,  it  was  said  that  more  died 
from  heat  than  &om  the  chances  of  war. 

That  epidemics  as  such,  or  special  diseases,  involving  organic 
lesion,  can  depend  upon  high  humidity  as  an  uncombined  cause,  is 
very  doubtful ;  unless  we  consider  coup  de  soldi  an  exception. 
Many  will  recollect  that  cases  of  this  sudden  and  fatal  disease  were 
so  numerous  in  New  York,  in  the  summer  of  1853,  as  to  deserve 
the  name  of  an  epidemic.  Dr.  H.  D.  Swift  has  given  an  account  of 
this  period,  assigning  to  the  cases,  or  most  of  them,  the  title  of 
"  exhaustion  from  the  effects  of  heat,*'  a  name  far  more  appropriate 
than  coup  de  soleil.  During  the  summer  of  1853, 260  deaths  occurred 
imder  this  latter  designation.  A  large  proportion  of  these  were 
crowded  into  one  week  in  August.  Professor  Blodget,  in  a  valuable 
article  on  the  "  Climatic  Conditions  of  the  Summer  of  1853,"  pub- 
lished in  the  New  York  Journal  of  Medicine,  says  that  "  the  tempera- 
ture of  evaporation  at  New  York,  at  the  time  of  greatest  mortality 
in  August,  was  from  80°  to  84°,  being  higher  than  the  maximum 
temperature  of  evaporation  at  New  Orleans  at  any  time  in  1852 
by  two  degrees.  At  the  latter  place  it  reached  82°  but  once 
in  that  year"  (1852).  This  implies,  necessarily,  a  high  fraction  of 
saturation,  and  placing  all  the  evidence  together — the  &ct  that  the 
temperature  at  2  P.  M.  was  only  90°  to  94°  (not  an  unusual  heat  for 
the  season),  that  the  cases  were  mostly  among  foreigners,  that  Dr. 
Swift  describes  the  symptoms  as  indicative  of  "  nervous  debility," 
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and  not  of  "  cerebral  congestion,"  that  the  dew-point  reached  a 
tropical  maximum,  and  the  conclusion  is  irresistible  that,  not  dry 
heat,  but  a  long-continued  bath  of  aqueous  vapor  was  the  true 
cause  of  this  unparalleled  mortality.  But,  as  if  to  make  the  evidence 
irrefragable,  we  are  told  that  "eleven  patients  were  attacked  one 
morning  in  the  laundry  of  one  of  our  principal  hotels ;"  and  "  se- 
veral were  brought  to  us  from  a  sugar  refinery,  where,  after  work- 
ing several  hours  in  a  close  and  over-heated  apartment,  they  fell 
down  suddenly  in  a  state  of  insensibility."  I  regard  these  last 
mentioned  facts  as  of  the  last  importance.  Here,  in  a  laundry,  or 
in  a  sugar-refinery,  unaffected  by  solar  rays,  fiUed  with  vapor  arti- 
ficially  produced,  having  an  excessive  humidity,  unventilated  (for 
on  these  fatal  days  there  was  no  wind),  men  fall  by  dozens  in  sud- 
den death.  The  experience  of  all  time  contradicts  the  idea  that 
dry  heat  can  produce  these  effects,  and  I  regard  them  as  conclusive 
upon  the  question,  whether  or  no  the  combination  of  high  heat  and 
humidity  is  of  itself  a  cause  of  disease.  But  it  will  nevertheless 
be  borne  in  mind,  that  we  are  not  authorized  by  them  to  ascribe 
zymotic  disease,  or  the  common  epidemics  of  our  country,  to  this 
condition  alone.  And  this,  I  believe,  is  the  position  assumed  by 
all  intelligent  meteorologists,  and  more  especially  by  Dr.  Barton, 
in  his  Sanitary  Report^  which  has  been  strangely  misinterpreted  in 
this  regard. 

We  must,  therefore,  so  far  as  present  evidence  can  decide  the 
question,  concede  that  humidity  may  act  as  a  direct  cause  of  certain 
diseases,  marked  by  simple  loss  of  tone,  but  deny  that,  uncombined, 
it  is  to  be  regarded  as  a  cause  of  zymotic  disease. 

But  it  is,  nevertheless,  very  certain  that  the  combination  of  high 
heat  and  humidity  is  one  of  a  series  of  causes,  having  a  direct 
influence  upon  the  prevalence  and  fatality  of  epidemics  when  once 
established.  The  inception  is  due  to  a  special  cause,  of  which  we 
are  ignorant;  its  progress  depends  largely  upon  the  relative  humidity 
of  the  air. 

Dr.  Barton  has  shown,  in  his  part  of  the  New  Orleans  Sanitary 
Report^  that  no  epidemic  of  yellow  fever  has  ever  occurred  in  that 
city  without  the  presence  of  two  causes,  which  he  personifies  as  the 
two  blades  of  the  shears.  Of  these,  one  is  a  high  dew-point ;  the 
other,  a  mass  of  causes,  grouped  under  the  generic  name,  "  terrene 
causes!^  Either  one,  without  the  other,  he  represents  as  powerless; 
combined,  they  are  the  shears  of  fate. 

After  a  careful  consideration  of  Dr.  Barton's  argument,  I  am 
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more  than  ever  impressed  witli  its  truth  antd  importance.  H^eto- 
fore,  our  notions  of  the  causation  of  epidemics  have  been  obscure 
and  contradictory;  the  theory  which  seemed  perfect  one  seaaon, 
was  worthless  the  next 

It  has  ever  been  a  law  of  epidemics  that  they  sought  low-lying 
and  filthy  districts.  I  need  not  quote  here  the  repeated  results  ob- 
tained by  the  Begistrar-General  of  England,  as  to  the  comparative 
mortality  of  different  altitudes  in  the  London  basin ;  the  fact  is  as 
old  as  the  earliest  ideas  of  sanitary  police.  Hence  filth  has  been 
assigned  as  the  cause  of  disease  in  cities,  while  malaria  is  the  name 
of  the  same  thing  in  country  districts.  Of  the  latter  too  much  has 
been  said  to  render  its  discussion  any  longer  interesting.  But  this 
we  know,  that  while  in  some  seasons  the  evidence  of  its  existence 
and  power  in  certain  districts  seems  incontrovertible,  in  the  very 
next  year  we  may  have  the  same  terrene  conditions,  existing  with- 
out results  in  the  form  of  disease.  The  causes — the  heat,  the  stag- 
nant water,  the  decaying  vegetation — all  are  there ;  the  effect  only 
is  wanting.  So  widespread  and  common  is  this  condition,  that^ 
even  in  high  places  in  the  medical  profession,  we  now  hear  the  con- 
nection of  filth  and  disease  denied  and  derided.  They  tell  us,  and 
truthfully,  that  New  Orleans,  and  other  "  malarial"  towns  are 
always  filthy;  they  were  filthy  in  1852  and  healthy;  in  1853, 
filthy  and  unhealthy.  By  this  reasoning  from  a  single  condition, 
truthful  in  its  premises,  but  presenting  them  only  in  part,  the 
public  confidence  in  the  efficacy  of  sanitary  police  has  been  tmder- 
mined,  and  the  public. mind  was  fast  settling  into  a  Turkish  &talism 
and  apathy.  The  most  common-sense  principles  of  cleanliness 
seemed  to  be  contradicted  by  stubborn  fiicts.  '*  Malarialism,'^  even 
as  supported  and  explained  by  Dr.  La  Boche,  had  no  hold  upon  the 
medical  mind,  for  ita  phenomena  were  too  contradictory  to  baae  a 
belief  upon. 

It  was  at  this  juncture  that  Dr.  Barton  declared  that  no  epidemic 
of  yellow  fever  had  ever  occurred  in  New  Orleans  when  the  city 
was  cleanly ;  that  every  epidemic  had  been  accompanied  by  some 
upheaval  of  the  soil,  and  that,  whether  dirty  or  cleanly,  no  epidemio 
had  ever  occurred  without  the  presence  of  a  high  dew-point.  So 
jGeut  as  the  sanitary  history  of  New  Orleans  was  known,  for  a  long 
series  of  years,  the  two  conditions,  high  dew-point  and  filth,  had 
gone  together  in  every  epidemic  of  whatever  kind. 

This  position  is  sustained  by  a  crowd  of  witnesses,  and  thus  fiur 
no  contradictory  evidence  has  been  adduced*    With  a  curious  mis- 
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conception  of  tlie  true  issue,  one  writer  has  aimounced  that  such  a 
city,  though  dirty,  was  healthy ;  another,  that  his  locality  had  a 
remarkably  high  d^w-point,  without  epidemic  disease;  but  no 
one  has  yet  proven  that  the  two  causes,  meteoric  ^nd  terrene,  haye 
existed  together  without  an  increase  in  the  mortality  of  the  location. 

All  the  numerous  contradictions  in  the  laws  of  epidemic  progress 
seem  harmonized  by  this  theory.  So  &r  as  evidence  extends,  we 
may,  by  it,  account  for  either  the  partial  or  entire  exemption  of  a 
city  from  cholera,  while  evidently  under  the  epidemic  influence,  for 
the  escape  of  the  higher  and  cleanlier  portions,  for  its  occasional 
irruptions  into  rural  districts,  and,  particularly,  for  its  sudden  de- 
partures from  any  given  point. 

To  return  from  this  hasty  indorsement  of  a  doctrine  not  yet 
sufficiently  proved  in  the  present  paper. 

It  will  be  expected  that,  if  this  theory  be  correct,  there  should 
exist  a  certain  and  definite  relation  between  the  progress  of  an  epi* 
demic  and  the  condition  of  humidity  during  its  prevalence.  We 
win  start  with  the  proposition  that  the  epidemic  tendency,  cholera, 
for  instance,  exists  per  se^  that  this  tendency  may  exist  without  refer- 
ence to  known  atmospheric  conditions,  but  that  its  development 
into  an  actual  epidemic  must  depend  on  the  condition  of  humidity, 
combined  with  the  acknowledged  terrene  causes.  Will  iMs  relation 
cusume  the  form  of  a  direct  aind  mathematical  ratio  between  the  alleged 
causes  and  the  effect  f 

Not  necessarily.  The  proportion  of  those  liable  to  be  acted  upon 
by  the  causes,  is  not  always  alike ;  it  may  vary  from  week  to  week. 
He  who  by  prudence  escapes  this  week,  by  imprudence  may  £eJ1 
the  next.  Sanitaiy  police  may  interfere.  In  BufGEilo,  during  the 
summer  of  1854,  a  large  mortality  occurred  for  a  day  or  two  in  a 
locality  particularly  damp  and  filthy,  under  a  moderate  dew-point. 
The  next  day  the  whole  population  of  the  locality  were  expelled- by 
the  destruction  of  their  shanties  by  the  Board  of  Health,  and, 
though  the  dew-point  was  higher,  the  mortality  was  less.  Such, 
and  an  hundred  kindred  cases,  would  lead  us  to  expect  that  but  a 
dim  and  imperfect  proportion  would  be  observed  between  the  dew- 
point  and  the  epidemic 

This  consideration  has,  however,  less  force,  when  we  recollect 
that  every  community  has  its  proportion  of  persons  liable  by  their 
habits  or  constitutions  to  become  the  first  victims  of  an  epidemic. 
This  would  give  a  certainty  to  the  early  part  of  the  season,  and 
nii^iTifAin  it  until  this  original  stock  of  pre-ordained  victims  was 
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exhausted.  The  law,  as  deduced  &om  these  views,  then,  should  be, 
that  from  the  inception  to  the  acme  of  an  epidemic,  the  variationB 
should  be  in  harmony  with  those  of  the  hygrometer,  but  that  during 
its  decline,  irregularities  should  appear,  the  variations  being  incon- 
sistent, and  only  the  mean  of  the  whole  period  of  decline  should 
maintain  the  t^p-eement  of  the  epidemic  and  the  hygrometer. 

With  a  view  of  testing  this  law,  I  have  been  at  much  pains  to 
present  the  following 

Statemmt  of  the  Climatic  Gondilum*  of  the  Sttmmer  of  1854,  at  Bufblo,  N. 
Y.;  ffioing  fke  temperature,  dew-point,  and  humidity  of  each  \eeek,  during 
ike  moniJtt  of  June,  July,  Auffutt,  and  Siplember;  together  with  the  nutnier 
of  eatei  of  ch^a,  and  of  dealhi  from  cholera,  cholera  infantum,  chotera 
morhvt,  diarrkoea,  and  dj/tentery,  tn  each  week. 
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The  observations  from  which  this  table  is  constructed  were  made 
at  2  P.  M.,  by  myself.  The  dew-point  and  relative  humidity  were 
reached  by  Regnault's  formula,  in  which  the  height  of  the  barome- 
ter forms  an  element,  by  ray  friend  Dr.  Wm.  Van  Pelt,  of  this 
county.  The  record  of  mortality  was  obtained  from  the  books  of 
the  Board  of  Health,  and  ia  believed  to  be  strictly  accurate. 

It  appears  at  a  glance  that  the  element  of  heat  is  not  the  essential 
one  in  the  chun  of  causation.     The  relation  between  humidity 
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and  disease  is  very  close  during  the  rise  and  acme  of  the  epidemic. 
It  i¥ill  be  noticed  that  the  first  marked  decline  in  the  number  of 
cholera  cases  was  on  the  tenth  week,  and  that  the  average  dew-point 
of  that  period  was  61.4°.  This  tendency  to  decline  was  maintained 
in  spite  of  a  continuous  high  dew-point.  The  epidemic  influence 
was  subsiding;  the  number  of  foreordained  victims  was  diminished, 
and  the  relation  becomes  confused.  One  fact  towards  the  close  of 
the  epidemic  deserves  mention.  On  the  fourteenth  week,  we  find 
only  fifty-five  cases  of  cholera,  with  the  tropical  dew-point  of  74.8°, 
while  on  the  week  succeeding,  we  have  fifty-four  cases,  with  the 
very  moderate  dew-point  of  61.8.°  We  have  but  to  mention  that  of 
the  fifty-four  cases  of  the  fifteenth  week,  twenty-seven  occurred  on 
the  first  two  days,  and  we  see  that  so  great  a  humidity  did  not  fail 
to  manifest  itself  in  a  corresponding  number  of  deaths. 

The  most  marked  instances  of  the  relation  sought  for  occur  in 
places  where  the  previous  habits  of  the  population,  and  the  whole 
sum  of  circumstances  which  make  up  their  sanitary  condition,  have 
been  such  as  to  prepare  the  way  for  the  attacks  of  this  or  any  other 
disease. 

I  am  able  to  give,  from  my  own  observation,  two  remarkable  in- 
stances of  this  kind.  On  the  19th  of  July,  I  accompanied,  by  re- 
quest, the  Board  of  Health,  of  Buffalo,  on  a  visit  to  the  county 
poor-house,  situated  some  six  miles  from  the  heart  of  the  city,  and 
on  its  extreme  northern  limit,  in  the  midst  of  a  farming  district. 
Cholera  had  broken  out  among  the  inmates  on  the  previous  day, 
and  during  the  preceding  twenty -four  hours  fifteen  deaths  had  oc- 
curred. It  had,  however,  existed  in  a  few  cases,  for  some  ten  days 
previous.  On  the  day  of  greatest  mortality  the  dew-point  was 
77.2°.'  During  the  month  of  July,  one  hundred  inmates  were 
attacked,  of  whom  fifty  six  died.  During  the  epidemic  season, 
about  one-fifth  of  the  population  of  the  house  perished.  I  have  no 
disposition  to  renew  the  unpleasant  contest  in  which  my  exposure 
of  what  I  deemed  to  be  the  remediable  causes  of  this  terrible  visita- 
tion involved  me  at  the  time.  In  justice  to  scientific  truth,  how- 
ever, I  may  be  allowed  to  quote  from  the  Sanitary  Report  of  James 
M.  Newman,  M.  D.,  health  physician  of  the  city  of  BufiGEtlo,  his 
statement  of  the  general  fact.  "Whatever,"  he  says,  "may  be 
thought  of  the  introduction  of  cholera  from  without,  as  the 
origin  of  the  epidemic,  or  that  it  furnished  the  exciting  causCj  I  have 
no  hesitation  in  declaring  that  within  the  building  itself,  in  its  de- 
fective construction,  and  in  the  scanty  and  improper  diet  of  the 
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pauper  inmates,  were  to  be  found  the  predUpomng  causes  of  the 
disease,  and  a  soil  most  fitly  adapted  for  the  reception  and  nourish- 
ment of  the  seeds  of  the  disease  to  the  development  of  the  fidlest 
harvest." 

Here  "  one  blade  of  the  shears"  had  lain  in  idleness  for  months, 
until  the  tropical  dew-points  of  70^,  72.1°,  72.4^,  72°,  and,  finally, 
of  77.2^,  on  consecutive  days,  completed  the  weapon,  and  gave  it 
terrible  efficiency. 

One  further  instance  of  a  similar  character  must  be  mentioned. 

On  the  19th,  the  same  day  when  cholera  became  so  fatal  at  the 
Erie  County  Poor-house,  it  appeared  in  epidemic  form  at  Suspen- 
sion Bridge,  near  Niagara  Falls.  On  the  22d,  I  was  requested  by 
the  town  authorities  to  visit  the  place.  The  mortality  of  this  day, 
both  in  its  number  and  in  the  rapid  &tality  of  the  cases  attacked, 
was  truly  dreadfuL  During  the  day  there  were  several  showers, 
followed  by  a  hot  sun  and  still  air,  and  the  dew-point  could  not  have 
been  less  than  80°.  The  effect  of  such  a  saturated  atmosphere  was 
peculiarly  exhausting  and  enervating,  even  to  the  well,  great  fatigue 
being  induced  by  very  moderate  exercise.  This  condition  continued 
until  the  26th.  On  the'  25th,  I  made  my  third  visit.  The  dew-point 
was  76.8°;  new  cases  were  occurring,  and  a  strong  tendency  to  death 
manifested.  About  midnight  I  noticed  a  marked  change  in  the 
atmosphere ;  a  strong  easterly  wind  came  up,  no  more  attacks 
occurred,  and  a  manifest  tendency  to  convalescence  was  exhibited. 
On  the  26th,  the  dew-point  had  dropped  to  63°,  and  from  that  hofwr 
the  epidemic  ceased,  I  believe  I  am  correct  in  saying  that  only  one 
case  occurred  thereafter. 

The  meteoric  cause  is  here  evident.  The  terrene  cause  was 
found  in  the  great  excavations  made  for  the  railroads  which  centre 
at  this  bridge,  and  in  the  imprudent  and  filthy  habits  of  the  him- 
dreds  of  laborers  gathered  together  on  the  works. 

I  have  thus  completed  what,  in  my  view,  was  the  task  assigned 
me.  To  attain  a  full  knowledge  of  the  "  influence  of  humidity  on 
health  in  different  localities,"  was  for  me  impossible,  beyond  the 
narrow  region  of  my  own  observati«Dai.  In  very  few  localities  were 
such  records  kept  of  the  two  conditions — climate  and  disease — ^as 
would  allow  of  careful  induction. 

The  only  reliable  records,  those  of  the  Smithsonian  Institution, 
were  inaccessible.  I  could  have  quoted  largely  from  the  labors  of 
Barton  and  Blodget,  but  they  have  gone  before  in  this  matter,''  and 
he  who  wishes  to  know  if  the  results  I  have  obtained  will  compare 
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with  those  reached  by  others,  has  but  to  refer  to  the  published 
writings  of  these  gentlemen.  And  I  will  repeat  the  remark  made 
once  before,  viz :  that  after  careful  search  I  am  unable  to  find  any 
history  of  epidemic  disease  which  militates  with  the  broad  and 
philosophic  theory  so  ably  advanced  by  these  gentlemen. 

Dr.  Barton  states  the  gist  of  this  theory  in  the  following  words : 
and  though  he  mentions  only  yellow  fever  expressly,  he  would 
doubtless  include  some  other  of  the  zymotic  epidemics: — 

'*  1st.  That  a  close  junction  and  combination  of  the  meteorological 
and  terrene  conditions  (referred  to),  is  absolutely  indispensable  to 
the  origination,  transmission,  and  duration  of  yellow  fever  every- 
where." 

"  2d.  That  all  the  terrene  conditions  referred  to,  are  controllable 
and  removable  by  human  agency;  and,  consequently,  are  separable 
from  the  meteorological  conditions,  at  man's  option,  and  at  man's 
pleasure." 

"  3d.  That  the  atmospherical  element  can  be  much  modified  and 
ameliorated  by  man's  influence." 

"  4th.  That  the  irresistible  corollary  from  the  probata  is,  that 
yellow  fever  is  an  evil,  remediable  and  extinguishable  by  human 
agency." 

So  £ar  as  the  observations  recorded  in  these  papers  extend,  they 
have  gone  to  confirm  each  of  these  postulcUa,  with  one  exception, 
and  that  is  an  implied,  rather  than  a  distinctly  stated,  assertion, 
which  will  be  discussed  farther  on. 

It  is  proven  that  certain  epidemic  diseases  are  materially  modi- 
fied by  aerial  causes ;  that  these  causes  alone  are  not  sufficient  for 
the  actual  production  of  true  zymotic  disease,  or  any  other  efiect 
save  nervous  exhaustion ;  that,  combined  with  the  terrene  condi- 
tions, they  exert  a  direct,  marked,  and  fatal  infiuence  upon  epi- 
demics, and  that  these  causes  are  separable ;  the  terrene  condition 
being  removable  by  the  judicious  exercise  of  a  sanitary  police,  and 
the  aerial  causes  being  avoidable  by  hygienic  measures,  based  upon 
a  knowledge  of  the  habitudes  of  aqueous  vapor  at  ordinary  tempe- 
ratures. 

So  much  I  regard  as  proven.  But  one  question  yet  remains.  If 
I  am  not  mistaken,  Dr.  Barton  assumes  that  yellow  fever,  and  cer- 
tain other  of  the  zymotic  diseases,  among  them  cholera,  have  no 
special  poison,  and  that  one  disease,  or  another,  is  produced  by  the 
combination  in  different  proportions  of  the  two  conditions,  aerial 
and  terrene.  I  am  aware  that  many  facts  may  be  brought  to  sup- 
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port  this  theory.  By  many  minds  it  would  be  consideied  as  in. 
Tolved  and  admitted  in  the  proposition  that  yellow  feyer  cannot 
exist  without  such  a  combination. 

The  appearance  of  cholera  in  New  Orleans  immediately  upon  the 
disappearance  of  yellow  fever,  the  known  fact  that  a  slight  modifi- 
cation in  the  aerial  condition  is  capable  of  determining  whether 
influenza,  pneumonia,  or  rheumatism,  shall  occur,  and  more  than 
these  analogies,  the  strong  tendency  to  believe  that  that  which  we 
see  and  recognize  as  the  active  exciting  cause,  is  the  real  and  only 
one,  constitute  the  principal  arguments  in  favor  of  this  hypothesis. 

But  as  these  combinations  must  have  existed  before  cholera  was 
known  as  an  epidemic  in  this  country,  the  fact  that  it  and  yellow 
fever  will,  after  a  certain  period,  decline,  even  though  the  combination 
remains  to  some  degree,  and  the  only  occasional,  but  proven,  occur- 
rence of  anomalous  cases  outside  the  influence  of  these  conditions, 
are,  to  my  mind,  evidences  of  special  cause. 

It  is  enough  that  we  may  control  and  prevent  the  ravages  of  epi- 
demics through  these  secondary  causes,  whose  existence  is  known, 
and  whose  influences  are  governable. 

But  as  the  whole  history  of  disease,  its  centurial  transformations 
from  one  form  of  pestilence  to  another,  its  multiform  aspects,  and 
the  dim  vision  we  sometimes  obtain  of  great  and  conservative  pur- 
poses necessary  to  the  maintenance  of  the  race  in  these  apparent 
scourges  of  the  Almighty,  lead,  by  a  path  somewhat  uncertain,  but 
seemingly  the  right,  the  careful  and  devout  observer  to  recognize 
in  plague  and  pestilence  the  evolution  of  a  wisest  plan,  which 
through  the  cycles  of  the  ages  removes,  by  cutting  oflF,  the  excres- 
cences consequent  on  the  thousands  of  years  throughout  which  our 
race  has  existed. 

SANFORD  B.  HUNT. 

Buffalo,  1855. 


DEFORMITIES  AFTER  FRACTURES, 


BY  FRANK  HASTINGS  HAMILTON. 


"  That  a '  care '  took  place  we  do  not  donbt,  bat  the  Inlbnnation  we  sboald  most  desire  woold  be  on 
the  length  of  the  cured  Umb^  and  on  *  ttm  other  matters  of  that  maV* 
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PREFACE 


I  PROPOSE  to  deduce  from  my  own  experience,  and  from  the 
experience  of  other  surgeons,  as  recorded  in  this  report,  the  true 
prognosis  of  fractures.  This  I  shall  endeavor  to  do  with  care  and 
fidelity,  avoiding,  on  the  one  hand,  if  possible,  the  error  of  encou- 
raging the  practitioner  with  a  prognosis  too  favorable,  and,  on  the 
other,  the  equal  wrong  of  leaving  him  to  expect  too  little. 

To  this  end,  I  shall  draw  from  my  hospital  and  private  records 
such  cases  as  have  come  under  my  immediate  care,  describing,  as 
briefly  as  will  be  consistent  with  my  purpose,  all  those  circum- 
stances connected  with  each  fracture  which  might  in  any  way 
modify  the  result,  together  with  the  plan  of  treatment,  and  finally, 
the  precise  amount  and  character  of  the  imperfection,  or  maiming, 
if  any,  which  remains.  I  shall  not,  however,  confine  myself  to  my 
own  cases ;  but,  so  feir  as  I  am  able,  I  shall  record  the  cases  which 
have  been  treated  by  other  regularly  qualified  surgeons,  and  which 
have  subsequently  passed  under  my  own  observation.  This  is 
necessary  not  only  as  a  vindication  of  my  own  practice  and  reputa- 
tion, of  which  one  must  naturally  feel  jealous,  but  more  especially 
that  my  conclusions  may  have,  what  you  have  a  right  to  demand 
for  them,  the  weight  of  authority. 

I  shall,  therefore,  ask  the  liberty  of  reporting  the  practice  of  my 
contemporaries,  and  of  mentioning  their  names,  that  you  may  judge 
for  yourselves  whether  they  constitute  proper  representatives  of  the 
present  condition  of  our  art.  Of  this,  I  trust,  no  one  will  complain, 
since  without  such  permission  I  would  not  have  ventured  upon  the 
duty  assigned  me,  nor  do  I  believe  any  one  else  would  have  con- 
sented to  have  occupied  my  place. 

It  is  certain  that,  up  to  this  moment,  no  one  has  volunteered  to 
state  fuUy  what  have.been  the  results  in  his  own  practice,  or  in  the 
practice  of  the  hospital,  or  other  similar  institutions,  which  have 
been  nnder  his  immediate  charge.  In  hospital  records,  you  may 
find  patients  admitted  with  fractures,  and  reported  as  "  dead,"  or  as 
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dismissed  "cored/'  with  the  occasional  interpolation  of  "a  good 
leg;"  and,  upon  these  records,  tables  have  been  constructed  to 
determine  the  average  £Ettalit j  of  such  accidents,  and  the  probabili- 
ties of  cure ;  but  I  have  not  yet  seen  any  published  reports  declar- 
ing what  was  the  exact  amount  and  value  of  the  "  cure" — ^how 
much  the  bone  was  shortened,  or  bent,  or  otherwise  maimed  and 
deformed.  In  short,  they  still  fail  to  inform  us  what  are  the  "  de- 
formities after  fractures,"  which,  under  fair  treatment,  may  reason- 
ably be  expected. 

Dr.  Wallace  published,  in  1839,  a  statistical  account  of  the 
eighteen  hundred  fractures  which  had  been  treated  in  the  Pennsyl- 
vania Hospital  from  its  foundation  up  to  the  year  18S8 ;  and  Dr. 
Norris  published,  soon  after,  a  similar  report  of  the  firactures  treated 
in  the  same  institution  between  the  years  1880 and  1839,  inclusive; 
but  neither  of  these  gentlemen  make  any  reference  to  a  shortening, 
or  to  any  degree  of  deformity  which  may  have  occurred  in  the  cases 
reported  as  cured.  Dr.  Peirson,  in  his  report  of  the  statistical 
tables  of  all  the  fractures  which  had  occurred  in  the  Massachusetts 
General  Hospital  up  to  the  year  1840,  notices,  under  the  head  of 
"Bemarks,"  many  interesting  facts,  such  as  delayed  or  non-union, 
the  occurrence  of  ulcers,  gangrene,  &c.  &c.;  but  there  is  nothing 
exactly  pertinent  to  the  subject  of  our  inquiry. 

Dr.  Lente,  who  has  recorded  the  statistics  of  fractures  treated  at 
the  New  York  Hospital  for  the  twelve  years  preceding  1851,  has 
attempted  to  supply  the  deficiency,  which  he  declares  does  exist  in 
the  hospital  records,  upon  this  subject,  by  his  own  "  personal  expe- 
rience of  several  years  in  the  practice  of  the  hospital,  and  by  con- 
versation with  other  surgeons  who  have  been  connected  with  it." 
But  he  has  limited  his  statements  to  what  he  believes  to  have  been 
the  average  results,  as  regards  shortening,  in  the  treatment  of  frac- 
tures of  the  femur. 

The  statistics  furnished  by  Lonsdale,  of  the  Middlesex  Hospital 
of  London,  and  by  Fricke,  of  the  Qeneral  Hospital  at  Hamburg,  are 
equally  silent  upon  the  subject  of  deformities  or  shortening. 

The  same  disinclination  to  approach  this  subject  is  manifested  by 
those  who  have  written  special  or  general  treatises  upon  fractures, 
and  who,  with  the  single  exception  of  Malgaigne,  wUl  be  found 
either  to  have  ignored  prognosis  altogether,  or  they  have  seemed  to 
speak  of  it  only  casually,  and  without  any  numerical  basis  for  their 
calculations,  since,  among  writers  of  equal  experience  and  reputa- 
tion, there  exist  the  widest  discrepancies  of  opinion.    An  example 
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will  illustrate  what  I  have  said.  Cheliiis,  writing  of  fractures  of  the 
thigh-bone,  says:  "Fracture  of  the  thigh-bone  is  always  a  severe 
accident,  as  the  broken  bones  are  retained  in  proper  contact  with 
great  difficulty.  The  cure  takes  place  most  commonly  with  de- 
formity and  shortening  of  the  limb,  especially  in  oblique  fractures, 
and  those  which  occur  in  the  upper  and  lower  third  of  the  thigh- 
bone." To  which  Mr.  South,  the  translator,  and  Surgeon  to  St. 
Thomas's  Hospital,  appends  the  following  note:  "In  simple  frac- 
tures of  the  thigh-bone,  except  with  great  obliquity,  I  have  rarely 
found  difficulty  in  retaining  the  broken  ends  in  place,  and  in  effect- 
ing the  union  without  deformity,  and  with  very  little,  and  sometimes 
without  any,  shortening.  For  the  contrary  results  the  medical 
attendant  is  mostly  to  be  blamed,  as  they  are  usually  consequent 
on  his  own  carelessness  or  ignorance."  {Chelius^s  Surgery^  by  South, 
American  edition,  vol.  i.  p.  627.) 

Even  Malgaigne,  to  whose  recent  work,  entitled,  Traiti  des 
Fractures  et  des  Luxaiiona^  I  shall  hereafter  have  frequent  occasion  to 
refer,  and  who  speaks  generally  with  a  precision  which  indicates  a 
careful  observation  of  the  facts,  does  not  intimate  the  existence  of 
any  exact  records,  either  in  his  own  practice  or  in  the  practice  of 
others,  from  which  his  conclusions  have  been  deduced. 

In  looking  for  an  explanation  of  this  seeming  indifference,  or 
palpable  ignorance,  upon  a  subject  of  such  manifest  importance 
both  to  surgeons  and  to  their  patients,  I  find  several  probable 
causes. 

I  suppose  that  most  practical  surgeons  have  a  tolerably  correct 
appreciation  of  prognosis  in  fractures.  I  say  tolerably,  because  I 
wish  to  imply  a  qualification.  I  do  not  think  that  a  majority  of 
even  "practical"  surgeons  have  a  full  appreciation  of  the  subject. 
I  am  frank  to  confess  that,  until  I  commenced  these  investigations, 
I  had  not  any  just  notions  of  the  frequency  of  deformities  after 
fractures.  Nor  can  I  now  understand  how  any  surgeon,  who  does 
not  carefully  measure  limbs  with  a  rule  or  with  a  graduated  tape- 
line,  can  have  possessed  himself  of  any  very  accurate  information 
upon  that  point  Yet  I  appeal  to  surgeons  whether  this  has  been 
their  constant  or  even  their  general  practice?  or  whether  they  have 
not  usually  adopted,  in  measuring  the  lower  extremities,  that  more 
simple,  yet  always  xmreliable  method  of  placing  the  limbs  parallel, 
knee  to  knee  and  heel  to  heel  ?  or  whether  they  have  not  as  oft;en 
contented  themselves  with  the  averment  of  the  patient  himself,  that 
the  limb  was  perfect  ?  and,  indeed,  whether,  in  case  of  a  fractured 
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arm  or  radius  and  ulna,  thej  have,  in  one  case  out  of  ten,  institntea 
any  sort -of  inquiry  or  examination  by  which  their  relative  length 
might  be  determined?*  I  address  hospital  surgeons  as  well  as 
surgeons  in  private  practice.  Let  them  answer  to  themselves  these 
interrogatories.  If  such  examinations  can  be  shown  to  have  occa- 
sionally been  made,  we  still  venture  to  affirm  that,  in  no  instance, 
for  any  considerable  length  of  time,  have  regular  records  of  exact 
results  been  kept.  Nor  do  I  expect  that,  upon  my  humble  remon- 
strance, such  records,  fairly  made,  will  hereafter  be  kept 

Surgeons  who  have  the  charge  of  public  hospitals  understand 
that  the  eyes  of  their  pupils,  their  governors,  their  confreres,  and  of 
the  public  even  are  upon  them,  and  it  is  attributing  to  them  nothing 
more  than  a  common  frailty  to  charge  that  they  dare  not  record 
faithfully  their  results  in  the  treatment  of  fractures.  To  be  honest 
in  the  admission  of  shortcomings  in  a  branch  of  our  art,  where  the 
difficulties  are  so  little  understood  by  those  who  constitute  them- 
selves our  judges,  would  be  suicidal.  Do  you  not  see  that  jealous 
and  designing  colleagues  would  have  no  such  discreditable  results? 
Pupils  would  draw  un&vorable  comparisons,  and  desert  the  wards 
where  failures  were  so  common ;  rival  hospitals  would  secretly  or 
openly  seize  upon  such  records  to  their  own  advantage;  and  the 
patients  themselves  would,  no  doubt,  often  return  the  diligence, 
skill,  and  honesty  of  their  surgeons  with  imprecations  and  prosecu- 
tions. 

There  is,  gentlemen,  no  lack  of  charity  in  these  suppositions^ 
We  are  to  take  men  as  they  are,  and  as  they  are  well  enough  known 
to  be,  and  not  as  we  would  have  them ;  and  it  is  in  vain  to  deny  that 
such  are  the  fair  risks  which  strict  honesty  in  this  matter  must  incur. 
The  instinct  of  self-preservation,  therefore,  prompts  to  silence,  or 
to  the  most  favorable  representations.  Students  will  continue  to 
go  out  &om  our  hospitals  with  a  belief  that  perfect  union  of  broken 
bones  is  the  rule,  and  that  exceptions  imply  generally  unskilfxd 
management;  and  if,  when  hereafter  they  have  themselves  occasion 
to  treat  a  fractured  femur,  the  result  falls  short  of  their  standard  of 
perfect  success,  they,  taught  also  by  the  same  instinct  of  self-pre- 
servation which  actuated  their  teachers,  will  conceal  the  truth  from 

*  **  Le  malheur  de  tons  oeux  qui  ont  era  obtenir  de  oes  garrisons  miimcoleiiMit 
o*est  qa*ils  n'ont  pas  mime  song^  i  m^eurer  comparatiyement  lea  deux  membres ;  je 
dlrai  plus,  o'est  qu'ils  ignorent  le  plus  sourent  les  oondiUons  d^une  bonue  et  fidele 
mensuration." — TVaiti  da  Fraetttret  et  det  Luxations,  par  J.  F.  Malgdgne,  torn,  i  p. 
724.    A  Paris,  1847. 
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others,  and  even  from  themselves,  if  possible.  Nay,  I  fear  that 
sometimes,  under  the  same  urgent  promptings,  and  where  the  moral 
sense  is  not  superior  to  all  other  considerations,  they  may  hesitate 
to  regard  the  sanctity  of  an  oath  I  How  else  shall  we  explain  the 
testimony  of  that  man  who,  with  uplifted  hand,  affirms  that  he  has 
"seen  and  treated  ten  fractures  of  the  femur,  in  adult  persons,  and 
not  one  of  them  is  in  any  way  shortened  or  deformed?"  Or  what 
less  charitable  construction  will  you  place  upon  the  published  aver- 
ment of  a  hospital  surgeon  in  a  neighboring  province,  who,  in  his 
remarks  upon  my  "fracture  tables,"  as  reported  by  my  late  pupil. 
Dr.  Boardman,  some  years  ago,  declares  that  he  has  lately  treated 
at  the  hospital  under  his  care  one  case  of  fractured  inferior  maxilla ; 
three  cases  of  broken  clavicles,  two  of  which  were  at  the  outer 
third ;  seven  of  fractured  femur,  one  of  which  was  compound  and 
one  comminuted ;  eight  cases  of  fracture  of  the  tibia  and  fibula,  two 
of  which  were  comminuted  and  one  compound — in  all  nineteen 
cases,  and  that,  with  the  exception  of  one  who  died,  every  case 
resulted  in  a  perfect  cure  f 

It  is  more  than  probable  that  the  writer  will  not  escape  similar 
criticisms  hereafter,  and  that  his  report  may  be  regarded  as  giving 
a  true  representation  of  American  surgery,  but  as  scarcely  applica- 
ble to  the  surgery  of  others.  In  reply  to  a  sentiment  so  illiberal,  I 
beg  to  say,  in  anticipation,  that  having  myself  visited  a  majority  of 
the  large  hospitals  of  Great  Britain,  and  very  many  upon  the  conti- 
nent of  Europe,  and  having  observed  careftdly  their  methods  of 
treatment,  and,  in  some  measure,  noticed  their  success,  I  am  pre- 
pared to  affirm  that,  in  so  far  as  I  have  yet  seen,  the  practice  of 
American  surgeons,  in  the  management  of  fr'actures,  compares 
favorably  with  that  of  any  other  people.  The  English  themselves 
are  constantly  proclaiming  their  deficiency  in  this  department  of 
surgery.  It  is  now  more  than  one  hundred  years  since  Pott,  then 
Surgeon  to  St.  Bartholomew's  Hospital,  inquired  of  his  brethren  if 
it  was  not  "  notorious"  that  in  England  broken  thighs  and  legs  were 
"often,  very  often,  left  deformed,  crooked,  and  shortened?"  But, 
notwithstanding  Pott  believed  that  he  had  discovered  the  true  cause 
of  these  deformities,  and  had  devised  a  remedy  which  must  in  future 
secure  to  his  countrymen  comparative  eminence  in  this  branch,  yet 
to-day  Mr.  Skey,  the  very  distinguished  successor  of  Mr.  Pott  in 
the  same  great  hospital,  finds  occasion  to  say :  "  One  is  therefore  at 
a  loss  to  find  any  apology  for  those  surgeons  to  whose  want  of  care, 
and  even  of  humanity,  may  be  attributed  the  numerous  examples  of 
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distorted  and  eorUracted  memhers^  which  have  cast  a  reproatJi  en  the 
surgery  of  Oreat  Briiair^^  {Sket/s  Operative  Surgery^  Americaa 
edition,  p.  140.) 

For  myself,  while  I  take  these  admissions  as  evidence  that  Ame- 
ricans are  quite  as  expert  in  the  dressing  of  broken  bones  as  the 
English,  I  am  nevertheless  much  more  charitable  to  their  fiulures 
than  they  are  themselves.  To  me  these  admissions  only  confirm 
a  long-nourished  conviction  that  neither  in  Great  Britain  nor  in 
the  United  States,  nor  in  any  other  part  of  the  world,  has  the  art  of 
treating  fractures  attained  that  degree  of  perfection  which  surgeons 
have  almost  universally  claimed  for  it 

If  my  reviewers  deny  the  correctness  of  my  conclusions,  I  trust 
they  will  do  me  the  justice  to  accompany  their  denial  with  prooft 
of  the  same  specific  character,  and  obtained  in  the  same  careful 
manner,  with  those  evidences  which  I  shall  present. 

Finally,  no  man  can  be  more  sensible  than  myself  of  the  imper- 
fect manner  in  which  I  have  accomplished  the  duty  which  you 
have  imposed  upon  me,  and  especially  since,  while  I  have  only 
contributed  a  limited  experience  to  the  elucidation  of  a  very  im- 
[>ortant  subject — the  subject  of  Prognosis  in  Fractures — ^I  have,  to 
an  extent  still  more  limited,  contributed  suggestions  or  experience 
in  relation  to  better  or  more  successful  modes  of  treatment.  Tet 
I  trust  no  one  will,  for  that  cause,  censure  an  humble  beginning. 
Others  may  yet  complete  what  I  have  only  commenced.  "  Admit 
that  bones  and  patients  are  and  always  have  been  contumacious 
and  refractory.  What  then  ?  "  What  good,*'  do  you  ask,  "  can  be 
accomplished  by  exposing  our  failures,  unless  we  have  found  the 
remedy,  in  which  alone  the  world  can  claim  a  final  interest  ?"  I 
reply,  that  the  first  step  towards  improvement  in  any  art  or  science 
must  be  the  fidthful  exposure  of  its  wants  and  deficiencies. 
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CHAPTER  I. 


OSSA  NASI. 


Gasb  1.  Simple  displacement  of  left  os  no^  hierally  and  backwards. 
Partial  restoration, 

S.  L^  of  Auburn,  aged  10  years.  While  playing,  one  of  tis 
mates  accidentally  hit  him  with  his  elbow  upon  the  left  side  of  his 
nose.  I  was  immediately  called,  and  found  the  lower  end  of  the 
left  OS  nasi  displaced  laterally  and  backwards,  so  that  it  rested 
tmder  the  lower  end  of  the  right  os  nasi.  There  did  not  appear 
to  be  any  fracture  beyond  that  which  was  inevitable  by  the  mere 
separation  of  ite  serrated  margins  from  the  bones  adjoining. 

With  a  steel  instrument,  introduced  into  the  left  nostril,  I  at- 
tempted to  lift  the  bone  to  its  place.  The  membrane  was  very 
sensitive,  and  the  patient  very  restless  under  my  repeated  efforts. 
I  pressed  upwards  with  considerable  force,  and  succeeded  at  length 
in  bringing  the  bone  nearly  into  position.  In  this  situation,  with 
some  slight  deformity  remaining,  I  was  compelled  to  leave  it. 

The  hemorrhage,  which  was  for  a  time  profuse,  soon  ceased  spon- 
taneously. 

Case  2.  Simple  fracture  or  displacement  of  the  ossa  nasi,  Permor 
nent  d^ormity, 

M.  L.  P.  T.,  of  Saratoga  County,  aged  5  years,  was  struck  by  a 
boy's  sled  on  the  left  side,  completely  flattening  his  nose,  and  turning 
the  bones  across  to  the  right  Dr.  John  Thompson,  a  distinguished 
surgeon  of  Saratoga  County,  was  in  attendance,  and,  as  well  as  it 
was  possible  to  do  so,  lifted  and  replaced  the  nasal  bones.  For  some 
months  it  was  supposed  that  the  restoration  was  perfect,  and  not 
until  all  swelling  had  disappeared  was  it  ascertained  to  be  still  con- 
siderably displaced. 

Thirty-six  years  after  the  accident  I  examined  the  nose.  I  find 
the  ossa  nasi  are  inclined  over  to  the  right,  the  deviation  being  in  a 
straight  line,  and  commencing  at  their  upper  ends.  It  is,  therefore, 
a  displacement,  rather  than  a  fractura  The  left  nostril  is  very  much 
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obstructed,  and  has  been  all  bis  life  a  source  of  mucb  inconvenienoe. 
Within  a  few  years,  also,  a  cartilaginous  growth  in  the  left  nostril 
has  materiallj  increased  the  obstruction. 

Case  3.  Simple  fracture  and  dispJacemerU  of  the  lower  third  of  the 
right  08  nasi.    Restoration  after  one  week. 

D.,  of  Attica,  aged  11  years.  The  lower  third  of  the  right  os 
nasi  was  broken,  and  displaced  to  the  right  side.  The  accident 
occurred  a  week  since,  and  an  attempt  was  immediately  made,  by 
an  intelligent  country  surgeon,  to  replace  the  bones,  but  without 
success.    The  doctor  then  directed  him  to  call  upon  me. 

I  introduced  a  strong  steel  instrument  into  the  right  nostril,  and 
pressed  upward  and  to  the  left,  while  with  my  thumb  I  pressed 
forcibly  upon  the  right  side  of  the  nose.  My  object  was  to  lift  the 
bone,  and  carry  it  a  little  over  to  the  left  side.  During  the  effort, 
the  bones  were  felt  to  crack  and  give  way  slightly,  but  not  suffi- 
ciently. I  then  gave  him  chloroform,  as  the  manipulation  had 
proved  very  painful,  and  again  pressed  in  the  same  manner  and 
with  great  force.  The  restoration  now  seemed  nearly  or  quite 
complete. 

Cask  4.  Simple  fracture  and  displacement  of  ike  lower  ends  of  the 
ossa  nasi  to  the  left  side.  Attempts  at  reduction  unsuccessful.  D^ormity 
remains.    Chronic  ulceration  of  the  septum^  &c. 

N.  B.  N.,  of  Hunt's  Hollow,  aged  27  years.  Two  years  since  he 
was  struck  accidentally  upon  the  right  side  of  his  nose  by  a  board, 
and  the  ossa  nasi  were  displaced  to  the  left.  A  surgeon  made  an 
attempt  to  reduce  them,  but  did  not  succeed,  and  they  have  remained 
displaced  ever  since. 

The  nose  for  a  time  was  much  swollen.  A  few  months  aftier  the 
accident,  a  purulent  discharge  commenced  from  the  right  nostril, 
and  at  length  an  abscess  formed  in  the  right  cheek.  The  abscess  is 
now  healed,  but  the  nose  continues  to  discharge  pus,  and  occasion- 
ally it  bleeds  freely.  There  is  a  perforation  of  the  septum,  of  the 
size  of  a  three  cent  piece,  which  is  continuing  to  enlarge. 

No  hereditary  maladies  in  the  &mily,  except  that,  on  his  father^ 
side,  it  has  been  generally  observed  that  wounds  do  not  heal  kindly. 
The  same  is  the  fact  with  him.  When  a  child,  he  was  very  subject 
to  epistaxis ;  at  sixteen,  a  pulmonary  difficulty  began,  and  he  had 
more  or  less  cough,  with  haemoptysis,  for  two  years.  Since  then  his 
health  has  been  good.    He  is  a  lawyer  by  profession,  but  of  late  he 
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hss  lived  in  the  coxuitry  upon  a  farm,  and  has  accustomed  himself 
to  much  out-door  exercise. 

Case  5.  Simpk  fracture^  followed  by  deformity, 

Mrs.  J.  A.,  aged  2S  years.  Fifteen  years  ago  she  fell  on  her  nose, 
and  broke  down  the  ends  of  the  ossa  nasi.  A  surgeon  of  St.  GaUen, 
in  Switzerland,  replaced  them. 

There  has  remained  ever  since  a  slight  elevation  of  the  ends  of 
the  bones  and  of  the  cartilage,  giving  to  her  nose  an  aquiline  form. 
The  elevated  portion  is  slightly  tender,  and  occasionally,  in  damp 
weather,  it  is  painful. 

It  is  probable  that,  in  replacing  the  fragments,  they  were  lifted 
too  high.  Possibly,  however,  the  slight  deformity  is  due  to  an  ex- 
ostosis. 

Case  6.  Simple  displacement  of  both  ossa  nasi  backwards.  No  treat- 
merU.    Deformity. 

Miss  H.  S.,  of  Buffalo.  When  three  weeks  old,  a  block  of  wood 
fell  upon  her  nose  as  she  was  lying  in  the  cradle.  The  nature  of 
the  injury  was  not  understood  by  the  parents,  and  no  surgeon  was 
called. 

The  ossa  nasi  are  now,  twelve  years  after  the  accident,  much  wider 
than  is  natural,  and  depressed.  The  nasal  processes  of  the  superior 
maxilla  appear  to  have  been  spread  asunder.  This  having  occurred 
when  the  bones  were  in  a  cartilaginous  state,  the  parts  must  have 
been  rather  bent  than  firactured,  and  in  this  condition  they  have^ 
ossified.    The  deformity  is  very  striking. 

Case  7.  Simple  displacement  of  the  lower  ends  of  the  ossa  ruzsi  bach- 
taardsj  complicated  vrith  fracture  of  the  cranium  and  osfemoris.  Dea£h 
on  the  seventh  day.    No  attempt  to  restore  the  bones  to  place. 

W.  "W.,  aged  45  years,  fell  from  a  two-story  building.  Drs.  White 
and  Hamilton  in  attendance. 

The  ossa  nasi  were  displaced  rather  than  broken,  being  forced 
backwards  from  their  articulations  with  the  nasal  processes  of  the 
superior  maxilla,  but  not  completely  separated  from  their  articula- 
tions with  the  OS  frontis. 

As  the  injury  to  his  skull  was  likely  to  prove  &tal  in  a  short 
time,  no  attempt  was  made  to  adjust  the  ossa  nasL  He  died  on  the 
seventh  day. 
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Casb  8.  Simple  disphcemerU  of  the  lower  ends  of  the  ossa  nasi  to  &€ 
l^t  side.    No  treatment.    Displacemeni  reTnains. 

Miss  S.  W.,  aged  8  years.  She  was  struck  accidentallj,  by  a 
piece  of  iroD,  on  the  right  side  of  her  nose.  Her  parents  did  not 
suppose  any  serious  injury  was  received,  and  no  surgeon  was  called. 

Ten  years  after  the  accident  she  called  upon  me  for  the  purpose 
of  having  the  deformity  remedied,  if  possible.  The  lower  ends  of 
both  ossa  nasi  are  pushed  over  to  the  left  side.  I  advised  no  inter- 
ference. 

Case  9.  Simple  displacement  of  lower  ends  of  ossa  nasi  to  Uft  side. 
No  treatment.    Deformity  remains. 

B.  Jackson,  aged  18  years.    No  surgeon  was  employed. 

Ten  years  after  the  accident  the  deformity  was  very  striking,  both 
bones  inclining  to  the  left  side. 

Case  10.  Simple  displacement  backwards  of  the  lower  ends  of  the 
ossa  nasi.    No  treatment.    Deformity. 

Henry  Orb,  aged  11  years.  The  accident  occurred  in  Germany, 
and,  his  parents  not  suspecting  the  nature  of  the  injury,  no  surgeon 
was  called.  Thirteen  years  after,  he  was  an  inmate  of  the  BuffiJo 
Hospital,  and  I  found  the  bones  very  much  displaced  backwards. 

Case  11.  Simple  displacement  of  lower  ends  of  ossa  nasi  to  the  righL 
No  treatment.    Deformity. 

Wm.  Hingston,  aged  9  years.  No  surgeon  was  called.  Eighteen 
years  aftier  the  accident  the  displacement  still  continued. 

Case  12.  Simple  fracture  and  di^hcement  of  hioer  ends  of  the  ossa 
nasi  to  the  left  side.    No  treatment.    Deformity  continues. 

Mathew  Powell,  aged  19  years.  This  case  came  under  my  notice 
nine  years  after  the  accident,  and  the  displacement  still  continued. 
He  did  not,  at  the  time,  suppose  his  nose  was  broken,  and  he  did 
not  consult  a  surgeon. 

Case  IS.^  Simple  fracture  and  displacement  of  lower  ends  of  (he  ossa 
nasi  to  the  left  and  backwards.  Treated  by  a  ^^handy  man^  in  IrekukL 
Deformity  remains. 

Michael  Gribson,  aged  15  years,  of  Ireland.  Michael  called  upon 
what,  in  that  country,  is  known  generally  as  a  "handy  man,'*  or  an 
uneducated  "bone-setter." 

Fifteen  years  after  the  accident,  the  fragments  remained  displaced 
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Oass  14.  jShnpJe  displacement  of  osea  nasi  bachvards.  No  treat- 
ment.   Deformity  continues, 

Jacob  Kibbs,  a  German,  aged  7  years,  fell  from  a  height  of  forty 
feet,  striking  on  bis  &ce.  His  parents  did  not  suspect  the  injury, 
and  no  surgeon  was  called.  Twenty-four  years  after  this  he  became 
an  inmate  of  the  Bufi&lo  Hospital.  The  nose  was  then  almost  flat. 
The  ossa  nasi  appeared  unusually  wide,  and  were  sunken  between 
the  processes  of  the  upper  maxillary  bones,  which  latter  might  be 
recognized  by  two  parallel  ridges  on  each  side  of  the  nose,  rising 
above  the  level  of  the  ossa  nasi. 

Case  15.  Simple  fracture  and  displacement  of  the  lower  ends  of  the 
ossa  nasi  to  the  left  side.  Treated  by  a  ^^  handy  man"  in  Ireland. 
Deformity  continues. 

Michael  Kane,  aged  80  years,  of  Ireland.  This  patient  was 
treated  also  by  a  "  handy  man."  Twenty  years  after  the  accident 
he  was  an  inmate  of  the  Buffalo  Hospital.  The  deformity  was  then 
very  striking.    Lower  ends  of  both  bones  incline  to  the  left. 

Case  16.  Compound  fracture  and  displacemerU  of  lower  ends  of 
both  ossa  nasi  to  left  side  and  backwards.     Complete  restoration. 

George  Beid,  of  Erie  County,  aged  about  24  years.  While  em- 
ployed in  a  sawmill  he  was  struck  by  some  part  of  the  machinery, 
and  was  soon  after  found  insensible.  I  saw  him  four  hours  after 
the  accident.  He  could  give  no  account  of  the  injury,  but  it  was 
evident  that  the  blow  which  rendered  him  insensible  had  been  re- 
ceived only  upon  his  nose. 

The  ossa  nasi  were  loose,  and  easily  made  to  move  under  the 
fingers.  The  lower  ends  were  pushed  to  the  left  side,  and  a  little 
backwards.  There  was  a  wound  on  the  right  side  communicating 
with  the  bones  and  with  the  nasal  passages.  The  hemorrhage  was 
profuse. 

I  introduced  a  straight  steel  instrument — a  director — ^into  the 
superior  meatus,  and,  assisted  by  my  fingers  upon  the  outside, 
easily  replaced  the  bones.  With  a  small  compress  also  placed  upon 
the  left  side,  supported  by  a  strip  of  adhesive  plaster,  I  sought  to 
retain  the  bones  in  place.  This  was  found  necessary  on  account  of 
a  manifest  tendency  to  fall  off  whenever  the  pressure  was  removed. 
The  nostrils  were  plugged  to  arrest  hemorrhages,  and  cold  applica- 
tions made  to  the  outside  of  the  nose. 


860  BEPOBT  OK 

I  have  never  seen  the  patient  since,  and  cannot  declare  positively 
the  result ;  but  I  have  reason  to  suppose  it  is  perfect 

Case  17.  Qympcmnd  frajcture  of  the  ossa  nasi.  Treatment  unsuccess- 
ful.   Deformity. 

Thomas  Bums,  of  Oppenheim,  Fulton  County,  aged  3  years. 
The  accident  occurred  from  the  kick  of  a  horse,  producing  also  a 
wound  on  the  side  of  the  nose  which  communicated  witk  the  frac- 
ture. Dr.  Peter  Yost,  of  Oppenheim,  was  his  surgical  attendant 
The  bones  still  remain  considerably  displaced,  fourteen  years  after 
the  accident 

Case  18.  Compound  fracture  and  displacement  of  the  lower  ends  of 
ossa  nasi  to  the  right  side,  and  backwards^  with  fracture  of  the  nasal 
process  of  the  superior  maxilla  on  the  left  side.  Treatment  partiaJbj 
successful. 

G.  C,  aged  about  40  years,  was  kicked  by  a  horse  on  the  left 
side  of  his  nose,  producing  insensibility  and  convulsions,  whidi 
lasted  an  hour  or  more.  A  clever  surgeon  attempted  to  restore  the 
bones  by  introducing  into  the  nostrils  a  female  catheter.  I  think 
the  instrument  was  too  large. 

When  I  saw  Mr.  C,  about  two  hours  after  the  accident,  the 
lower  ends  of  both  nasal  bones  were  displaced  to  the  right,  and 
backwards.  The  nasal  process  of  the  superior  maxilla  on  the  left 
side  was  also  broken  in.  With  a  straight  steel  director,  and  with 
only  moderate  force,  I  lifted  the  bones  into  place.  The  hemorrhage 
not  having  ceased,  I  introduced  a  lint  plug  into  the  bleeding  nos- 
tril. After  two  years,  I  find  the  form  of  the  nose  nearly,  but  not 
quite,  perfect 

Case  19. — Compound  fracture  of  the  ossa  nasi,  complicated  tvith  other 
severe  injuries.    Death  on  the  twelfth  day. 

John  Gallaghan,  aged  31  years.  The  frontal,  with  the  superior 
and  inferior  maxillary  bones,  were  broken  in  at  the  same  time.  I 
lifted  both  the  ossa  nasi  and  the  fractured  os  frontis ;  the  restoration 
of  the  fragments  was  complete,  but  the  patient  gradually  sank,  and 
died  on  the  twelfth  day. 

Case  20,  Compound  fracture  of  ossa  nasi,  complicated  with  fracture 
of  the  cribriform  plate  of  the  ethmoid,  os  frontis,  &c.  Death  after  aho^ 
three  months.    {See  skull  in  my  private  collection.) 

H.  G.,  of  Brockport,  N.  Y.,  aged  about  14  years,  was  kicked  by 
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a  horse,  breaking  in  the  osaa  nasi,  os  frontis,  and  ethmoid  bone. 
Dr.  Thatcher,  of  Brockport,  was  called  and  dressed  the  wounds. 
The  lad  was  slightly  comatose  for  a  short  time.  A  small  portion 
of  brain  escaped.  Dr.  T.  lifted  the  depressed  os  frontis  as  well  as 
he  was  able,  but  only  very  partially. 

The  lad  recovered  rapidly,  and  soon  returned  to  school,  where 
his  intellect  seemed  as  bright  as  before.  He  could  also  cut  and 
split  a  cord  of  wood  a  day. 

About  three  months  after  the  accident,  and  about  eight  days 
after  the  discharge  of  pus  had  ceased  altogether,  he  began  to  com- 
plain of  pain  in  his  head,  and  in  six  days  died  comatose. 

The  autopsy  disclosed  a  fracture,  with  depression  of  the  os  frontis, 
ossa  nasi,  nasal  processes  of  the  superior  maxilla  and  ethmoid. 
The  processes  of  the  superior  maxilla  were  driven  backwards  and 
laterally  into  the  orbits,  and  the  anterior  half  of  the  cribriform 
lamella,  with  a  portion  of  the  os  frontis,  were  driven  quite  up  into 
the  brain.  The  septum  narium  was  broken  across  in  several 
places,  and  could  have  been  of  no  use  in  assisting  to  restore  the 
ethmoid.  I  allude  to  the  suggestions  occasionally  made,  that  in 
such  cases  we  ought  to  seize  the  septum  with  a  pair  of  forceps, 
and  attempt,  in  this  way,  to  bring  down  the  septum  and  ethmoid 
together. 

Most  of  the  fragments  were  completely  united  in  their  new 
positions. 

Case  21.  Compound  fracture  and  displacement  of  ossa  nasi.  Union 
toiikout  d^ormity, 

H.  W.,  aged  13  years.  "William  fell  while  running,  and  struck 
upon  the  comer  of  a  stone  step,  breaking  the  lower  ends  of  both 
ossa  nasi,  and  forcing  them  directly  backwards.  I  saw  him  within 
an  hour,  and  found  the  nose  already  much  swollen,  and  bleeding 
finely  with  a  flesh  wound  on  the  right  side  reaching  to  the  bones. 
The  fracture  was  not  perceptible  to  the  eye,  but  a  crepitus  was 
very  manifest. 

I  immediately  lifted  the  bones  with  a  straight  steel  director,  and 
without  difficulty.  Six  months  after  the  accident  no  deformity 
remained. 

Case  22.  Depression  of  ossa  nasij  and  fracture^  with  depression  of 
nasal  process  of  superior  Tnaxilla  on  the  right  side.  Union,  with  de- 
formityj  &c. 

Thomas  Kelly,  aged  4  years,  was  kicked  by  a  horse.    Dr.  Pratt, 
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of  Bofialo,  was  in  attendance  within  two  honrs.  Nose  and  &oe 
then  much  swollen.  It  is  probable  that,  Glaring  to  the  swelling, 
which  the  mother  says  was  already  considerable,  the  fractore  was 
not  observed.  Dr.  P.  dressed  a  lacerated  wonnd  upon  the  upper 
lip. 

One  year  after  the  accident,  I  find  both  nasal  bones  depressed 
through  nearly  their  whole  length,  and  especially  in  tbeir  lower 
halves.  The  right  nasal  process  is  much  depressed,  and  the  right 
nostril  obstructed.    The  lachrymal  canals  upon  this  side  are  dosed. 
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REMARKS. 

'*  Hippocrate  se  plaint  que  les  chirargienB  de  8on  temps  7  Yont  ayeo  one  sorte  de 
tunidit^  bl^able,  et  les  malades  eox-m^mes,  qui  payeraient  si  cher  pour  ^yiter  une 
difformit^,  ne  sayent  pas  se  prater  k  ce  qui  est  n^essaire.  Ces  r^exions,  pour  etre 
anciennes,  n'en  sont  pas  moins  applicables  k,  notre  temps,  et  j'ai  yu  plusieurs  frao- 
tures  du  nez  dont  la  reunion  yicieuse  t^moignait  &  tous  les  yeux  ou  de  la  faute  da 
chimrgien  on  de  Timpatience  des  malades." — Vidal  {de  Cania), 

I  have,  at  tbe  very  outset,  deviated  widely  from  the  rule  which 
I  had  laid  down  for  myself,  not  to  report  any  cases  except  those 
which  had  been  treated   by  regularly  qualified    surgeons.     Of 
the  twenty-two  cases  of  fracture  of  the  ossa  nasi,  only  thirteen  were 
seen  by  a  surgeon  in  time  to  afford  relief.    It  seemed  to  me  neces- 
sary that  we  should  be  instructed  how  frequently  the  nature  of  this 
accident  was  overlooked  by  the  friends,  and  even  by  the  surgeon 
himself,  to  the  end  that  we  might  be  thus  admonished  of  the  neces- 
sity of  always  instituting  in  such  cases,  careful  and  thorough  exa- 
minations.   In  some  of  the  cases  reported,  where  surgeons  were 
caUed  in  time,  and  a  deformity  remains,  it  is  not  improbable  that 
the  accident  was  not  recognized.    The  rapidity  with  which  swelling 
ensues  after  severe  blows  upon  the  nose,  concealing  at  once  the 
bones,  and  lifting  the  skin  even  above  its  natural  level,  explains 
these  mistakes.*    The  nose,  also,  is  remarkably  sensitive,  and  the 
patient  is  often  exceedingly  reluctant  to  submit  to  a  thorough  exa- 
mination.   It  ought,  however,  not  to  be  forgotten  that  the  omission 
on  the  part  ofthe  surgeon  to  do  his  duty  will  not  always  be  excused, 
even  though  the  patient  himself  has  protested  against  his  inter- 
ference, especially  where  an  organ  so  prominent,  and  so  important 
to  the  harmony  of  the  face,  is  the  subject  of  his  neglect  or  mal- 
adjustment, since  the  most  trivial  deviation  from  its  original  form 
or  position,  even  to  the  extent  of  one  or  two  lines,  becomes  a  serious 
deformity. 

No  one  will  be  led  into  a  false  prognosis  by  a  record  of  such 
cases  so  long  as  we  are  careful  to  point  them  out  and  separate  them 
in  our  analysis,  from  those  in  which  surgeons  have  been  retained.  I 
shaU  think  it  necessary,  also,  to  mention  several  cases  of  fractures 
of  the  septum  nasi,  in  which  the  character  of  the  injury  was  not  at 
first  understood,  and  no  surgical  aid  was  obtained ;  but  in  no  other 

*  "  The  diagnosis  is  often  yery  difficult,  eyen  where  there  exists  considerable  dis- 
placement on  account  of  the  swelling.'' — Malgaigne,  op,  eit,,  yoL  i  p.  866. 
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bones  shall  I  find  such  frequent  occasions  to  record  similar  over- 
sights. 

Of  the  thirteen  cases  to  which  a  surgeon  was  called  at  first,  three 
died  within  a  short  time,  and  no  attempt  to  restore  the  ossa  nasi 
was  deemed  necessary  or  proper.  In  two  other  cases  it  is  probable 
that  the  nature  of  the  injury  was  not  recognized.  Of  the  eight 
remaining  cases,  and  in  which  attempts  at  restoration  were  imme- 
diately made  by  qualified  surgeons,  five  are  marked  imperfect 

When  the  ossa  nasi  are  struck  with  considerable  force,  from  be- 
fore and  from  above,  a  transverse  fracture  occurs  usually  within 
three  to  six  lines  of  their  lower  and  free  margins,  and  the  fragments 
are  simply  displaced  backwards,  or  if  the  blow  is  received  partially 
upon  one  side,  they  are  displaced  more  or  less  laterally.  This  is 
what  will  happen  in  a  great  majority  of  cases,  as  I  have  proven  by 
examinations  of  the  noses  of  those  persons  who  have  been  the  sub- 
jects of  this  accident,  both  before  and  after  death,  and  by  repeated 
experiments  upon  the  recent  subject. 

These  fragments  are  generally  loose  and  easily  pressed  back  into 
place  by  the  use  of  a  proper  instrument.  A  sUver  female  catheter, 
which  is  so  frequently  advised  by  surgeons,  may  answer  well  enough 
in  a  few  instances,  but  it  will  much  more  often  fail.  The  diameter 
of  the  meatus  at  this  point,  where  the  instrument  must  reach  in 
order  to  make  effective  pressure  upon  the  ossa  nasi,  is  on  the  average 
not  more  than  two  lines,  and  when  the  membrane  which  lines  it  is 
injured,  it  becomes  quickly  swollen,  and  reduces  the  breadth  of  the 
channel  to  a  line  or  less.  Under  these  circumstances,  any  instrument 
of  the  size  of  a  female  catheter  could  only  be  made  to  reach  and 
press  against  the  nasal  process  of  the  superior  maxilla,  which  at 
this  point  is  too  firm  and  unyielding  to  allow  it  to  pass  without  the 
employment  of  unwarrantable  force.  In  this  way  it  happens  that 
the  operator  is  occasionally  surprised  to  find  how  much  resistance 
is  opposed  to  his  efforts  to  lift  the  bones,  and  after  repeated  unsuc- 
cessful attempts  the  case  is  not  unfrequently  given  over.  If,  how- 
ever, he  had  used  a  smaller  instrument,  he  would  have  found  almost 
no  resistance  whatever.  A  straight  steel  director,  or  sound,  or 
sometimes  even  a  much  smaller  instrument,  if  possessing  sufficient 
firmness,  is  more  suitable  than  the  catheter.  For  the  same  reason, 
also,  one  ought  never  to  wrap  the  end  of  the  instrument  with  a 
piece  of  cotton  cloth  as  some  have,  I  suspect,  without  much  con- 
sideration, recommended. 

What  I  have  said  of  the  facility  with  which  these  bones  may  be 
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replaced,  when  a  proper  instrument  is  employed,  is  true  only  when 
the  treatment  is  adopted  immediately,  or  at  most  within  a  few  days 
after  the  accident.  It  is  remarkable  how  rapidly  these  bones  unite. 
In  Case  8,  the  union  was  quite  firm  on  the  seventh  day,  so  that 
I  was  obliged  to  use  great  force  to  replace  the  fragments;  indeed, 
the  fracture  was  reproduced.  Hippocrates  thought  the  union  was 
generally  complete  in  six  days.  Boyer,  Malgaigne,  and  others 
have  noticed  the  fact  that  these  fractures  were  repaired  with  great 
rapidity.  Nor  has  Malgaigne,  whose  observations  are  always  very 
accurate,  overlooked  the  fact,  also,  that  their  repair  is  effected 
without  the  interposition  of  provisional  callus,  but  as  it  were  ^^pax 
premiere  intention"  My  own  observation  confirms  this  statement. 
Among  all  the  specimens  which  I  have  seen  in  the  various  college 
and  private  collections  illustrating  fractures  of  the  ossa  nasi,  and 
amounting  in  all  to  over  forty,  in  no  instance  has  there  been  de- 
tected, after  a  careful  examination,  the  slightest  trace  of  provisional 
callus. 

I  am  not  certain  that  it  will  always  be  found  so  easy  to  retain 
these  loose  fragments  in  place,  as  it  is  to  replace  them.  The  very 
swelling  which  takes  place  so  promptly  under  the  skin  tends  to 
depress  the  fragments,  unsupported  as  they  are  by  any  counter  force ; 
a  tendency  which,  possibly,  is  in  some  instances  increased  by 
attempts  on  the  part  of  the  patient  to  clear  his  nostrils  by  snuffing 
and  hawking.  I  have,  in  one  instance.  Case  16,  noticed  very 
plainly  a  motion  in  the  fragments  when  such  efforts  were  made. 
How  we  are  to  remedy  this  I  am  not  prepared  to  say.  None  of  the 
plans  which  I  have  seen  suggested  possess,  in  my  estimation,  much 
practical  value.  Few  patients  will  consent  to  the  introduction  of 
pledgets  of  lint,  or  of  stuffed  bags,  or,  indeed,  of  anything  else, 
sufficiently  far  up  into  the  nostril  to  answer  any  useful  purpose. 
The  membrane  is  too  sensitive  and  too  intolerant  of  irritants  to 
enable  us  to  have  recourse  generally  to  such  methods.  Then,  too, 
it  would  require  on  the  part  of  the  surgeon  more  than  ordinary 
tact  to  accomplish  so  nice  and  delicate  an  adjustment  of  the  supports 
from  below  as  these  cases  demand,  where  the  slightest  excess  of 
pressure  or  the  least  fault  in  the  position  of  the  compress  must 
defeat  the  purpose  of  the  operator. 

A  more  considerable  force  than  that  which  I  have  first  supposed, 
will  break,  generally,  the  ossa  nasi  transversely  and  a  little  above 
their  middle,  whUe,  at  the  same  time,  the  nasal  processes  of  the 
superior  maxillary  bones  may  suffer  slightly. 
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With  neither  of  these  accidents  is  the  cribriform  plate  of  the 
ethmoid  likely  to  be  broken  or  disturbed.  Indeed,  in  numerous  ex- 
periments made  upon  the  recent  subject,  and  in  which  the  force  of  the 
blow  was  directed  backwards  and  upwards,  breaking  and  commi- 
nuting the  nasal  bones  above  and  below  their  middle,  with,  also,  the 
nasal  processes  of  the  superior  maxillary  bones,  and  the  septum  nasi, 
the  cribriform  plate  of  the  ethmoid  was,  without  an  exception,  unin- 
jured. The  exceeding  tenuity  and  flexibility  of  the  septum  nasi  at 
certain  points,  prevents  eflfectuaUy  the  concussion  from  being  com- 
municated through  it  to  the  base  of  the  brain.  I^  therefore,  after 
these  accidents,  cerebral  symptoms  are  occasionally  present,  as 
in  Cases  16  and  18,  they  must  be  due  rather  to  the  concus- 
sive  effects  of  the  blow  upon  the  very  summit  of  the  nasal  bones, 
where  they  rest  immediately  upon  the  nasal  spine  of  the  os  ftontis, 
or  to  some  direct  impression  upon  the  skull  itself. 

The  amount  of  force  requisite  to  break  in  the  nasal  bones,  at 
their  upper  third,  is  very  great ;  no  less,  indeed,  than  is  requisite  to 
fracture  the  os  frontis.  If  they  do  finally  yield  at  this  point,  then 
no  doubt  the  base  of  the  skull  must  inevitably  yield  also.  Nor  do 
I  think  patients  could  often  be  expected  to  recover  from  an  acci- 
dent so  severe.  To  this  class  of  fractures  belongs  Case  20,  in  which 
not  only  the  whole  of  the  nasal  bones  were  sent  in — the  nasal  spine 
being  broken  at  its  base — but  also  the  os  frontis  was  depressed,  the 
nasal  processes  of  the  upper  maxillary  bones  broken  and  greatly  dis- 
placed, and  the  anterior  half  of  the  cribriform  plate  of  the  ethmoid 
forced  up  into  the  base  of  the  brain.  If  it  is  meant  that  in  these 
cases  the  patient  is  in  danger  from  injury  done  to  the  base  of  the 
skull,  through  the  fracture  and  depression  of  the  ossa  nasi,  we  can 
appreciate  the  value  of  the  opinion;  but  we  do  not  understand  how 
this  danger  can  exist  when  the  nasal  spine  of  the  os  frontis  is  not 
broken,  and  the  upper  ends  of  the  nasal  bones  are  not  displaced 
backwards.  But,  admitting  that  it  were  possible  in  this  way  to 
force  up  the  base  of  the  skull,  it  does  not  seem  to  me  that  we  ought 
to  attach  any  value  to  the  advice  occasionally  given,  to  attempt  to 
restore  the  broken  ethmoid  by  seizing  upon  the  septum  and  pulling 
downwards.  A  force  sufficient  to  break  the  base  of  the  skull,  never 
fails  to  comminute  and  detach  almost  completely  the  septum  nasL 
We  are  to  proceed  in  such  a  case  as  we  would  in  a  case  of  broken 
skull.  We  must  lay  open  the  skin  freely,  and  with  appropriate 
instruments  seek  to  elevate  and  remove,  if  necessary,  the  fragments. 
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Indeed,  after  such  accidents,  we  sliall  generally  see  plainly  enough 
that  death  is  inevitable,  and  that  our  services  will  be  of  no  value. 

Occasionally,  I  have  observed,  the  bones  are  neither  broken  at 
their  lower  ends,  nor  through  their  central  diameters,  but  only  at 
their  lateral  serrated  or  imbricated  margins.  This  is  rather  a  dis- 
placement, or  a  dislocation,  than  a  fracture.  It  is  more  likely  to 
happen,  I  think,  in  childhood  than  in  middle  or  old  age  (Case  22), 
and  sometimes  the  lower  ends  only  bend  backwards  or  sideways. 
If  there  is  more  complete  displacement,  the  upper  ends  are  not 
usually  forced  backwards,  but  rather  a  very  little  forwards  from 
their  articulations  with  the  os  firontis,  and  the  bones  then  swing,  as 
it  were,  upon  the  lower  ends  of  the  nasal  spine,  as  upon  a  pivot. 
In  this  condition,  they  are  very  firmly  locked  in,  and  it  requires 
considerable  force,  applied  under  their  lower  extremities,  to  restore 
them  to  place.  In  Case  1,  the  bones  were  thus  forced  sideways,  and 
without  a  fracture.  In  Cases  10  and  22,  they  are  displaced  back- 
wards; and  probably,  also,  the  same  thing  has  happened  in  several 
oi  the  ancient  cases,  occurring  in  infancy  or  childhood,  and  the  his- 
tory of  which  is  incomplete. 

In  children,  also,  the  nasal  bones  may  be  spread  and  flattened, 
the  lateral  margins  not  being  depressed  or  displaced,  but  only  the 
mesial  line  or  arch  forced  back,  so  as  to  press  aside  the  processes 
of  the  superior  maxilla,  which  deformity  may  become  permanent, 
as  in  Cases  6  and  14. 

The  unusual  morbid  phenomena  which  followed  in  Case  4,  such 
as  catarrh,  ulceration,  &c.,  ought  to  be  regarded  as  accidents  due  to 
the  state  of  the  general  system,  and  as  having  no  connection  with 
the  fracture,  except  as  this  injury  served  to  awaken  certain  vicious 
propensities.  Yet  it  is  true  that  Mr.  Benjamin  Bell  and  others  have 
spoken  of  "tedious  ulcers,"  "polypi,"  impeded  respiration,  and  im- 
pairment of  the  sense  of  smell  and  of  speech,  as  circumstances  apt 
to  result  from  these  injuries,  and  it  is  not  improbable  that  such 
consequences  have  often  followed. 
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CHAPTER  II. 


SEPTUM    NARIUM. 


Case  1.  Lateral  displacement  of  cartilaginous  portion.  No  surgeon 
employed.    Deformity  remains.     Nasal  catarrh. 

W.  H.  W.,  of  Cherry  Valley,  aged  15  years.  Struck  accidentally 
by  a  brickbat.  The  nose  became  immediately  much  swollen,  and 
no  surgeon  was  called.  Eight  years  after  the  accident,  the  septum 
remained  displaced  laterally  and  to  the  left  side,  producing  a  slight 
lateral  displacement  of  the  end  of  the  nose.  He  cannot  blow  freely 
through  the  left  nostril,  and  he  has  had  a  catarrhal  discharge  from 
the  same  nostril  from  that  time  to  the  present. 

Case  2.  Cartilaginous  portion  broken  dffum.  A  surgeon  employ^ 
Oreat  deformity. 

Ledyard  Littlefield,  aged  19  years,  was  struck  on  the  top  of  his 
nose  by  a  ball.  It  became  immediately  much  swollen.  A  surgeon 
was  called,  who  said  that  no  serious  accident  had  occurred,  but  that 
when  the  swelling  should  subside  it  would  be  all  right. 

The  nose  is  now,  thirty-three  years  after  the  accident,  almost  per- 
fectly flat,  the  cartilaginous  portion  of  the  septum  being  pressed 
entirely  down  and  to  one  side. 

Case  3.  Cartilaginous  portion  broken  down.  A  surgeon  employed. 
Marked  deformity. 

John  Baptiste,  aged  26  years,  a  Mexican  by  birth.  The  nose  was 
broken  by  a  blow.  Dr.  Beecher,  of  New  Haven,  Connecticut,  was 
called.  Four  years  after  the  accident,  the  septum  remained  dis- 
placed, and  the  nose  much  flattened. 

Case  4.  Fracture  of  the  cartilaginous  portion  of  the  sqptum  nasi. 
Slight  deformity  remaining. 

James  Murphy,  aged  25  years.  The  accident  occurred  three  years 
ago,  and  the  nose  is  slightly  turned  to  one  side  by  displacement  of 
the  septum.    No  surgeon  was  employed. 
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Case  5.  Fracture  of  septum  nasi.  Deformity^  Ouruyus  effect  upon 
right  side  of  face. 

A.  A.  C,  aged  16  years,  fell  on  his  fiwe  npon  the  ice.  The  nose 
bled  profasely.    Employed  no  surgeon. 

Seven  years  after  the  accident  he  called  npon  me,  supposing  that 
he  had  a  polypus  nasi.  The  septum  is  displaced  to  the  right  side, 
so  as  to  almost  completely  close  this  nostril.  This  obstruction  has 
existed  from  the  time  of  the  receipt  of  the  injury.  In  very  cold 
weather,  when  the  vessels  of  the  membrane  are  constringed,  the 
passage  is  somewhat  more  free.  The  left  nostril  is  proportionably 
wide. 

During  the  last  four  or  five  years,  the  right  side  of  his  face  has 
been  subject  to  profuse  perspirations.  It  is  almost  constant  in 
summer,  and  frequent  in  winter.  The  line  of  division  between  the 
perspiring  and  non-perspiring  portions  of  the  face  passes  perpen- 
dicularly from  the  top  of  the  centre  of  the  forehead,  along  the  ridge 
of  the  nose,  and  down  to  the  centre  of  the  chin.  The  phenomenon 
is  due,  perhaps,  to  an  increased  vascularity  in  the  right  side  of  the 
face ;  possibly  to  some  peculiarity  in  the  condition  of  the  nervous 
trunks,  occasioned  by  the  nasal  obstruction. 

Case  6.  Fracture  of  the  cartilaginovs  portion  of  the  septum  nasi. 
No  surgeon.    Permanent  deformity. 

Shannon,  of  Buffido,  aged  nine  years,  fell  on  his  face  while  run- 
nine.  No  surgeon  was  called.  The  cartilaginous  portion  of  the 
septum  is  broken  at  its  junction  with  the  perpendicular  plate,  and 
from  this  point  downwards  it  inclines  to  one  side,  carrying  with  it 
the  whole  of  the  lower  portion  of  the  nose.  Examined  by  myself 
two  years  after  the  accident. 

Case  7.  Fractweofihe  cartilaginous  portion  (f  the  septum.  D^orm- 
Uy.     Successful  operation  for  its  relief 

H C ,  of  Chicago,  aged  18  years.    This  young  man  fell, 

while  walking  in  his  sleep,  from  a  two-story  window,  striking  upon 
his  face.  A  surgeon  was  called,  but  he  did  not  discover  the  nature 
of  the  injury  to  his  nose. 

One  year  after  the  accident  he  called  upon  me  for  relief.  The 
cartilaginous  portion  of  the  septum  was  broken  just  at  the  ends  of 
the  nasal  bones,  and  forced  backwards  about  three  lines,  producing 
a  striking  depression  at  this  point  of  the  ridge  of  the  nose,  while  at 
the  same  time  the  end  of  the  nose  was  thrown  up.    The  deformity 


870  BBPOBT  ON 

was  very  unseemly,  and  annoying  both  to  himself  and  to  his  friends, 
who  at  first  could  scarcely  recognize  him.  From  a  handsome 
Grecian,  his  nose  had  been  converted  into  an  ugly  "pug." 

Without  promising  much,  I  consented  to  operate. 

Operation, — I  introduced  a  narrow,  sharp-pointed  bistoury  through 
the  skin  of  the  nose  on  the  right  side,  and  resting  its  edge  upon 
the  ridge  at  the  junction  of  the  cartilage  with  the  ossa  nasi,  I  cut 
the  cartilaginous  septum  perpendicularly  backwards  about  three 
lines,  and  then  making  a  gradual  curve  with  my  knife,  I  cut  down- 
wards about  eight  lines  towards  the  end  of  the  nose.  The  inter- 
cepted portion  of  cartilage  could  now  be  easily  lifted  with  a 
probe,  and  the  line  of  the  ridge  of  the  nose  completely  restored. 
It  was  at  once  apparent,  also,  that  lifting  the  cartilage  would  de- 
press the  tip  of  the  nose,  and  restore  its  symmetry. 

To  retain  the  cartilage  in  place,  I  constructed  a  gutta  percha 
splint,  of  the  length  and  shape  of  the  nose,  but  so  formed  along^its 
middle  as  that  it  would  not  press  upon  the  cartilage  which  I  had 
lifted,  resting  well  upon  the  ossa  na£i,  but  not  touching  the  ridge 
from  the  lower  ends  of  these  bones  to  the  tip  of  the  nose,  at  which 
latter  point  it  again  received  support.  I  now  passed  a  needle,  armed 
with  a  stout  ligature,  through  the  upper  end  of  the  uplifted  carti- 
lage, transfixing,  of  course,  the  skin  on  both  sides  of  the  nose,  and 
this  I  tied  firmly  over  the  splint.  This  accomplished,  tho-important 
object  of  pressing  backwards  and  downwards  the  tip  of  the  nose, 
and  thus  tilting  up  the  upper  part  of  the  ridge  and  septum,  and  of 
more  effectuaUy  securing  the  cartilage  in  place  by  lifting  it  directty 
with  the  ligature.  On  the  second  day  the  ligature  was  removed, 
but  the  splint  was  continued  two  weeks,  during  most  of  which  time 
a  band  was  kept  drawn  across  the  lower  end  of  the  splint,  and  tied 
behind  the  neck. 

To  prevent  the  cartilage  from  falling  back  when  final  cicatriza- 
tion occurred,  I  pressed  the  sides  of  the  splint  firmly  towards  each 
other,  just  below  the  incision,  so  as  to  press  as  much  as  possible  the 
walls  of  the  nares  into  the  fissure  in  the  septum,  made  by  lifting  it 
np. 

The  result  is  a  complete  and  perfect  restoration  of  the  nose  to  its 
original  form. 
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REMARKS. 

Of  the  "results  of  treatment"  in  cases  of  fractures  or  displace- 
ments of  the  septum  narium,  we  have  no  facts  or  conclusions  to  record. 
In  three  of  the  seven  cases  no  surgeon  was  employed,  and  in  these, 
also,  no  surgical  treatment  was  adopted,  and  it  is  quite  probable  that 
in  only  a  small  proportion  of  all  the  cases  was  the  nature  of  the 
accident  recognized.  Such  at  least  has  been  generally  the  state- 
ment of  the  patients  themselves.  The  same  causes  will  explain  this 
which  have  been  invoked  to  explain  similar  oversights  in  cases  of 
broken  ossa  nasi.  To  which  we  may  add,  as  an  additional  reason 
why  it  may  be  overlooked,  the  frequency  of  lateral  distortions  or 
deviations  in  the  natural  development  of  this  septum. 

The  cartilaginous  portion  of  the  septum  is  that  which  is  most 
frequently  displaced  by  violence,  and  then  it  is  usually  at  the  point 
of  its  articulation  with  the  bony  septtim.  Next  in  point  of  fre- 
quency the  perpendicular  nasal  plate  is  broken,  and  especially  where 
it  approaches  the  vomer.  We  omit  in  this  enumeration,  of  course, 
those  cases  where  the  nasal  bones  themselves  are  broken  down,  in 
most  or  all  of  which  the  perpendicular  plate  is  more  or  less  fractured 
and  displaced  We  cannot  say  how  often  the  vomer  is  broken,  since 
it  is  beyond  our  observation,  except  in  autopsies.  It  is  probable, 
however,  that  the  force  of  the  concussion  rarely  reaches  it,  the 
cartilage  or  the  perpendicular  plate  giving  way  first  and  easily. 


872  RBPOHT  ON 

Where  the  deviation  is  only  lateral,  the  results  are  less  serious, 
yet  sufficiently  so  in  a  few  instances  to  demand  our  attention.  Late- 
ral obliquity  of  the  lower  portion  of  the  nose  follows  generally, 
but  not  uniformly,  a  lateral  displacement  of  the  cartilage^  and 
when  it  does  exist  it  is  not  always  proportioned  to  the  amount  of 
displacement  existing  in  the  septum,  so  that  the  septum  is  then 
made  to  project  obliquely  across  the  nasal  passage,  causing  often  a 
serious  obstruction  and  permanent  inconvenience.  In  Case  1,  a 
permanent  catarrh  accompanied  this  obstruction,  and  in  Case  6,  a 
curious  sweating  phenomenon,  which  is  particularly  detailed  in  the 
report.  Neither  of  these  circumstances  ought,  however,  to  be  re- 
garded as  probable  results,  but  only  as  rare  instances  of  singular 
morbid  events.  Yet  a  catarrhal  affection  in  the  obstructed  nostril 
is  not  very  infrequent.  It  was  observed  not  only  in  Case  1  of 
this  chapter,  but  also  in  Case  4  of  the  chapter  treating  of  broken 
ossa  nasi.    To  what  it  may  be  due  I  shall  not  attempt  to  explain. 

A  depression  of  the  cartilage  forming  a  portion  of  the  ridge  of 
the  nose  is  necessarily  accompanied  with  a  corresponding  degree  of 
lateral  displacement,  with  or  without  fracture  of  its  perpendicular 
portion,  and  produces,  therefore,  not  only  great  deformity,  some- 
times a  complete  flattening  of  the  end  of  the  nose,  but,  also,  in  some 
instances,  complete  obstruction  of  the  nostrils. 

We  conclude,  from  the  limited  experience  which  we  are  able  to 
present,  that  fractures  and  displacements  of  the  septum  narium  are 
generally  followed  by  permanent  deformity,  and  occasionally  with 
still  more  serious  results.  We  suggest,  therefore,  a  more  careful 
examination  in  recent  injuries,  with  a  view  to  the  ascertainment  of 
its  lesions,  and  it  would  be  well,  certainly,  if  we  could  devise  some 
reliable  mode  of  treatment. 

With  no  actual  experimental  knowledge  upon  this  subject,  we 
are  left  to  the  suggestions  of  others,  and  to  our  own  speculations, 
neither  of  which  are  very  satisfactory.  It  is  doubtful  whether  a 
partition  so  thin  and  unsupported  can  ever  be  well  adjusted  and 
supported  by  artificial  means.  We  possess,  however,  one  advantage 
in  the  treatment  of  this  accident  which  we  do  not  in  the  treatment 
of  broken  ossa  nasi,  viz :  facility  of  observation  and  of  approach, 
and  if  we  can  do  little  with  plugs  and  supports  in  the  one  case,  we 
may  possibly  do  more  in  the  other.  Nothing  seems  more  rational, 
then,  than  to  plug  carefuUy  and  equally  each  nostril,  with  pledgets 
of  lint,  while  we  cover  the  outside  of  the  nose  completely  with  a 
nicely  moulded  gutta  percha  splint  or  case,  which  ought  to  be  made 
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to  press  snugly  upon  the  sides,  and  permitting  these  to  remain  for 
several  weeks,  or  until  the  cure  is  completed.  The  papier  mache  of 
Dzondi,  employed  by  him  in  cases  of  broken  ossa  nasi,  would  be 
equally  applicable  here;  but  the  gutta  percha,  as  being  more  plastic, 
and  hardening  more  quickly,  ought  to  be  preferred. 

Attempts  to  remedy  the  deformities  of  the  nose  at  a  later  period, 
belong  to  the  department  of  anaplastic  surgery,  and  the  modes  of 
procedure  must  be  varied  according  to  the  circumstances  of  the 
case.  One  instance  of  this  kind  I  have  related  in  Case  7,  which 
was  highly  satisfactory,  and  which  may  serve  as  an  example  of 
what  we  may  sometimes  accomplish.* 


CHAPTER  III. 

0S3A  MAXILLARIA  SUPERIORA. 

Case  1.  A  compound  fracture  of  the  nasal  process  of  the  superior 
maxilla^  complicated  with  fracture  of  the  ossa  nasi, 
G.  C.    (See  Case  18  of  Fractures  of  the  Ossa  Nasi.) 

Case  2.  Fracture  of  both  upper  maxillary  bones,  with  partial  sepa- 
ration at  their  articulations,  and  depression  of  the  right  malar  bone. 
Recovery  with  permanent  depression  of  the  malar  bone. 

Harvey,  of  Fond  du  Lac,  aged  twenty  years.  Harvey  was  thrown 
backwards  from  a  loaded  cart,  one  wheel  of  the  cart  passing  over 
his  fece.  He  was  taken  up  unconscious.  I  saw  him  next  day. 
Consciousness  had  then  returned. 

The  right  malar  bone  was  broken  from  its  articulations,  and 
forced  down  upon  the  antrum  about  three  lines.  Both  superior 
maxillae  were  loosened  from  their  articulations,  and  could  be  moved 
laterally,  the  motion  producing  a  slight  grating  sound.  The  same 
motion  and  grating  occurred  whenever  he  attempted  to  swallow. 
No  effort  was  made  to  elevate  the  malar  bones,  nor  did  I  find  any 
means  necessary  to  retain  the  maxillary  bones  in  place,  the  amount 
of  displacement  being  very  inconsiderable,  and  never  sufficient  to  be 
observed  by  the  eye.    Cool  lotions  were  applied  constantly  to  the 

*  See  M.  Dieffenbach'8  operation.— (?a2e//6  des  mpiiaux,  22  Fev.,  1842.    A  Paris. 
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xniz_x  lie  T^nz  T:;i..ir  :«.ru»  i-i^m  Tr«:ii  ^:ii*  jz.mzi  or  tne  5:::renor 
xaT-riL     Zr.  I.  7  -rrrfi  z£  TirT^iir-^  iz^i  zij^elf  were  caZeii. 

"IT-ie  idi".r:z:r7  pr  t:i,i*rl  ': j  iie  <i^V^r  :t  ize  rr^'ar  frz-ce  was 
v^r7  sCTLiiiii.  izjI  "^^t  znzinzz.  i&  iTtZ.  jfr  :»xrselT«2St  was  Tenr  anxioas 
mZ  ij.'T*  j:  ri!ijcijt^i  r'  z*:irTi:i.'t,  "^-j  5:^iiiii  iccu?  of  the  teeth  nrv^n 
zltt  jL-ie  11  iii  ±!iiinr^  jx.s^  izjI  -t*  i^aerrrr-ei  to  extract  them 
jr^s  TT  ii«r  Mne  w.ti.  iz.  z::gcnT:t*r^  iz.2»>i:i'Ced  through  the 
:rT  »c*ii:iGi.     Tze  ±rsc  izz<z:LZZ  v>  extract  a  icolar  tooth,  how- 


CT^,  inrLT^  Li-T^  5e7:^ral  :c^il:.  az-I  ie  wizle  f  •x>rof  the  antrxmL 
Tbr  icrtjiv^e!!!  IE  i>.  .-*  fra.rzie!i2  was  alao  now  so  complete  that  we 
tel-rT-rd  ir  zj=»:Ti=&arT  zo  r^ncve  ii  eridr^Iv,  a  Ia»r  which  was  ac- 
ectzzl^iei  ir:iL  'ji±zLze  ^.  ~:iI:t.  az-i  with  no  litde  hazard  to  the 
patiec^  as  ■ii=5et:rl::i  i^i  to  ce  ex:ezied  very  fir  back  into  the 
tlrzctw  2Zii  in  tie  eni  h  wis  zr-t  ei^ted  without  bringing  ont, 
a:«i./::e»i  to  tie  frazner:  of  njixillarT  b»3ne,  a  considerable  portion 
of  :Le  r:er7z:'ii  rroce^  of  the  os  pahitL 

The  tii2ie  otjCTip  :e«i  in  this  operarlon  was  at  least  one  honr,  during 
which  we  were  eyerr  monieiit  in  the  most  painful  apprehensions  lest 
we  should  reach  and  wound  the  internal  carotid,  which  lay  in  such 
cl'/ae  juxtaposirion  to  our  knife  that  we  could  distinctly  feel  its 
puliiation.  After  its  removal,  the  hemorrhage  was  for  an  hour  or 
more  quite  profuse,  and  could  only  be  restrained  by  sponge  com- 
presses pressed  firmly  back  into  the  mouth  and  antrum. 

When  the  hemorrhage  was  sufficiently  controlled,  we  proceeded 
to  examine  the  antrum,  the  floor  of  which  being  removed  entire, 
permitted  the  finger  to  enter  freely.  The  restoration  of  the  malar 
bone  was  now  accomplished  without  much  difficulty,  and  with  only 
moderate  force. 

Two  years  after  the  accident,  the  face  presented,  externally,  no 
traces  of  the  original  injury.  The  malar  bone  seemed  to  be  as 
prominent  as  upon  the  opposite  side,  and  there  was  no  perceptible 
falling  in  whore  the  teeth  and  alveoli  were  removed.  During  several 
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months  after  the  removal  of  the  bone,  the  antrum  continued  to  dis- 
charge pus,  but  at  length  a  semi  cartilaginous  production  closed  in 
the  cavity  below,  entirely  reconstructing  its  floor,  and  the  discharge 
ceased.    Since  then  he  has  experienced  no  farther  inconvenience. 

Case  4.  Fracture  of  both  upper  uiaxillary  baneSj  complicated  with 
fractures  of  the  nasal  bones^  a^  of  the  lower  maxilla.  Death  on  the 
twelfth  day. 

(See  Case  19  of  Fractures  of  the  Ossa  Nasi.) 

Case  5.  Fracture  of  left  nasal  process,  compound  and  complicated 
with  fracture  of  the  osfrontis^  nasal  hones,  <kc,    DecUh  in  three  months. 

(See  Case  20  of  Fractures  of  the  Ossa  Nasi.) 

The  nasal  process  upon  the  left  side  was  broken  just  above  the 
root  of  the  cuspid  tooth,  and  its  upper  end  was  inclined  inwards 
towards  the  nasal  passage  and  backwards,  until  it  was  completely 
buried.  In  this  situation  it  had  become  firmly  united  to  the  bony 
and  soft  tissues  into  which  it  was  brought  in  contact. 

Case  8.  Fracture  of  the  right  nasal  process,  complicated  unth  frac- 
ture of  the  ossa  nasi  et  cart.    Deformity  remains, 
(See  Case  22  of  Fractures  of  the  Ossa  Nasi.) 
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of  the  skulL  The  instrument  ought  to  be  made  of  the  best  stod, 
and  with  a  broad,  sharp-cutting  thread*  A  slight  incision  being 
made  through  the  skin,  and  down  to  the  centre  of  the  malar  bone, 
the  elevator  is  then  screwed  firmly  into  its  structure,  and  now  its 
elevation  and  adjustment  may  be  accomplished  with  the  greats 
ease.  In  case  the  surgeon  is  not  provided  with  this  excellent  in- 
strument, a  joiner's  gimlet  might  answer  tolerably  y^IL 


CHAPTER  IV. 


MAXILLA  INFERIOR. 


Case  1.  Oomminuted  fracture.     Union  unthout  d^ormitt/, 

Andrew  Vandwie,  aged  twenty-four  years.  Fracture  produced 
by  a  blow  from  a  club.  On  the  right  side  the  jaw  was  broken 
just  in  front  of  the  angle,  and  one  molar  tooth  partially  dis- 
located. On  the  lefb  it  was  broken  near  the  anterior  mental 
foramen,  and  the  corresponding  tooth  was  partially  dislocated. 
Both  fractures  were  oblique. 

I  was  called  three  days  after  the  accident.  The  face  was  then 
much  swollen.  Assisted  by  Dr.  John  Trowbridge,  I  applied  a  felt 
splint,  which  was  moulded  to  the  form  of  the  chin  and  face.  I  had 
previously  extracted  the  loosened  tooth,  situated  in  the  line  of  the 
most  anterior  fracture,  chiefly  with  a  view  of  closing  the  jaws  com- 
pletely, and  of  permitting  him  to  imbibe  his  food  through  the 
opening  thus  made.  I  also  replaced  the  loosened  molar.  No  inter- 
dental splints  were  employed.  On  the  sixth  day  we  found  that  the 
sides  of  the  felt  splint  being  flexible,  allowed,  when  the  retentive 
bandages  were  applied,  too  much  lateral  pressure.  The  posterior  * 
fragments  were,  in  consequence,  made  to  fall  inwards.  We  there- 
fore substituted  a  well-moulded  and  well-padded  copper  splint, 
constructed  with  broad  and  slightly  expanded  wings.  This  appa- 
ratus was  continued  to  the  close  of  the  treatment. 

On  the  thirty-sixth  day  after  the  accident,  the  dressings  were 
finally  removed,  and  union  was  complete.  The  form  of  the  jaw 
and  the  line  of  the  teeth  were  perfect.  No  provisional  caUus  could 
be  felt.    During  a  part  of  the  time  the  patient  had  applied  fomen- 
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tations  of  hops  and  vinegar,  and  withoat  my  knowledge.  In  con- 
sequence of  this  the  acetate  of  copper  had  produced  several  slight 
ulcerations  upon  the  skin,  which  soon  healed  when  the  splint  was 
taken  oS. 

About  a  week  later  I  found  the  molar  tooth,  which  I  had 
replaced,  loose  and  troublesome.  I  therefore  removed  it  altogether. 
The  cure  was  complete. 

Case  2.  ComminiUed  fracture.     Union  delayed,    HesuU  j>erfecL 

N B ,  aged  fifteen  years,  was  struck  violently  with  the 

heel  of  a  man's  boot,  while  lying  upon  the  floor  and  upon  his  back. 
Fracture  near  the  anterior  mental  foramen  upon  both  sides,  oblique. 
Suitable  dressings  were  applied  by  a  surgeon  in  Oswego,  but  con- 
siderable difficulty  was  experienced  in  retaining  the  fragments  in 
place. 

About  two  months  after  the  accident  he  consulted  me,  the  bones 
not  having  yet  completely  united.  The  dressings  had  been 
removed.  I  advised  nothing  but  careful  use  of  the  jaw,  and  in  a 
short  time  the  union  was  complete  and  perfect. 

Case  3.  Compound  comminuted  fracture.    Union  without  deformity. 

Jenks,  a  canal  boatman,  aged  about  twenty-five  years,  was  struck 
by  a  stone  thrown  with  great  violence,  breaking  the  inferior  max- 
illa, on  the  left  side,  near  the  anterior  mental  foramen;  A  portion 
of  the  alveolar  margin  was  also  broken  ofiT,  containing  the  sockets 
of  three  teeth. 

Dr.  Maxwell,  of  Lockport,  dressed  the  fracture.  Five  days  after 
the  accident,  the  patient  called  on  me,  having  continued  upon  his 
boat  until  he  reached  Buffalo.  The  face  was  then  much  swollen, 
the  anterior  fragment  slightly  displaced,  and  the  portion  of  the 
alveoli,  which  had  been  secured  in  place  by  wires  ingeniously 
belted  upon  the  teeth,  was  quite  loose.  I  removed  the  teeth  and 
alveoli,  placed  cork  splints  between  the  molars,  and  applied  a 
moulded  pasteboard  splint  to  the  chin,  securing  it  in  place  with  a 
four-tailed  bandage. 

I  found  that,  with  this  apparatus,  it  was  impossible  to  prevent 
the  anterior  fragment  from  being  slightly  displaced  backwards; 
nor  could  I  draw  the  bandage  so  tight  that,  in  the  act  of  deglutition, 
a  motion  and  grating  were  not  perceptible  between  the  fragments. 

The  union  was  completed  in  a  few  weeks.  I  think  in  about 
three,  without  any  perceptible  deformity. 
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Cass  4.  Simple  fracture.     Union  without  drformUy. 

of   Colesville,  aged  about  forty  years.     Dr.  Parker,  of 

Wyoming  County,  was  in  attendance.  On  the  third  day,  Dr. 
Parker  requested  me  to  see  the  case  with  him,  as  he  had  some 
difficulty  in  retaining  the  fragments  in  place. 

We  found  that,  during  the  absence  of  Dr.  Parker,  he  had  carved 
from  a  block  of  wood,  a  splint  which  fitted  accurately  the  chin  and 
face,  and  served  the  purpose  admirably  for  which  it  was  intended. 
The  fragments  were  well  in  place,  and  without  interdental  splints 
he  was  able  to  receive  nourishment  between  his  teeth.  The  dress- 
ings were  permitted  to  remain.  Four  years  after,  I  leam  that  the 
jaw  is  perfect. 

Case  5.  Compound  comminuted  fracture.    Union  vnthout  defbrmiiy. 

C B ,  of  Little  Falls,  aged  fifty -five  years.    Fracture 

through  the  shaft  caused  by  the  kick  of  a  horse.  A  small  frag- 
ment of  the  alveoli  with  one  molar  tooth  was  broken  ofl^  and 
removed  by  the  surgeon  at  the  first  dressing. 

Dr.  Green,  of  Little  Falls,  dressed  the  fracture  with  a  four-tailed 
bandage,  pasteboard,  &c.,  without  interdental  splints. 

Seventeen  days  after  the  accident,  I  re-dressed  the  fracture  at  my 
college  clinic.  I  found  the  fragments  nicely  in  apposition,  and 
not  movable. 

I  applied  an  apparatus  made  entirely  of  leather,  and  of  my  own 
construction.  The  result  I  do  not  know  positively,  but  as  it  was  in 
place  and  united  on  the  seventeenth  day,  I  think  I  may  assume 
that  it  is  perfect. 

Case  6.  Compound  comminuted  fracture.  Slight  permanent  de- 
formity. 

John  Keef,  an  Irish  laborer,  aged  seventeen  years.  John  was 
thrown  from  a  wagon  breaking  his  leg  at  the  same  time.  The 
inferior  maxilla  was  broken  on  both  sides  through  the  shaft,  and, 
also,  exactly  in  the  centre,  vertically,  between  the  central  incisors. 

I  dressed  the  jaw  with  a  four-tailed  bandage,  but  found  great 
difficulty  in  bringing  up  the  left  fragment  to  a  line  with  the  right, 
and  therefore  closed  the  jaws,  and,  finding  that  the  left  side  fell 
three  lines  below  the  right,  I  placed  a  pine-wood  wedge  between 
the  teeth  on  the  right  side,  and  drew  the  jaw  up  firmly.  It  now 
lacked  only  about  half  a  line  of  being  in  place. 

I  had  not  thereafter  much  difficulty  in  maintaining  quiet  and 
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apposition  of  the  fragments,  and  I  supposed,  from  repeated  exami- 
nations, that  they  were  in  exact  line,  until  four  weeks  after  the 
firacture  had  occurred,  when  I  discovered  that  the  central  fragments 
were  lifted  about  two  lines  above  the  lateral,  and,  also,  slightly 
carried  back ;  and  although  union  had  not  taken  place,  yet  they 
could  not  be  replaced  by  any  moderate  force.  The  bones  imited 
with  this  slight  deformity.  Four  days  later  no  motion  was  per- 
ceptible, and  the  displacement  seemed  to  be  rather  less  From  this 
time  the  dressings  were  discontinued. 

Case  7.  Compound  comminuted  fracture.    Union  witkout  deformity. 

Augustus  Cotesworth,  aged  eleven  years,  was  kicked  by  a  horse, 
producing  a  fracture  on  the  left  side  of  the  jaw,  between  the  first 
and  second  incisors,  with  an  external  wound  communicating  with 
the  fracture.  There  was  also  a  fragment  of  nearly  two  inches  in 
length  broken  off  from  its  lower  margin.  Four  teeth  were  knocked 
entirely  out  from  the  upper  jaw,  and  the  face  was  badly  cut  and 
bruised.  All  the  teeth  in  the  lower  jaw  remained  firm.  The 
fracture  was  oblique.  I  removed  immediately  the  loose  fragments 
of  bone.  Between  the  teeth  I  placed  splints  of  gutta  percha, 
covered  with  cotton  cloth.  A  firm  and  well  padded  splint  of  gutta 
percha  was  also  applied  to  the  under  side  of  the  chin,  with  broad 
wings,  penetrated  with  fenestra,  through  which  bands  were  passed, 
to  be  subsequently  fastened  over  the  top  of  the  head.  Care  was 
taken  that  the  sides  of  the  splint  should  not  press  too  snugly  against 
the  sides  of  the  face  and  jaw.  Corresponding  to  the  wound  in  the 
face,  an  opening  was  made  in  the  splint,  through  which  the  wound 
could  be  dressed,  and  the  matter  be  permitted  to  escape. 

Very  little  difficulty  was  experienced  in  the  treatment  of  this 
case.  The  result  is  a  cure  without  any  deformity  except  what 
results  from  the  scar  on  the  face. 

Case  8.  Compownd  comminuted  fracture^  with  fracture  of  the  supe- 
rior maxilla^  ossa  nasi,  dc.    Death  on  the  twelfth  day. 

John  Gallaghan,  an  Irish  laborer,  aged  thirty-one  years,  admitted 
to  the  hospital,  October  3,  1851,  with  a  fracture  of  the  inferior 
maxilla,  on  the  right  side,  near  the  centre  of  the  shaft.  Fracture 
compound,  oblique,  and  conmiinuted.  The  ossa  nasi,  and  ossa 
maxiUaria  superiora  were  also  broken  and  displaced.  Patient 
partially  conscious. 

I  made  only  slight  attempts  to  adjust  the  fragments,  as  death 


882  REPORT  ON 

seemed  inevitable.  He  died  comatose,  on  the  twelfbli  day.  (See 
Case  19  of  Fracture  of  the  Ossa  Nasi.) 

Case  9.  Simple  fracture.    Result  not  perfect. 

E B ,  aged  thirty-nine  years.  Fractured  obliquely  across 

the  right  angle  of  the  jaw.  Dr.  Billings,  of  Hamilton,  C.  W., 
dressed  the  fracture,  and,  as  far  as  I  can  judge,  skilfully,  with  a 
four-tailed  bandage.  The  bandage  was  continued  three  weeks.  On 
the  sixth  week,  Dr.  B.  extracted  the  last  molar  upon  that  side, 
finding  that  it  interfered  with  the  closure  of  his  jaws. 

Seven  weeks  after  the  accident,  the  patient  called  upon  me. 
The  fragments  were  united,  but  there  was  a  large  amount  of  caUos 
upon  the  outside,  and  the  posterior  fragment  was  lifted  up,  so  that 
the  teeth  were  not  on  a  line.    The  jaw  does  not  close  perfectly. 

Case  10.  Comminuted  fracture.     Union  delayed. 

Andrew  Mahoney,  aged  twenty-six  years,  had  his  jaw  broken  by 
a  blow  with  a  club.  On  the  right  side,  the  firacture  is  between  the 
two  last  molars.  On  the  left  side,  it  is  broken  just  in  front  of  the 
first  molar.  One  of  the  molars  was  knocked  completely  out.  He 
called  on  me  seventeen  days  after  the  accident,  and  at  this  time  no 
dressings  had  been  applied. 

The  right  side  of  the  face  continued  much  swollen.  The  frag- 
ments were  loose  and  much  displaced.  On  the  left  side,  the  anterior 
extremity  of  the  posterior  fragment  fell  inwards  towards  the  mouth, 
and  the  whole  anterior  or  central  fragment  was  depressed  and 
drawn  backwards. 

Assisted  by  Dr.  Boardman,  I  applied  a  gutta  percha  splint  to  tbe 
outside  of  the  jaw  and  face,  and  moulded  splints  of  the  same  mate- 
rial between  the  teeth.  The  whole  was  secured  by  bandages  very 
carefully  and  accurately.  About  ten  days  aft»r  this  dressing  was 
applied,  he  disappeared,  and  I  have  not  seen  him  since.  In  the 
mean  time,  however,  the  fragments  were  kept  tolerably  well  in 
place,  but  as  the  bones  had  not  united  at  the  end  of  four  weeks,  I 
suspect  it  has  resulted  in  deformity. 

Case  11.  Simple  oblique  fracture.    Result  perfect. 

I.  W.  S.,  of  Darien  City,  aged  twenty-six  years,  was  struck 
by  a  club  in  the  hands  of  some  unknown  person,  while  walking  at 
night  in  one  of  the  streets  of  Buffalo.  He  was  for  a  moment  bewil- 
dered, but  never  completely  unconscious.    The  next  morning  he 
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called  upon  me.  The  inferior  maxilla  was  broken  obliquely,  on 
the  right  side,  just  anterior  to  the  last  molar.  The  anterior  frag- 
ment was  displaced  downwards  and  backwards. 

Assisted  by  Drs.  Nicholls  and  Pupikofer,  I  applied  a  gutta 
percha  splint  to  the  outside  of  the  chin  and  face,  and  between  the 
teeth  I  placed  gutta  percha  wedges,  moulded  to  the  teeth  and  gums. 
The  fragments  now  seemed  to  be  in  place,  and  well  supported.  S. 
returned  home  the  same  day,  and  soon  after  placed  himself  under 
the  care  of  Dr.  Ganson,  of  Batavia,  who  removed  the  gutta  percha 
and  substituted  other  dressings.  Four  months  after  the  accident,  I 
found  the  fragmenta  perfectly  in  place,  and  no  remaining  deformity. 

Case  12.  Simple  fracture,    BesuU  perfect. 

Joseph  McEllicott,  aged  twenty -two  years.  Fracture  near  the 
angle  of  the  inferior  maxilla,  on  the  right  side. 

It  was  treated  by  Dr.  Johnson,  of  Cattaraugus.  Bony  union 
occurred  in  three  weeks  from  the  time  of  the  fracture,  and  without 
deformity.  This  case  was  examined  by  myself  soon  after  the  cure 
was  completed. 

Case  18.  Fracture  and  union  without  deformity. 

Albin  Vanderheyden,  aged  thirty-seven  years.  The  fracture 
occurred  through  the  angle,  on  the  right  side.  I  examined  the 
bone  twenty-five  years  after  the  accident,  and  no  deformity  or  im- 
perfection could  be  discovered. 

Case  14.  Compound  comminuted  frouciure^  through  the  symphysis. 
Union  with  slight  deformity. 

Norman  Mason,  aged  twenty-five  years.  Broken  by  the  kick  of 
a  horse.  Left  lateral  incisor  completely  displaced,  and  a  large 
piece  of  the  alveoli  detached.  Dr.  S.  G.  Ellis,  of  Gowanda,  N.  Y., 
dressed  the  fracture,  securing  the  loosened  fragment  by  the  main- 
spring of  a  watch,  made  fast  to  the  teeth  by  a  silver  wire,  and 
closing  the  mouth  completely,  without  any  interdental  splint. 
Upon  the  outside  he  placed  a  pasteboard  splint  and  bandages.  On 
the  fourth  week  a  fragment  exfoliated,  and  came  out  under  the 
chin.    The  union  was  delayed  some  six  or  eight  weeks. 

I  examined  the  jaw  ten  years  afl»r  it  was  broken,  and  found  the 
line  of  a  vertical  fracture  exactly  through  the  symphysis  mentis. 
The  left  half  of  the  chin  was  slightly  elevated,  and  the  whole  of 
that  side  of  the  shaft  was  smaller  than  the  right.  He  cannot  close 
his  teeth  perfectly,  yet  he  can  close  them  suflSciently  for  the  pur- 
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poses  of  mastication.  There  is  no  perceptible  external  deformilj. 
It  must  have  been  tbe  loosened  fragments  of  the  alveoli  secured  by 
the  wire,  which  subsequently  came  out  through  an  opening  below 
the  ramus. 

• 

Case  15.  Chmmmuted  fracture.     Union  imthout  deformity, 

Frederick  Wm.  Stephen,  aged  four  years.  His  face  was  traversed 
by  the  wheel  of  a  loaded  cart,  breaking  the  inferior  maxilla  through 
its  shaft,  on  both  sides.  Assisted  by  Dr.  Jno.  Boardman,  I  pro- 
ceeded at  once  to  adjust  and  dress  the  broken  fragmenta  To  the 
chin  and  face  we  applied  gutta  percha  splints,  moulded  carefully 
and  accurately  to  the  surfaces  upon  which  it  was  laid.  We  em- 
ployed, also,  the  same  material  as  an  interdental  splint,  having 
previously  covered  it  with  cotton  cloth.  It  was  observed  that  the 
posterior  fragment  was  much  higher  on  the  right  side  than  on  the 
left,  and  it  was  found,  also,  exceedingly  difficult,  after  the  fragments 
were  replaced,  to  prevent  the  left  side  from  falling.  We  therefore 
placed  the  gutta  percha  only  between  the  molars  of  the  right  side, 
leaving  the  left  without  any  similar  support,  and  now,  by  the  pres- 
sure of  the  bandage,  the  left  side  was  lift;ed  and  retained. 

During  several  days,  the  swelling  about  the  neck  and  face  was 
very  great,  and  the  apparatus  had  to  be  frequently  readjusted 
The  interdental  splint,  also,  became  displaced  several  times. 

Bony  union  was  much  delayed,  not  having  been  complete  until 
about  the  forty-second  day.  The  dressings  had  been  removed  more 
than  two  weeks  before  this. 

No  perceptible  deformity  remained  after  the  union  was  com- 
pleted. 

Case  16.  Simple  fracture.  No  treatment  under  fourteen  days, 
ResuU  unhrwum, 

Frederick  Wm.  Mande,  aged  forty  three  years.  Fractured  by  a 
blow  from  a  man's  fist.  The  fracture  was  simple,  and  upon  the 
right  side,  between  the  first  and  second  bicuspid. 

Frederick  did  not  suppose  his  jaw  was  broken  until  two  weeks 
after  the  injury  was  received,  at  which  time  he  called  upon  me.  A 
large  swelling  existed  then,  on  the  outside  of  the  jaw,  and  the 
fragments  were  out  of  place  and  movable.  The  posterior  fragment 
was  elevated  considerably  above  the  level  of  the  anterior  fragment 

I  applied  a  four-tailed  bandage,  and  was  able  to  bring  the  ante- 
rior fragment  nearly  in  line.    No  splints  were  placed  between  the 
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teeth.  I  have  never  seen  him  since.  I  have,  however,  thought  the 
case  worthy  of  record,  as  illustrating  how  the  patient  himself  may 
feil  to  discover,  for  many  days,  a  fracture  of  his  own  jaw.  The 
same  thing  occurred  in  Cases  10  and  18.' 

Case  17.  Ckmiminuted  fracture.     Union  vriih  deformity, 

John  McNally,  aged  twenty-three  years,  a  sailor,  was  struck  on 
tlie  right  side  of  his  face  by  a  block,  breaking  the  inferior  maxilla 
upon  the  same  side  in  two  places.  One  fracture  was  through  the 
ascending  ramus,  and  just  above  the  angle ;  the  other  was  obliquely 
downwards  and  forwards  through  the  shaft  of  the  bone,  and  near 
the  symphysis.  No  teeth  were  displaced.  The  intercepted  frag- 
ment was  forced  inwards  and  downwards. 

On  the  second  day  after  the  accident.  Dr.  Charles  Wilcox,  one  of 
the  Buffalo  marine  surgeons,  took  charge  of  the  patient,  and  on  the 
fourth  day  Dr.  Wilcox  invited  me  to  present  the  case  before  my 
pupils.  It  was  then  dressed  with  a  well-made  gutta  percha  splint, 
secured  with  appropriate  bandages  to  the  chin  and  face.  The  teeth 
were  all  perfect,  and  the  jaws  were  closed  upon  each  other  without 
any  interdental  splint,  as  it  was  found  that  he  could  still  draw 
nourishment  between  his  teeth.    The  fragments  were  in  place. 

The  bone  united  in  about  three  weeks,  but  he  left  the  hospital 
and  removed  the  dressings  without  authority,  at  the  end  of  the 
second  week.  The  intercepted  fragment  is  displaced  downwards 
and  inwards,  in  the  same  direction  in  which  it  v^za  when  he  first 
applied  for  treatment. 

Case  18.  Simple  fracture.    Delayed  union. 

Daniel  Moriarty,  of  Chicago,  aged  twenty -five  years.  Daniel  was 
kicked  by  a  fellow-countryman,  on  the  left  side  of  his  face,  break- 
ing the  lower  jaw  on  that  side  just  at  the  angle.  The  fracture  was 
oblique.  No  teeth  were  displaced.  The  face  immediately  became 
much  swollen,  and  he  did  not  suspect  the  existence  of  a  fracture. 
Two  months  after  the  accident  he  called  upon  me  for  advice.  The 
left  side  of  his  fiwe  still  remained  much  swollen,  and  motion 
between  the  fragments  was  very  perceptible,  especially  in  opening 
and  shutting  his  jaw.  The  anterior  fragment  was  carried  to  the 
left  about  one-quarter  of  an  inch. 

The  failure  to  unite  was  probably  due  to  the  condition  of  his 
system,  rather  than  to  the  neglect  of  surgical  treatment.  He  was 
pale  and  feeble,  having  had  intermittent  fever  more  or  less  for  nine 
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months.  It  is  possible,  however,  that  a  small  fragment  remains 
loose  at  the  point  of  fracture,  and  that  this  has,  in  some  measure, 
caused  the  delay  and  swelling. 

At  my  instance,  he  soon  after  placed  himself  under  the  care  of 
Dr.  Rano,  of  Pembroke,  N,  Y.  Dr.  R.  extracted  the  last  molar, 
and  evacuated  considerable  pus.  He  has  also  taken  measures  at 
once  to  improve  his  general  health.  At  the  end  of  seventy  days 
from  the  time  of  fracture.  Dr.  Rano  informs  me  that  it  has  not 
united. 
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REMARKS. 

*<  La  redaction  uses  facile  it  op^rer  est  Bonvent  diflScile  ^  maintenir."— Vu2al 

(de  Catiit), 

It  is  difficult,  sometimes,  and  especially  where  the  fracture  is 
near  the  angle,  to  say  whether  it  is  oblique  or  transverse,  but  I 
liave  been  unable  to  recognize  a  transverse  fracture,  except  where, 
as  in  Cases  6,  14,  and  17,  the  fracture  was  at  the  symphysis  mentis. 
Of  eighteen  fractures,  only  three  are  recorded  aa  quite  or  nearly 
transverse. 

Fractures  through  the  symphysis  are  rare,  but  it  is  quite  common 
to  find  a  fracture  immediately  in  front  of  the  angle,  and  at  any 
point  of  the  shaft  between  the  anterior  attachment  of  the  masseter 
and  the  symphysis.  I  have  seen  no  fracture  of  the  coronoid  pro- 
cess, and  but  one  of  a  condyle. 

In  seven  cases  the  bone  was  broken  at  two  points,  in  one  of 
which  the  two  fractures  were  upon  the  same  side.  In  one  case  the 
bone  was  broken  at  three  points.  Considerable  fragments  of  the 
alveoli  were  detached  in  Cases  3,  5,  and  14,  and  a  fragment  from 
the  lower  margin  of  the  jaw  in  Case  7,  but  in  neither  instance  was 
tbe  effort  to  save  the  fragment  successful. 

It  ought  to  be  observed,  also,  that  when  the  fracture  has  occurred 
at  or  near  the  angle,  as  in  Cases  1,  9,  and  18,  and  the  second  or 
third  molars  were  disturbed,  it  has  always  become  necessary  even- 
tually to  remove  them,  and  chiefly  because  they  have  interfered 
with  the  closure  of  the  mouth. 

In  no  instance  has  the  bone  finally  refused  to  unite,  although  in 
a  few  instances  it  has  been  delayed,  six,  seven,  ten,  and  even  twelve 
or  more  weeks  (Cases  15,  14,  2,  and  18).  I  regard  this  fact  as 
worthy  of  more  especial  attention,  because  of  the  extreme  difficulty, 
if  not  actual  impossibility,  of  preventing  motion  between  the  frag- 
ments, by  any  mode  of  dressing  yet  adopted.  Any  one  who  has 
observed  attentively,  must  have  seen,  not  only  that  his  dressings 
are  more  often  found  disturbed  and  loosened,  than  in  the  case  of 
almost  any  other  fracture,  unless  it  be  the  clavicle,  and  thus  the 
fragments  have  been  through  all  the  treatment  subjected  to  frequent 
changes  of  posUion,  but,  also,  that  even  while  the  dressings  remain 
snugly  in  place,  the  patient  seldom  is  able  to  perform  the  neces- 
sary acts  of  deglutition,  or  to  speak,  even,  without  inflicting  some 
motion  upon  the  fragments. 

Indeed,  the  rapidity  with  which  this  bone  unites  has,  I  think, 
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been  observed  by  other  surgeons,  and  I  have  myself  noticed  one 
instance,  in  an  adult  person,  Case  5,  in  which  the  bone  was  immov- 
able at  the  seat  of  fracture  on  the  seventeenth  day,  and,  perhaps, 
earlier.  In  other  instances,  the  union  has  been  speedily  effect^l 
after  the  removal  of  all  dressings. 

It  would  be  very  unsafe  from  these  few  cases  to  deduce  any  con- 
clusions as  to  the  effect  of  slight  motion  in  retarding  the  union  of 
broken  bones.  Yet  I  shall  take  the  liberty  of  referring  to  some 
remarks  upon  this  subject,  published  by  myself,  in  the  Buffah 
Medical  Journal^  vol.  x.  p.  142,  in  connection  with  an  article  entitled 
**  New  Mode  of  Treating  Ununited  Fractures  of  the  Humerus." 

The  amount  of  deformity  resulting,  also,  from  these  fractures  is 
usually  very  trifling,  whatever  treatment  has  been  adopted.  Seven 
are  marked  imperfect,  but  one  of  these  cases  was  complicated  with 
other  injuries  of  which  the  patient  died  in  a  few  days,  and  one  was 
a  case  of  delayed  union,  at  the  time  of  writing  this  report  Only 
five  of  the  united  fractures  are  imperfect,  and  in  none  of  these  is 
the  imperfection  such  as  to  be  noticed  in  a  casual  examination  of 
the  face.  The  deformity  which  is  usually  found,  is  a  slight  irregu- 
larity of  the  teeth,  produced,  in  most  cases,  by  a  falling  of  the 
anterior  fragment,  and  in  one  case  by  a  slight  elevation  of  the 
anterior  fragment.  But  even  this  does  not  always  interfere  with 
mastication,  and  would  often  pass  unnoticed  by  the  patient  himsel£ 
It  is  probable,  too,  that  time,  and  the  constant  use  of  the  lower  jaw 
in  mastication,  will  gradually  effect  a  marked  improvement  in  the 
ability  to  bring  the  opposing  teeth  into  contact.  I  think  I  have 
observed  this  in  several  instances. 

Where  the  prognosis  is  so  favorable  we  shall,  perhaps,  feel  less 
necessity  for  suggesting  any  modifications  or  improvements  in  rela- 
tion to  the  surgical  treatment.  We  cannot  refrain,  however,  fix)m 
making  a  few  practical  hints. 

It  will  be  seen  that  the  few  cases  in  which  attempts  have  been 
made  to  restore  a  dislocated  tooth  to  its  socket,  or  to  retain  it  when 
much  loosened,  have  generally  proved  abortive,  and  especially 
where  the  fracture  is  near  the  angle,  and  a  molar  has  been  disturb- 
ed. I  believe  it  would  be  better  practice  always  to  remove  this 
latter  when  it  is  much  disturbed,  and  in  cases  where  teeth  farther 
forward  are  loosened,  we  might  be  somewhat  less  persevering  in 
our  efforts  to  retain  them. 

The  same  remark  applies,  also,  to  fragments  of  alveoli,  which 
have  been  detached  completely,  and  are  held  only  by  the  soft  tissues 
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about  them.  Complete  exfoliation  has  sooner  or  later  occurred,  or 
the  surgeon  himself  has  found  it  at  length  necessary  to  remove 
them.    (See  Eemarks  on  Fractures  of  the  Upper  Jaw.) 

As  to  the  employment  of  interdental  splints,  every  one  knows 
how  inconvenient  they  are,  both  to  the  patient  and  to  the  surgeon, 
and  I  need  not  say  that  they  ought  to  be  dispensed  with  whenever 
it  is  possible  to  do  so. 

They  are  soon  covered  with  an  offensive  sordes,  and,  as  usually 
made,  they  irritate  the  mouth  with  their  rough  surfaces,  and  are 
constantly  liable  to  displacement.  Yet  instances  must  occur  in 
which  these  wedges  are  indispensable,  and  I  wish  to  call  your  atten- 
tion to  the  advantage  which  gutta  percha  possesses  over  every 
other  material,  in  its  adaptation  to  this  purpose.  I  have  already 
employed  it  in  four  instances,  and  I  find  no  practical  objections  to 
its  use. 

The  mode  of  preparing  gutta  percha,  and  of  adapting  it  between 
the  teeth  is  as  follows:  Dip  a  couple  of  pieces  of  the  gum,  of  a 
proper  size,  into  boiling  water,  and  when  they  are  sufficiently 
softened,  mould  them  into  wedge-shaped  blocks,  and,  having  wrap- 
ped each  block  with  a  piece  of  cotton  cloth,  carry  them  to  their 
appropriate  places  between  the  back  teeth.  Immediately  press  up 
each  horizontal  ramus  of  the  jaw  until  the  mouth  is  sufficiently 
closed,  and  the  line  of  the  inferior  margin  is  straight.  In  this  posi- 
tion retain  the  fragments  a  few  minutes,  until  the  gum  has  suffi- 
ciently hardened.  Meantime,  it  will  be  practicable,  generally,  to 
introduce  the  fingers  into  the  mouth,  and  to  press  the  gutta  percha 
laterally  on  each  side  towards  the  teeth,  and  thus  to  make  its  posi- 
tion more  secure.  When  it  is  sufficiently  hardened,  remove  the 
splints  for  the  purpose  of  determining  more  precisely  that  they  are 
properly  shaped  and  fitted. 

The  superiority  of  this  splint  is  now  at  once  perceived.  If 
properly  made,  it  is  smooth  upon  its  surface,  and  not,  therefore,  so 
liable  to  irritate  the  mouth  as  wood  or  cork,  and  it  is  so  moulded 
to  the  teeth  that  it  will  never  become  displaced.  My  friend.  Dr. 
Ganson,  of  Batavia,  believes  that  the  gutta  percha  will  itself  irri- 
tate the  mucous  membrane,  and  he,  therefore,  removed  the  splints 
which  I  had  inserted  in  Case  11.  I  think  he  is  probably  correct, 
although  I  have  never  observed  this  effect  myself.  But  in  Case  11 
the  gutta  percha  was  not  covered  with  cloth,  a  precaution  which  I 
have  since  always  adopted,  and  which  I  desire  to  recommend. 
I  have  found  the  same  material,  also,  particularly  convenient  as 
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an  outside  splint,  since  it  is  so  easily  moulded  to  the  face,  and  its 
form  may  be  readily  changed  from  time  to  time  as  the  swelling 
increases  or  subsides.  In  compound  fractures,  also,  where  the 
wound  is  external,  an  opening  can  be  made  through  the  splint 
suitable  for  the  dressing  of  the  wound,  and  the  discharge  of  pus. 
The  piece  from  which  this  splint  is  made  should  be  two  or  three 
lines  in  thickness,  covered  with  cloth,  and  padded  under  the  chin. 
It  will  be  found  convenient  to  cover  it  with  doth  before  immeising 
it  in  the  hot  water.  The  water  should  be  nearly  at  a  boiling  tempera- 
ture, so  that  the  splint  may  become  perfectly  pliant;  and  it  should 
be  laid  upon  the  face  and  allowed  to  mould  itself  while  the  patient 
lies  upon  his  back. 

Having  long  experienced  the  insufficiency  of  the  ordinary  dress- 
ings to  resist  the  tendency  in  the  anterior  fragment  to  faU  down- 
wards and  backwards,  when  oblique  fractures  exist  upon  both  sides, 
I  devised  some  years  since  a  leather  dressing,  which  may  be  found 
useful  hereafter  in  some  cases. 

It  is  composed  of  a  firm  leather  strap,  called  maxillary,  which, 
passing  perpendicularly  upwards  from  under  the  chin,  is  made  to 
buckle  upon  the  top  of  the  head,  at  a  point  near  the  situation  of 
the  anterior  fontanelle.  This  strap  is  supported  by  two  counter 
straps,  called,  respectively,  occipital  and  frontal,  made  of  strong 
linen  webbing.  One  of  these,  the  occipital,  is  attached  to  the 
posterior  margin  of  the  maxillary  strap  about  half  an  inch  above  the 
ear,  and  being  carried  around  behind  and  under  the  occiput,  it  is 
finally  buckled  to  the  maxillary  strap  upon  the  opposite  side,  and 
at  a  point  exactly  corresponding  to  its  origin.  The  frontal  stay 
simply  antagonizes  the  occipital ;  and  having  its  origin  and  termi- 
nation at  the  anterior  margins  of  the  maxillary  strap,  it  is  buckled 
horizontally  across  the  forehead,  and  just  above  the  eyebrows. 

The  maxillary  strap  is  narrow  under  the  chin  to  avoid  pressure 
upon  the  front  of  the  neck,  but  immediately  becomes  wider  so  as 
to  cover  the  sides  of  the  inferior  maxilla  and  face,  after  which  it 
gradually  diminishes  to  accommodate  the  buckle  upon  the  top  of 
the  head.  The  anterior  margin  of  this  band,  at  the  point  corre- 
sponding to  the  symphysis  mentis,  and  for  about  two  inches  on  each 
side,  is  supplied  with  thread  holes,  for  the  purpose  of  attaching  a 
piece  of  linen  which,  when  the  apparatus  is  in  place,  shaU  cross  in 
front  of  the  chin,  and  prevent  the  maxillary  strap  from  sliding 
backwards  against  the  front  of  the  neck.    (Fig.  1.) 
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The  advantage  of  this  dressing  over  any  which  I  have  yet  seen, 
consists  in  its  capability  to  lift  the  anterior  fragment  almost  verti- 
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cally,  and  at  the  same  time  it  is  in  no  danger  of  falling  forwards 
and  downwards  upon  the  forehead.  If,  as  in  the  case  of  most  other 
dressings,  the  occipital  stay  had  its  attachment  opposite  to  the  chin, 
its  effect  would  be  to  draw  the  central  fragment  backwards.  By 
using  a  firm  piece  of  leather  as  a  maxillary  band,  and  attaching  the 
occipital  stay  above  the  ears,  this  difficulty  is  completely  avoided. 

KoTE.— At  my  request.  Dr.  Miitter,  of  Philadelphia,  has  far- 
niBhed  me  with  the  following  engraving  of  an  instrument  recom- 
mended and  occasionally  used  by  him  in  the  treatment  of  such 
fractures  of  the  inferior  maxilla  as  are  not  easily  retained  in  place 
by  the  usual  apparatus.  The  instrument  is  a  silver  clamp,  and  it 
is  intended  to  be  placed  over  the  teeth  and  alveoli  in  such  a  way  as 
to  traverse  the  seat  of  fracture.  It  is  more  simple  than  the  appa- 
ratus of  Lonsdale,  while  the  principle  upon  which  it  acts  is  nearly 
the  same.    (Fig.  2.) 

Fig.  2. 
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CHAPTER  V. 

CLAVICLE. 
SEC.  I.—INCOMPLETE  FRACTURES. 

Case  1.  Partial  fracture  through  the  middle  third.     Result  pejfecL 

M.  K.,  aged  four  years,  fell  down  a  flight  of  stone  steps.  Dr.  Q. 
Burwell  and  myself  being  called,  found  the  right  clavicle  bent 
forwards  at  the  outer  end  of  the  middle  third. 

We  immediately  applied  Fox's  apparatus. 

Twenty-six  days  after  the  accident  we  examined  the  clavicle,  and 
ascertained  that  the  cure  was  completed,  and  without  any  deformity. 
During  most  of  this  time,  however,  the  dressings  were  quite  loose. 

Eight  years  later  I  examined  the  arm,  and  there  remained  no- 
thing to  indicate  the  place  where  it  had  been  broken. 

Case  2.  Fracture  through  the  inner  third.    Result  imperfect. 

Miss  McN.,  aged  nineteen  years,  broke  her  left  collar-bone,  by 
coming  in  contact  with  a  bridge  while  riding  on  the  Erie  CanaL 
The  fracture  occurred  at  the  outer  end  of  the  inner  third.  I  saw 
her  the  day  following.  The  fragments  were  not  completely  sepa- 
rated from  each  other,  but  bent  forwards  at  the  point  of  injury. 

By  pressure,  I  attempted  to  restore  the  ends  to  place,  but  with 
only  partial  success.    I  dressed  the  arm  with  Fox's  apparatus. 

Ten  years  afterwards,  I  find  the  bone  still  bent  forwards  at  the 
point  of  fracture.  The  arm  is  often  painful,  and  the  clavicle  is 
tender  where  the  bend  occurred.  In  other  respects  it  is  as  sound 
as  it  was  before. 

Case  3.  Fracture  through  the  middle.    Result  not  perfect. 

A.  B.,  aged  three  years,  fell  from  the  sofa  on  to  the  floor,  striking, 
it  is  thought,  on  her  right  shoulder.  Two  days  after  this  she  fell 
again,  and  then,  for  the  first  time,  Mr.  B.  noticed  the  deformity  of 
the  clavicle. 

She  was  brought  to  me  three  days  afl;er  the  second  fall.    There 
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existed  then  a  round,  smooth  projection  at  the  outer  end  of  the 
middle  third  of  the  davicle.  It  felt  hard,  like  bone.  The  line  of 
the  clavicle  was  not  changed.  I  think,  however,  there  existed  a 
partial  fracture,  or  that  the  bone  having  been  bent,  had  at  once 
resumed  its  original  place  spontaneously,  and  that  the  projection 
consisted  of  provisional  callus. 

I  advised  a  handkerchief  sling,  simply  to  steady  and  support  the 
arm. 

Seven  months  after  the  accident,  she  fell  sick  and  died.  The 
projection  continued  at  the  time  of  death,  only  slightly  diminished. 

Case  4.  Fracture  through  the  middle.  Result  perfect 
H.  S.,  aged  six  years,  wks  thrown  from  a  horse,  bending  his  left 
clavicle  near  its  middle.  Surgeon,  Alden  S.  Sprague,  of  Buffalo. 
The  projection  in  front  was  for  several  days  very  apparent,  and  was 
examined  by  myself  at  Dr.  Sprague's  request.  The  bone  did  not 
seem  to  be  out  of  line.  Dr.  Sprague  used  no  dressing.  Five  years 
after  the  accident,  at  the  date  of  this  report,  I  have  examined  the 
lad,  and  cannot  find  any  trace  of  the  original  injury. 

Case  5.  Fracture  through  the  middle  third.    Result  perfect. 

Bobert  M.  Frazer,  aged  twelve  years,  was  run  against  by  a 
wagon,  breaking  or  bending  both  clavicles  at  about  their  centres. 
Dr.  Wyckoff  examined  the  fractures,  and  directed  a  simple  sling, 
with  cool  lotions.  He  had  previously  attempted  to  straighten  the 
bones,  but  was  unable  to  do  so  completely. 

On  the  second  or  third  day.  Dr.  Wyckoff  sent  the  lad  to  the 
college  dispensary.  I  was  unable,  also,  to  restore  the  bones,  and  I 
recommended  a  continuance  of  the  same  simple  plan.  He  was 
advised,  however,  to  lie  a  few  days  upon  his  back.  Six  years  after 
the  accident,  Dr.  Mendenhall,  of  Cincinnati,  examined  the  clavicles 
at  my  request,  and  informs  me  that  no  traces  of  the  accident  can 
be  found.  The  projections  remained  some  time,  but  just  how  long 
ihe  mother  does  not  remember. 

I  assume  that  this  was  a  case  of  bending,  in  which  the  bones 
immediately  resumed  their  places,  and  that  what  we  supposed  to  be 
a  projection  of  the  fi'agment  was  provisional  callus. 

Case  6.    Fracture  through  the  middle  third.     Result  perfect. 
Robert  M.  Frazer.    (Same  as  Case  5 ;  opposite  arm.) 
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Case  7.  Fracture  through  the  middle  third,    BeauU  perfecL 

• 

T.  D.  S^  aged  two  years,  fell  and  broke  or  bent  his  collar-bone 
near  its  middle.  Dr.  H.  0.  Harmon,  of  Montpelier,  Yt.,  dressed  the 
arm. 

Twenty-four  years  after  the  accident  no  traces  of  the  acddent 
can  be  discovered.    The  arm  is  perfect 

Case  8.  Fracture  through  the  middle  third.    Result  perfect, 
E.  M.,  aged  fourteen  years. 

After  thirty-one  years  I  find  it  perfect,  but  Mr.  M.  says  that  a 
projection  existed  at  the  seat  of  the  fracture  about  five  years. 

Case  9*  Fnicture  through  the  middle  third.    ResuU  nearly  perfect 

Samuel  Chapin,  aged  five  years,  fell  down  a  flight  of  steps  and 
broke  his  clavicle,  at  the  outer  end  of  the  middle  third.  The  frac- 
ture was  rather  more  complete  than  interstitial  fractures  are  usually, 
the  deformity  being  very  manifest,  and  the  projection  quite  angular 
and  slightly  movable. 

Assisted  by  Dr.  Barnes,  I  dressed  the  fracture  carefully  with 
Fox's  apparatus,  but  we  could  not  completely  restore  the  fragments 
to  place,  neither  at  this  nor  at  the  subsequent  dressings. 

The  fragments  became  firm  in  about  twenty  days,  but  a  slight 
deformity  remained  at  the  seat  of  fracture. 

Case  10.  Fracture  through  the  middle  third    Result  nearly  per/eeL 

(This  fracture  occurred  in  the  same  person  as  Case  19,  but  was 

not  discovered  until  the  twenty-fourth  day.    No  treatment  was, 

therefore,  adopted,  except  so  far  as  the  treatment  of  the  fracture  in 

the  opposite  arm  might  influence  this.) 

Wm.  Heflferman,  aged  fourteen  years.  Fracture  of  the  right 
clavicle,  at  the  outer  end  of  the  middle  third.  Ko  displacement^ 
and  only  a  slight  bend.  On  the  twenty-fourth  day  this  bend  was 
accidentally  discovered,  surrounded  with  a  distinct  and  perfect 
provisional  callus.  The  bone  was  at  this  time  so  firm  that  it  could 
not  be  bent  by  any  moderate  force  applied  at  its  two  extrenoities. 

Case  11.  Fracture  tJirough  the  middle  thirds  resulting  in  a  slight 
deformity. 

E.  A.  W.,  aged  twenty-three  months.  This  child  fell  fit)m  her 
bed,  a  height  of  about  two  feet.  The  parents  did  not  discover  that 
any  injury  had  been  done  to  the  collar-bone  until  about  five  days 
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after  the  accident.  Dr.  George  Burwell  was  then  requested  to  see 
it,  and  found  the  same  deformity  existing  as  at  present,  and  pro- 
nounceiit  a  fracture.  On  the  fourteenth  day,  at  the  instance  of 
Dr.  Burwell,  the  child  was  brought  to  me.  The  right  clavicle  was 
"bent  abruptly  forwards,  at  about  its  middle.  The  projection  was  no 
greater  now  than  on  the  fifth  day,  when  it  was  first  discovered. 
She  used  her  arm  freely. 

We  immediately  made  an  attempt  to  straighten  the  bone  by 
pressing  upon  the  projecting  angle,  while,  at  the  same  moment,  the 
scapula  was  drawn  forwards.  The  eflfbrts  were  repeated,  and  at 
each  time  the  pressure  made  was  firm,  steady,  and  long  continued. 
We  could,  however,  produce  no  change  in  the  form  of  the  bone, 
and  our  efforts  were  discontinued. 

No  dressings  had  been  previously  applied,  and  I  did  not  advise 
their  application  now. 

After  three  years,  I  have  again  examined  the  bone,  and  find  the 
projection  has  become  smaller,  but  it  is  still  quite  manifest.  The 
functions  of  the  arm  are  in  no  ways  impaired. 

Case  12.  Fracture  through  the  middle  third.  Result  imperfect 
(See  cast  in  my  private  collection.) 

B.,  aged  seven  years,  of  Rochester,  fell  and  bent  her  right  collar- 
bone, near  its  middle.  Her  parents  did  not  discover  the  accident 
until  after  three  weeks,  when  they  immediately  brought  her  to  me. 
The  bone  was  then  firm,  and  by  no  reasonable  pressure  could  it  be 
made  to  yield ;  it  was  slightly  bent  forwards  at  the  seat  of  fracture,, 
and  in  this  condition  we  were  obliged  to  leave  it.  I  advised  no 
treatment. 

Case  13.  Fracture  through  the  middle  third.  SesuU  imperfect.  (See 
cast  in  my  private  collection.) 

The  cast  of  this  case  was  furnished  to  me  by  Dr.  Caleb  Green,  of 
Homer,  N.  Y.,  the  very  intelligent  surgeon  who  treated  the  fracture, 
and  I  shall  take  the  liberty  of  quoting  his  own  account  of  it. 

"Dec.  21, 1847, 1  was  called  to  dress  what  was  considered  to  be 
a  fractured  clavicle,  of  George  Stone,  a  lad  eight  years  of  age. 
One  of  his  playmates  had  tripped  him  in  such  a  manner  that  he  fell 
on  his  side,  striking  on  the  extremity  of  the  left  shoulder.  I  found 
that  he  was  unable  to  raise  the  hand  to  the  head.  On  examination,  I 
discovered  on  the  posterior  edge  of  the  clavicle,  at  the  inner  ex- 
tremity of  the  external  curvature,  a  point  which  was  swollen,  tender, 
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and  pain&l.  The  anterior  edge  of  the  clavicle  was  oontinuoust 
and  there  was  neither  crepitus  nor  displacement  Considering  the 
age  of  the  patient,  and  the  appearance  of  the  parts,  I  diagnosed 
bending  of  the  clavicle  forward  with  a  splitting  out  of  the  posterior 
edge,  and  that  the  bone,  by  its  elasticity,  had  resumed  its  ordinary 
direction.  In  order  to  be  safe,  however,  I  dressed  the  shoulder  as 
for  actual  fracture  of  the  clavicle,  lest  the  fracture  might  have 
extended  nearly  through  the  bone,  and  there  be  subsequent  dis« 
placement  The  swelling  subsided  in  four  or  five  days^  and  as  all 
seemed  secure,  I  removed  the  dressings,  and  heard  no  more  of  the 
matter  until  the  11th  of  May,  ult.,  when  I  was  called  to  see  the  patient 
again,  and  found  that  he  had  met,  the  day  before,  with  precisdy 
the  same  accident,  at  the  old  point,  and  by  the  same  cause,  being 
tripped  down  by  a  playmate.  This  time  the  swelling  and  other 
symptoms  of  inflammation  were  greater  than  before.  The  anterior 
edge  of  the  clavicle  was  entirely  continuous,  but  he  could  not  raise 
the  arm.  I  merely  directed  him  to  keep  to  his  bed  until  the  swell- 
ing and  inflammation  should  in  a  measure  subside.  In  three  or 
four  days  he  was  about.  The  callus  left  is  not  large,  still  it  is  quite 
evident  I  have  had  one  well<marked  case  of  bending  of  the 
radius  and  ulna,  in  a  boy  eight  years  of  age,  and  other  surgeons 
have  detailed  similar  accidents  to  the  forearm,  and,  more  rarely, 
oases  of  incomplete  fracture,  with  bending  of  the  humerus,  leg,  and 
thigh ;  but  as  a  like  bending  of  the  clavicle  is  much  less  common 
than  either  of  the  others,  I  have  thought  this  case  possessed  suffi- 
sient  interest  to  make  it  worthy  of  being  reported. 

Case  14.  Fracture  through  the  middle  third.    ResuU  perfect, 

W.  P.  L.,  aged  thirteen  years.  The  fracture  occurred  at  the 
outer  end  of  the  middle  third.  Dr.  J^ohn  Thompson,  of  Scipio, 
Cayuga  Co.,  N.  Y.,  was  employed.  Soon  after  the  union  had  been 
completed,  it  was  refractured  by  accident,  and  it  was  re-dressed  by 
the  same  surgeon. 

Of  the  treatment  adopted  in  this  case  I  have  no  information. 

I  examined  the  clavicle  thirteen  years  after  the  accident^  and  no 
trace  of  the  original  fracture  could  be  seen. 

I  believe  it  proper  to  assume  that  this  was  a  partial  fracture. 

The  following  case  I  have  thought  was  of  sufficient,  interest  to 
authorize  its  introduction  at  this  place,  but  as  some  doubt  may 
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exist  as  to  the  character  of  the  fracture,  I  shall  not  include  it  in  mj 
tables. 

Fracture  through  the  middle  third.  Union  with  great  deformity. 
(Specimen  found  in  dissecting-room.  See  cast  in  my  private  collec- 
tion representing  the  thorax  before  the  bone  was  removed,  and, 
also,  cast  representing  the  bone  after  itTwas  removed.) 

The  deformity,  as  seen  before  the  integuments  were  removed,  was 
very  remarkable — ^the  left  clavicle  being  bent  downwards  and 
forwards  at  a  point  just  two  inches  and  a  half  from  the  sternum, 
and  deviating  from  its  proper  line  about  one  inch.  The  patient 
was  an  adult. 

The  bone,  on  examination,  was  found  firmly  united  at  the  point 
of  fracture,  but  expanded  into  a  sort  of  round  knob,  smooth  and 
uniform  upon  its  surface. 

I  suspect  that  this  fracture  occurred  in  early  life,  as  it  was  trans- 
verse, and  its  knob-like  projection  resembled  that  which  is  so  com- 
monly found  to  exist  for  a  long  time  upon  any  fractures  or  bendings 
of  the  bones  in  children.  The  nodose  swelling,  also,  at  the  seat  of 
fracture,  was  formed  entirely  at  the  expense  of  the  anterior  and 
superior  sur&ces  of  the  clavicle.  Posteriorly  and  inferiorly,  the 
surface  of  the  bone  was  only  slightly,  if  at  all  elevated,  and  I  pre- 
sume this  side  of  the  bone  was  never  completely  broken. 

It  would  have  been  impossible  for  the  ends  of  a  complete  frac- 
ture of  the  clavicle,  such  as  occur  in  adult  persons,  to  have  been 
retained  in  apposition  until  union  was  effected,  while  at  the  same 
time  the  fragmenl^  were  so  much  out  of  line. 


SEC.  IL— COMPLETE  FRACTURES. 
Divis.  1.— Middle  Third, 

Case  15.  Simple  oblique  fracture.     Union  with  deformity. 

G.  W.  R.,  of  Lockport,  aged  about  fifty  years.  While  residing 
temporarily  in  Buffalo,  he  fell  and  broke  his  left  clavicle  at  the 
outer  end  of  the  middle  third.  Fracture  simple  and  oblique.  Dr. 
Barnes  and  myself  were  employed  as  his  surgical  attendants.  We 
found  the  sternal  fragment  projecting  and  overriding  the  acromial 
fragment.  Before  applying  any  dressings,  we  attempted  to  reduce 
the  fragments,  so  as  to  determine  its  practicability,  but  we  did  not 
succeed.  Having  assured  Mr.  B.  that  an  overriding  would  be  the 
result,  we  applied  Fox's  apparatus.    After  the  application  of  the 
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dressings,  reduction  still  remained  impossible.  We  observed,  also, 
that  whether  the  dressings  were  applied  snugly  or  loosely,  the  frag- 
ments constantly  moved  upon  each  other,  whenever  he  turned  his 
neck  or  changed  the  position  of  the  opposite  arm. 

On  the  eighth  day,  the  callus  around  the  fragments  was  very 
abundant. 

On  the  twenty-first  day,  motion  at  the  seat  of  fracture  had  nearly 
ceased,  and  at  the  end  of  four  weeks  the  union  was  completed,  but 
with  the  usual  deformity. 

Having  been  advised,  subsequently,  by  a  surgeon,  that  such  a 
result  was  unnecessary,  and  that  it  implied  unskilfulness  or  neglect 
on  my  part,  he  talked  of  withholding  payment  for  my  services,  and 
this  notwithstanding  he  had  been  from  the  first  fully  warned  of  the 
certainty  of  such  a  result.  Until  surgeons  learn  by  their  own 
experience,  or  from  the  testimony  of  others,  what  may  be  accom- 
plished after  these  accidents,  they  will,  no  doubt,  continue  to  regard 
such  results  as  were  obtained  in  this  case,  as  evidence  of  wrong 
practice. 

Cass  16.  Simple  Mique  fracture^  and  union  with  dtfarmity.  (See 
cast  in  my  private  collection.) 

Hugh  Sarsfield,  aged  fifty-seven  years;  an  Irish  laborer;  feU 
upon  the  outside  of  the  left  shoulder,  breaking  his  left  clavicle 
Fracture  at  the  outer  end  of  the  middle  third.  Simple  and  oblique. 

I  immediately  applied  a  figure  of  8  bandage,  with  a  sling  and 
axillary  pad.  The  fragments  were  brought  nearly  to  their  proper 
places. 

On  the  two  following  days  the  bandages  were  found  slightly 
loosened,  and  the  fragments  displaced. 

On  the  third  day  I  applied  a  dressing  after  the  method  described 
and  recommended  by  M.  Velpeau,*  except  that  I  employed  flour 
paste  instead  of  dextrine.  The  dressing  was  very  carefully  laid  on, 
and  when  completed  the  fragments  were  in  place,  and  the  patient 
expressed  himself  as  being  quite  comfortable. 

On  the  following  day  he  complained  greatly  of  its  tightness.  On 
the  third  day  afl»r  its  application,  I  found  he  had  himself  cut  away 
the  principal  parts  of  the  bandages,  and  that  the  fragments  were 
again  displaced.  I  therefore  removed  them  entirely,  and  substi- 
tuted the  figure  of  8. 

*  Nouveaii  Eltoents  de  M^deoine  Opdratoire.  Par  A.  L.  M.  Velpeau,  i  Paris,  1839, 
torn.  i.  p.  229. 
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The  result  has  been  that  the  bone  has  united,  shortened  about 
three-quarters  of  an  inch,  but  the  arm  is  as  strong  and  as  useful 
as  before  the  accident. 

Case  17.  Simple  oblique  fracture,  and  union  vnth  deformity. 

Baby  Golden  Condy  (female),  Irish,  aged  forty  years.  By  a  fall 
she  broke  her  right  clavicle  at  the  junction  of  the  outer  with  the 
middle  third.    Fracture  simple  and  oblique. 

On  the  following  day  I  dressed  the  fracture  with  a  sling,  axillary 
pad,  and  bandages.  These  were  removed  on  the  fourth  week, 
when  the  bone  was  found  united  and  shortened  half  an  inch. 

Case  18.  Simple  oblique  fracture^  and  union  wUh  deformity. 

H.  M.,  of  Angelica,  aged  about  thirty-five  years.  Fracture  at  the 
outer  end  of  the  middle  third;  oblique,  occasioned  by  the  kick  of 
a  horse. 

Five  days  after  the  accident,  Drs.  Charles  and  Smith,  of  Angelica, 
both  men  of  excellent  reputation  as  surgeons,  dressed  the  fracture 
with  the  eleven  yard  bandage  of  S.  Brown,  and  with  a  pad  in  the 
axilla. 

On  the  eleventh  day  from  the  accident,  and  six  days  after  the 
first  dressing,  Mr.  M.  himself  directed  the  bandages  to  be  removed. 
It  was  done  without  the  knowledge  of  his  surgeons,  because,  he  said, 
he  could  not  endure  the  pain.  The  pain  was  chiefly  on  the  outside 
of  his  humerus,  near  its  middle. 

Dr.  Charles  reapplied  the  same  dressings,  but  with  a  smaller 
axillary  pad. 

About  the  twenty-third  day,  Mr.  M.  again  removed  the  whole  of 
the  dressings,  and  from  this  time  forward  the  bandages  were  seve- 
ral times  applied,  and  as  often  removed,  aft;er  a  short  time,  by  the 
patient 

Four  months  from  the  date  of  the  fracture,  Mr.  M.  consulted  me. 

The  bone  had  then  united,  and  with  the  usual  deformity.  It  was 
shortened  three-quarters  of  an  inch.  He  could,  at  this  time,  raise 
his  arm  but  slightly  from  the  side  of  his  body. 

Case  19.  Simple  oblique  fracture,  and  union  with  slight  deformity. 

Wm.  Heffeman,  aged  fourteen  years,  was  admitted  into  the  hos- 
pital with  a  fracture  of  the  left  clavicle,  having  been  run  over  by  a 
horse  and  buggy.  Fracture  at  the  outer  end  of  the  middle  third; 
simple  and  obUque,  with  the  usual  overlappings.    He  could  raise 
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his  arm  perpendicularly  over  his  head,  as  easily  as  before  the 
accident. 

I  replaced  the  fractured  ends,  and  then  dressed  with  a  sling 
under  the  forearm  and  elbow,  and  a  well-padded  board  across  the 
back,  to  which  the  shoulders  were  securely  laced.  The  retention  of 
the  fragments  was  complete. 

On  each  successive  day,  however,  I  found  the  board  displaced 
more  or  less  to  the  right  or  left  shoulder,  and  during  most  of  the 
time  the  dressings  were  completely  inoperative.  Still  they  were 
oontinued  with  occasional  slight  modifications,  until  the  cure  was 
consummated. 

On  the  thirteenth  day  I  noticed  callus  upon  the  upper  margins  of 
the  broken  ends,  but  none  in  front  or  below.  The  same  was 
noticed,  also,  on  the  twenty-first  day,  but  it  was  less  in  amount 

The  union  was  complete  about  the  twentieth  day,  as  motion  was 
perceptible  on  the  eighteenth,  and  it  was  lost  on  the  twenty-firsL 
It  united  with  a  slight  overlapping  and  projection. 

Cass  20.  Simple  oblique  fracturej  and  union  with  drformiiy. 

Almond  D.  Loomis,  aged  twenty-three  years,  fell,  while  wrestling, 
upon  his  left  shoulder,  breaking  the  left  clavicle  at  the  outer  end  of 
the  middle  third.  Fracture  simple  and  oblique,  with  the  usual  dis- 
placement.   It  was  shortened  one  inch. 

Assisted  by  Drs.  Thompson  and  Hunt,  I  applied  a  sling  with  an 
axillary  pad,  &c.  &c.,  but  we  could  not  retain  the  fragments  in  place. 
We  then  covered  the  elevated  fragment  with  long  and  broad  strips 
of  adhesive  plaster,  which,  for  a  time,  brought  the  bone  to  its 
place. 

I  never  saw  the  patient  again,  but  I  have  been  told  that  it  finally 
united  with  the  usual  deformity. 

Case  21.  Simple  cbUque  fracture^  and  UgamenUma  wwm. 

Edmund  Nugent,  aged  twenty-five  years,  was  admitted  to  the 
hospital  in  March,  1864.  The  house  surgeon  called  my  attention 
to  his  clavicle,  and  in  presence  of  Drs.  Winnie,  Bochester,  and  Davis^ 
I  made  the  following  examination  and  notes : — 

Nugent  is  a  stout  Irish  laborer.  Sixteen  years  ago,  when  only 
nine  years  old,  he  fell  from  a  horse  and  broke  his  left  clavicle,  at 
the  outer  end  of  the  middle  third.  This  was  near  Cork,  in  Ireland, 
and  without  consulting  any  surgeon  or  "  handy  man,"  he  continued 
at  his  work,  holding  the  taU  of  the  plough,  nor  from  that  day  for* 
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-urard  did  he  employ  a  surgeoD,  or  dress  his  arm,  or  cease  from  his 
'work. 

The  clavicle  presents  now  the  same  deformity  which  nearly  all 
other  similar  fractures  present  after  what  is  usually  termed  success- 
ful treatment,  except  that  it  is  not  united  by^bone.  The  outer  end 
of  the  inner  fragment  rides  upon  the  inner  end  of  the  outer  frag- 
ment half  an  inch.  The  ligament  uniting  the  two  extremities  is  so 
long  and  firm  that  it  can  be  distinctly  felt,  and  the  fragments  may 
be  moved  upon  each  other  with  great  freedom. 

In  order  that  we  might  determine  the  amount  of  injury  which 
lie  had  suffered  from  the  ligamentous  union,  we  directed  him  to  lift 
weights  placed  on  a  table  before  him,  while  he  was  seated  upon  a 
chair.  We  ascertained  from  this  experiment  that  with  his  left  arm 
lie  could  lift  as  much,  within  three  ounces,  as  he  could  with  his 
right,  and  he  was  not  himself  conscious  of  any  difference.  The 
muscles  of  the  left  arm  seemed  as  well  developed  as  those  of  the 
Tight. 

Case  22.  Simple  ohUque  frcLcture^  and  union  tuith  slight  deformity, 

Mary  Beaumont,  aged  seventeen  years,  broke  her  left  clavicle  at 
the  outer  end  of  the  middle  third.  Dr.  Brodie,  of  Caven,  C.  W., 
treated  the  fracture. 

Nine  years  after  the  accident  she  became  an  inmate  of  the  Buffalo 
Hospital,  and  was  under  my  care. 

The  outer  end  of  the  inner  fragment  is  displaced  upwards  about 
half  an  inch.  There  is  no  shortening.  The  functions  of  the  arm 
are  perfect. 

Cask  23.  Simple  oblique  fracture^  and  union  unth  deformity. 

H.  B.  H.,  of  Gaines,  Orleans  Co.,  aged  forty-four  years,  a  carriage 
maker  by  trade.  Health  generally  pretty  good,  yet  not  very  vigor- 
ous. Mr.  H.  fell  down  a  flight  of  steps,  about  four  feet,  striking 
upon  his  right  shoulder,  and  fracturing  his  right  clavicle  at  the 
outer  end  of  the  middle  third.  He  was  not  stunned  by  the  fall, 
and  his  right  shoulder  and  side  were  only  slightly  bruised. 

Dr.  Alfred  Baboock,  of  Orleans  Co.,  was  employed.  He  applied 
a  jacket  (Brasdor's)  with  shoulder-straps,  and  a  sling ;  no  axillary 
pad.  '  The  jacket  had  no  purpose  except  to  attach  the  shoulder- 
straps,  which  were  buckled  over  each  shoulder.  That  on  the  right 
side  was  intended  to  keep  down  the  inner  fragment ;  and  it  was 
therefore  buckled  so  tight  that  he  was  compelled  constantly  to  in« 
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cline  his  head  and  body  to  the  right  side.  He  was  unable  to  he 
down  completely,  but,  most  of  the  time,  he  half  reclined  upon  his 
back. 

On  the  twenty-first  day.  Dr.  Babcock  removed  the  dressings,  and 
found  the  fragments  (^placed,  but  united.  Dr.  B.  offered  to  "  break 
it  over  again,"  but  the  patient  declined.  The  same  dressings  were 
reapplied,  and  continued  one  week  longer. 

Two  years  after  the  accident,  Mr.  H.  consulted  me  at  BuflSda 
The  place  of  union  of  the  broken  clavicle  was  very  perceptible; 
the  inner  fragment  lying  entirely  in  front,  and  not  at  all  above  the 
outer  fragment.  It  is  shortened  three-quarters  of  an  inch.  A  nar- 
row ring  of  ensheathing  callus  can  be  distinctly  felt. 

Three  months  after  the  accident,  and  about  two  months  aftier  the 
dressings  were  removed,  the  upper  dorsal  vertebrae  began  to  fall  off 
to  the  left  side.  Soon,  his  left  hand  became  tremulous  and  weak, 
and  now  his  left  arm  and  hand  are  completely  paralytic,  and  his 
left  leg  is  also  partially  paralyzed.  Sensation  remains  undiminished. 
His  spine  is  also  very  much  curved  to  the  left.  The  right  arm  is  . 
sound,  and  its  strength  is  in  no  degree  abated.  His  health  is  some- 
what impaired. 

It  is  not  clear  what  has  occasioned  the  spinal  distortion  and  the 
paralysis,  but  I  suspect  it  is  due  to  some  injury  done  to  the  verte- 
bral colunin  at  the  time  of  the  accident,  although  he  is  not  conscious 
of  having  received  any  such  injury. 

To  charge  these  results  to  the  peculiar  mode  of  dressing  the  frac- 
ture, the  facts  and  circumstances  will  scarcely  warrant. 

Case  24.  Simple  oblique  fracture^  and  union  with  deformity, 
Daniel  Sullivan,  of  Buf&lo,  aged  fourteen  years,  fell  from  a  scaf- 
folding, striking  upon  the  back  of  the  left  shoulder,  and  breaking 
the  left  clavicle  at  the  outer  end  of  the  middle  third.  I  first  applied 
Day^s  splint,  and,  subsequently,  Fox's  apparatus^  but  I  soon  found 
that  the  fragments  were  only  temporarily  kept  in  place  by  either  of 
these  dressings ;  yet  with  various  modifications,  and  frequent  read- 
justments, Fox's  apparatus  was  continued  throughout  the  treat- 
ment. On  the  eleventh  day  the  fragments  were  immovable,  and  no 
provisional  callus  could  be  felt.  The  boy  was  a  restless,  active 
fellow,  and  was  incessantly  going  about. 

It  has  united  with  the  inner  fragment  riding  upon  the  outer  one 
a  quarter  of  an  inch.  Three  months  aftier  the  union  was  effected,  the 
arm  was  as  useful  as  before.    The  dressings  remained  on  the  arm 
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al30ut  thirty  days.  As  is  usual  with  good-natured  people,  the  mother 
ascribes  the  deformity  to  his  own  carelessness ;  she  says,  "  he  had 
the  dressings  loose  nearly  all  the  time." 

Case  25.  Simple  oblique  frcLciure^  and  union  with  deformity. 

M.  W.,  of  Angelica,  aged  twenty-two  years,  was  thrown  from  a 
carriage,  breaking  her  right  collar-bone.  Fracture  oblique,  at  the 
outer  end  of  the  middle  third. 

Dr.  Haines,  of  Portage,  dressed  the  fracture  immediately,  and  I 
met  him  in  counsel  on  the  third  day  after  the  accident.  The  inner 
fragment  was  then  riding  upon  the  outer  in  the  usual  manner.  Dr. 
Haines  had  attempted  repeatedly  to  restore  the  fragments  to  an 
exact  apposition,  but  he  had  been  wholly  unable  to  do  so ;  nor  did 
we  succeed  any  better  after  my  arrival.  We  were  unable,  even  for 
one  moment,  to  bring  them  into  place. 

We  applied  Fox's  apparatus  moderately  tight,  and  I  left  the  case 
in  the  hands  of  Dr.  Haines,  with  an  assurance  that  overlapping  and 
some  deformity  must  be  the  result ;  and  I  have  since  learned  that 
Buch  was  the  fact.    It  is  shortened  about  half  an  inch. 

Case  26.  Simple  oblique  fracture — union  rwt  perfect, 
James  Elwood,  of  Kochester,  aged  thirty-five  years.    Fracture 
occurred  at  the  outer  end  of  the  middle  third :  right  clavicle.    Dr. 

,  of  Bochester,  in  attendance. 

Five  years  after  the  accident,  I  found  the  clavicle  shortened  half 
an  inch,  and  slightly  deformed  at  the  seat  of  fracture.  The  right 
shoulder  falls  about  half  an  inch ;  his  arm  is,  however,  in  all  re- 
spects as  well  and  as  useful  as  before.  It  was  dressed,  he  says,  by  a 
surgeon  in  Rochester,  but  he  cannot  give  the  name  of  the  surgeon, 
nor  have  I  any  notes  of  the  mode  of  treatment. 

Case  27.  Simple^oblique  fracture^  and  union  with  deformity, 
Hiram  Gaylor,  aged  thirty -three  years,  broke  one  of  his  collar- 
bones at  the  outer  end  of  the  middle  third.    Dr.  Stanberg,  of  Palen- 
tine,  Montgomery  Co.,  was  in  attendance. 

Fourteen  years  after  the  accident,  I  found  the  usual  displacement 
at  the  seat  of  fracture,  with  a  shortening  of  half  an  inch.  The  arm 
has  been  occasionally  painful  from  that  time  to  the  present.  Its 
functions  were,  however,  unimpaired.  My  notes  do  not  declare  the 
mode  of  treatment 
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Case  28.  Simple  cbUque  fracture^  cmd  umon  with  drformiiy. 

Mrs.  T.  M.,  aged  thirty  years,  was  thrown  from  a  carriage,  striking 
upon  the  outer  end  of  the  left  acromion  process.  The  left  claYide 
was  broken  at  the  outer  end  of  the  middle  third,  or  about  two  and 
a  half  inches  &om  the  acromion  process. 

The  outer  end  of  the  inner  fragment  was  lifted  upwards  and  for- 
wards, and  made  to  override,  very  slightly,  the  acromial  fragment 
By  pressure  alone  it  was  easily  replaced. 

Assisted  by  my  son,  Theodore,  I  adjusted  the  fragments,  and 
secured  the  arm  with  a  sling,  axillary  pad,  and  bandages. 

On  the  third  day,  I  found  the  dressings  loose,  and  the  fragments 
displaced,  although  the  usual  care  had  been  taken  to  prevent  this 
result.  I  removed,  therefore,  the  dressings,  and  substituted  a  care* 
fully  made  Fox's  apparatus. 

On  the  seventh  day,  the  patient  hanng  been  seen  by  me,  and  the 
dressings  tightened  on  each  intervening  day,  I  removed  the  appa- 
ratus, finding  that  it  had  no  influence  in  retaining  the  frtigmentB  in 
place,  and  I  substituted  a  dressing  made  entirely  of  adhesive  plas- 
ters. For  this  purpose  I  used,  at  this  single  dressing,  about  two 
yards  of  plaster,  made  into  strips  of  from  three  to  four  feet  in  length 
by  one  or  two  inches  in  breadth.  A  pad  was  placed  in  the  axilla, 
and  the  arm  and  shoulder  were  then  secured  by  various  turns  of  the 
adhesive  strips,  some  of  which  served  as  a  sling  for  the  elbow,  some 
bound  the  elbow  to  the  body,  some  drew  back  the  shoulders,  and 
some  crossed  the  broken  clavicle  to  bear  down  the  outer  end  of  the 
sternal  fragment.  When  the  whole  was  finished,  the  patient  ex- 
pressed herself  as  very  comfortable,  and  the  fractured  ends  were  is 
place.  The  next  day,  the  straps  had  slipped  and  loosened,  and  the 
fracture  was  again  deranged. 

On  the  thirteenth  day,  I  becamed  satisfied  that  no  amount  of  caro 
and  diligence,  short  of  a  reapplication  of  them  every  few  hours,  was 
sufficient  to  prevent  the  straps  from  becoming  loose,  a  circumstance 
mainly  due  to  the  warmth  of  the  body,  and  to  the  motions  of  respi- 
ration. I  therefore  removed  the  straps,  and  applied  the  very  beau- 
tiful and  ingenious  splint  for  fractured  clavicles,  invented  by  Mr. 
Day.  This  is  a  carved  splint,  made  to  fit  the  back,  shoulders,  and 
neck,  and  furnished  with  sling,  straps,  loops,  etc.  Before  applying 
this  splint,  I  had  a  large  and  soft  cushion  constructed  and  placed  on 
the  concave  surface  of  the  splint.  Its  application  was  easy  and 
simple,  and  promised  to  be  efficient 

The  patient  wore  this  apparatus  five  days,  during  which  time  it 
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required  daily,  indeed  almost  bourlj,  readjustment,  as  the  splint 
would  constantly  slide  npwards  against  the  neck  and  head,  and  the 
shoulder-straps  would  roll  and  excoriate  the  axilla.  To  remedy  the 
latter  difficulty,  I  had  large  circular  tin  plates  constructed,  furnished 
witli  pads,  which  were  placed  in  front  of  the  axilla,  and  over  which 
the  shoulder-straps  were  made  to  pass.  The  sliding  upwards  of 
the  splint,  however,  still  continued,  and  was  irremediable ;  and,  on 
about  the  twenty-first  day,  this  also  was  removed,  and  no  dressings 
were  subsequently  employed,  except  a  sling  for  the  forearm.  At 
this  time  no  union  had  occurred.  No  provisional  callus  could  be 
felt ;  the  fragments  remained  slightly  displaced,  just  as  when  I  first 
saw  her.    In  short,  the  treatment  had  accomplished  nothing. 

Soon  after  union  occurred,  and,  two  months  from  the  time  of  the 
fracture,  I  found  the  bone  firm,  with  an  overlapping  of  three  quar- 
ters of  an  inch.  The  functions  of  the  arm  were  also  already  com- 
pletely restored.    At  the  end  of  one  year,  no  changes  have  occurred. 

Case  29.  Simple  Mique  fracture^  and  union  with  deformity. 

John  Moran,  a  sailor,  aged  twenty  years,  fell  upon  his  left  shoulder, 
and  broke  the  left  clavicle  at  the  outer  end  of  the  middle  third. 

At  the  end  of  fourteen  days,  he  consulted  Dr.  Charles  Wilcox, 
Surgeon  to  the  Marine  Hospital  at  Buffalo.  This  was  his  first  appli- , 
cation  for  surgical  advice.  Dr.  Wilcox  applied  the  figure  of  8  dress- 
ing ;  on  the  following  day,  it  had  become  loosened  and  drawn  into 
strings,  and,  on  the  third  day,  John  removed  it  altogether,  and  has 
had  no  treatment  or  dressing  since,  except  that  he  has  generally 
kept  his  hand  in  the  bosom  of  his  coat. 

The  bone  united  in  about  twenty-one  days,  and,  at  the  end  of  six 
weeks,  when  I  examined  it  carefully,  the  clavicle  was  shortened 
one-quarter  of  an  inch ;  provisional  callus  could  be  detected.  The 
aim  was  as  strong  and  as  useful  as  before. 

Case  80.  Simple  oblique  fracture^  and  union  with  deformity. 

Daniel  Sharp,  aet.  16  years,  broke  his  right  clavicle,  at  the  outer 
end  of  the  middle  third.  A  surgeon  of  respectability  in  New  York 
city  dressed  and  treated  the  fracture. 

Seventeen  years  after  the  accident,  I  examined  the  arm,  and 
found  a  projection  and  overlapping  of  the  fragments,  to  the  extent 
of  three-quarters  of  an  inch.  Its  displacement  upwards  was  rather 
greater  than  is  ordinarily  seen,  yet  the  arm  was  as  strong  and  as 
useful  as  before.    Patient  cannot  describe  the  treatment. 
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Case  81.  Simple  Mique  fracture^  and  union  wUh  drfcrmUy. 

Henry  West,  aged  25  years,  broke  his  left  clavicle  at  the  oater 
end  of  the  middle  third.  Surgeon  Williams,  of  Liverpool,  England, 
dressed  the  fracture,  and  continued  his  charge  until  the  cure  was 
completed. 

Two  years  after  the  fracture  had  occurred.  West  came  under 
my  care  at  the  hospital.  The  clavicle  is  shortened  one-quarter  of 
an  inch,  and  a  slight  deformity  remains  at  the  seat  of  fracture.  The 
functions  of  his  arm  are  perfect.  I  have  no  knowledge  of  the 
treatment. 

Case  82.  Simple  obliqut  fracture^  and  union  with  drformiiy. 

James  Boach,  aged  about  40  years.  A  barrel  of  flour  fell  against 
his  left  shoulder,  breaking  the  left  clavicle  at  the  outer  end  of  the 
middle  third :  oblique  and  simple.  The  fragments  were  displaced 
in  the  usual  manner. 

Assisted  by  Drs.  Eastman  and  Vanderventer,  I  applied  dressings 
consisting  of  a  sling,  axillary  pad,  and  bandages.  Over  each 
shoulder  I  placed  a  moulded  compress,  made  of  numerous  layers  of 
cloth  and  paste ;  this,  when  dry,  was  to  serve  as  2k  point  d!appui  hi 
bandages,  tapes,  &c. 

The  whole  being  arranged,  we  made  an  attempt  to  reduce  the 
fragments,  but  we  were  unsuccessful. 

The  same  thing  happened,  indeed,  which  has  several  times  hap- 
pened to  me  before.  I  could  not,  nor  could  the  gentlemen  with 
me  bring  the  fragments  into  apposition,  and  this  notwithstanding 
we  placed  our  knees  against  the  back,  and  drew  forcibly  upon  the 
shoulders ;  and  notwithstanding  also  we  placed  a  firm  pad  in  the 
axilla,  and  made  use  of  the  arm  as  a  lever  until  the  patient  could 
no  longer  endure  the  pain.  Each  gentleman  satisfied  himself  that 
it  was  not  practicable  to  reduce  the  fragments  by  either  of  these 
modes,  and  on  the  following  day  Dr.  Myers,  of  the  U.  S.  Army, 
and  Dr.  Pupikofer  repeated  the  attempt  in  my  presence,  and  with 
like  success. 

In  one  way  alone  could  the  fragments  be  brought  even  tem- 
porarily into  contact,  viz:  by  pressing  the  acromial  end  of  the 
sternal  fragment  downwards  and  backwards,  which  fragment  we 
found,  when  left  to  itself,  constantly  projecting  upwards  and  for- 
wards, while  the  opposing  fragment  was  inclined,  at  its  sternal  end, 
backwards. 

The  patient  was  assured  that  overlapping  was  inevitable;  the 
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dressings  were  carefully  applied,  and,  with  slight  modifications,  were 
continued  until  the  cure  was  completed. 

The  fragments  united  about  the  thirtieth  day,  with  half  an  inch 
of  shortening,  and  with  projection  of  the  outer  end  of  the  inner 
fragment. 

Case  83.  Simple  transverse  fracture,  and  union  without  deformity. 

Patrick  Bowan,  aged  26  years,  fell  while  wrestling,  and  broke  the 
right  clavicle  at  the  outer  end  of  the  middle  third.  The  fracture 
was  complete,  but  transverse. 

I  reduced  the  fragments  soon  after  the  accident,  and  noticed  that 
unless  disturbed,  they  would  remain  in  place  for  a  few  seconds,  at 
least. 

I  applied  the  cross  described  in  Case  21 ;  on  the  seventh  day, 
motion  between  the  fragments  had  ceased,  and  on  the  twenty-eighth 
day  the  apparatus  was  removed,  and  the  union  found  to  be  complete 
without  shortening  or  deformity. 

Case  34.  Simple  oblique  fracture,  and  union  ttnth  deformity. 

S.  E.,  of  Bufialo,  aged  about  25  years.  Mr.  E.  was  thrown  upon 
his  shoulder,  by  jumping  from  the  cars  while  they  were  in  motion. 
The  fracture  was  at  the  outer  end  of  the  middle  third,  simple  and 
oblique. 

During  the  first  four  days,  I  applied  a  figure  of  8  bandage  with 
an  axillary  pad  and  a  sling.  Finding,  however,  that  the  frag- 
ments could  not  by  these  means  be  kept  in  place,  I  directed  our 
ingenious  instrument  maker,  Mr.  Seififert,  to  construct,  under  my 
direction,  an  apparatus  such  as  I  hoped  might  prove  more  efficient 
in  the  management  of  these  fractures.  It  consisted  essentially  of 
an  upright  and  a  transverse  plate  of  brass,  secured  upon  each  other 
in  the  form  of  a  cross,  and  intended  to  be  placed  against  the  back, 
llie  transverse  bar  extended  from  acromion  to  acromion,  to  which 
the  shoulders  were  to  be  securely  fastened  back  by  leather  shoulder 
caps  and  straps,  with  buckles.  This  bar  was  padded,  especially 
along  its  middle,  where  it  was  intended  to  rest  between  the  blades 
of  the  scapulae.  The  vertical  bar  was  only  designed  as  a  support 
for  the  crossbar,  its  lower  end  being  received  into  a  pocket  made 
in  a  broad  leather  belt,  the  belt  to  be  fastened  around  the  hips. 

This  apparatus  I  applied  on  the  fifth  day,  and  I  continued  to  see 
liiTTi  daily  until  the  cure  was  completed.  Motion  between  the 
fragments  had  ceased  on  the  fourteenth  day  after  the  accident,  and 
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on  the  twenty-fifth  day  I  removed  the  apparatus  entirely,  the  bone 
being  quite  firm.  There  was,  however,  the  usnal  overlapping*  and 
deformity  at  the  seat  of  fracture,  but  rather  less  than  occurs  in  a 
majority  of  cases. 

I  cannot  say  that  the  apparatus  answered  my  expectations,  since 
it  was  constantly  inclined  to  fall  off  from  the  shoulders,  either  to 
the  right  or  to  the  left,  and  this  defect  I  have  not  yet  succeeded  in 
remedying. 

Case  85.  Simple  Miqu^e  fracture^  and  union  with  deforvniiy. 

Mrs.  ,  of  England,  aged  28  years,  fell  and  broke  her  left 

collar  bone  obliquely  at  the  outer  end  of  the  middle  third.  A 
surgeon  in  London  dressed  the  fracture. 

Twelve  years  after  the  accident,  I  found  the  usual  deformity  and 
a  shortening  of  half  an  inch ;  the  arm  in  other  respects,  perfect 
No  record  of  treatment 

Case  86.  Simple  oblique  fracture^  and  union  with  drformity. 

Mary  McCarty,  aged  12  years,  of  Ireland.  Mary  broke  one  of 
her  collar  bones,  by  a  fall  upon  her  shoulder.  The  fracture  was 
complete,  and  occurred  at  the  outer  end  of  the  middle  third*  She 
says  that  a  skilful  Swiss  surgeon  dressed  the  fracture.  Twenty- 
three  years  after  the  accident,  she  became  an  inmate  of  the  Buffido 
Hospital,  and  I  examined  the  arm. 

The  clavicle  is  shortened  half  an  inch,  and  slightly  bent  at  the 
seat  of  fracture.  For  many  years,  Mary  says,  the  deformity  was 
very  striking.    Functions  of  arm  not  impaired. 

Case  37.  Simple  oblique  fracture,  and  union  with  deformity. 

Silas  Usher,  aged  46  years,  fell  from  a  scaffolding  about  fifteen 
feet,  striking  upon  his  shoulder,  and  breaking  the  left  clavicle,  near 
the  junction  of  the  outer  third  with  the  inner  two  thirds.  Br.  Peter 
Knox,  of  Watervleit,  dressed  the  fracture  immediately,  with  an 
axillary  pad,  sling  and  bandages.  On  the  third  day,  the  fragments 
were  discovered  to  be  displaced,  and  Dr.  Thorn,  of  Troy,  was  sum- 
moned. 

Dr.  Thorn  removed  the  dressings  and  substituted  an  apparatus 
composed  of  bandages,  and  without  any  axillary  pad.  He  also 
placed  an  adhesive  plaster  over  the  fracture ;  on  the  tenth  day  Dr. 
Thorn  removed  all  the  dressings,  and  did  not  reapply  them  \  but  the 
plaster  was  continued  until  it  fell  off 
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Eleven  years  after  the  fracture,  I  found  the  bone  united,  but 
overlapped  one-quarter  of  an  inch ;  the  inner  fragment  overriding 
the  outer,  the  functions  of  the  arm  perfect.  He  thinks  it  was 
united  in  about  two  weeks  after  it  was  broken. 

Case  S8.  Simple  transverse  fracture^  oocvrrirbg  at  the  seat  of  an  old 
corriw/inuted fracture.  Union  without  additional  deformity  or  maiming, 
JProsecution  of  ike  surgeon,  and  successful  defence.  (See  cast  in  my 
private  collection.) 

Burgess,  aged  afbout  dO  years,  of  Boffialo,  N.  Y.  (This  is  the 
same  man  whose  first  fracture  is  reported  in  Case  62.)  Burgess  was 
riding  in  a  buggy,  when  the  horse  became  frightened  by  the  pas- 
sage of  a  train  of  cars,  and  he  was  thrown  upon  the  ground,  striking 
upon  his  right  shoulder. 

Dr.  George  BurweU,  an  intelligent  and  skilful  surgeon  of  Buffalo, 
was  called  to  dress  the  fracture. 

On  the  eighth  day,  Br.  Burwell  requested  me  to  see  Burgess  with 
him.  I  found  him  wearing  Fox's  apparatus,  which  had  been  care- 
fully made  and  applied,  but  which  was  now  loose  from  his  own 
interference.  The  clavicle  was  broken  at  the  seat  of  the  old  frac- 
ture, but  only  at  one  point — at  the  point  nearest  the  shoulder.  The 
vertical  or  intercepted  fragment  remained  firmly  fastened  to  the 
inner  portion  of  the  bone.  Burgess  had  not  told  Dr.  Burwell,  nor 
did  he  tell  me  that  the  clavicle  had  ever  been  broken  before,  and 
we  did  not  suspect  the  intended  imposition.  We  were  unable  to 
explain  satisfactorily  the  fixed  and  immovable  condition  of  the 
central  fragment,  which  we  repeatedly  attempted  to  restore  to  place. 
On  attempting  to  adjust  the  portions  which  were  movable,  also,  we 
found  that  no  force  applied  to  the  shoulders  was  suj£cient  to  make 
any  sensible  impression  upon  them.  They  still  continued  to  occupy 
almost  precisely  the  position  in  which  we  first  found  them.  We 
assured  him,  therefore,  that  deformity  was  inevitable,  and  that  we 
would  apply  the  dressings  only  so  as  to  maintain  some  degree  of 
rest  between  the  fragments,  but  that  we  should  not  attempt  to  over- 
come the  shortening,  &c.  To  this  Burgess  assented  with  a  readiness 
which  at  that  time  surprised  us,  but  which  subsequent  developments 
rendered  consistent.  We  observed,  also,  the  emaciated  condition  of 
the  arm,  and  the  deformity  of  his  hand  and  wrist.  These  conditions 
he  ascribed  to  a  dislocation  of  the  shoulder  which,  he  said,  occurred 
when  he  was  twelve  years  old. 
VOL.  vm.— 27 
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Dr.  Barwell  continued  to  attend  him  until  the  union  of  the  bone 
was  completed,  about  twenty-one  days. 

Soon  after  his  recovery,  Burgess  commenced  his  well-plaimed  and 
systematic  conspiracy,  by  prosecuting  the  Niagara  Falls  Bailroad 
Company,  for  having  been  the  cause  of  his  accident,  and  of  all  the 
deformity  and  maiming  from  which  he  was  now  suffering. 

This  suit  resulted  in  a  verdict  in  favor  of  the  company. 

A  few  months  later,  Burgess  refused  to  pay  his  bill  for  surgical 
services,  and  threatened  to  prosecute  Dr.  Burwell  for  damages.  Dr. 
Burwell  immediately  gave  the  account  to  his  attorney  for  collection, 
and  Burgess,  through  Mr.  Williams,  his  counsel,  put  in  a  defisnce 
of  "unskilful  treatment."  The  cause  was  tried  October  8d,  1846,  in 
a  Justice's  Court,  Justice  Childs  presiding,  and  when  the  testimony 
was  partly  before  the  magistrate.  Burgess's  counsel  withdrew  the 
defence,  and  Dr.  Burwell's  account  was  allowed.  Burgess,  howev^*, 
had  no  property,  and  the  judgment  was  never  paid. 

The  matter  did  not  rest  here.  He  at  once  commenced  a  suit 
against  Dr.  Burwell  for  mal-practice.  The  first  trial  of  this  suit 
occurred  in  June  of  1847,  in  the  Erie  County  Circuit,  Judge  Stevens 
presiding. 

The  evidence  was  most  conclusive  in  favor  of  Dr.  Burwell,  but 
the  jury  could  not  agree,  and  were  dismissed.  Eleven  of  the  jurors 
wished  to  return  a  verdict  for  the  defendant,  Dr.  Burwell,  and  one 
insisted  upon  damages  to  plaintiff. 

The  second  trial  occurred  in  June,  1849.  The  same  &ct8  were 
elicited  here  as  on  the  two  former  trials,  viz :  That  he  had  repeatedly 
falsified  his  own  statements  in  relation  to  the  cause  of  his  maiming. 
That  he  had  at  one  time  ascribed  it  solely  to  an  injury  of  the  wrist, 
received  when  he  was  twelve  years  old;  at  another,  to  an  old  dislo- 
cation of  the  shoulder ;  at  another,  entirely  to  his  recent  accident. 
He  never  admitted,  so  f&r  as  we  could  learn,  that  the  clavicle  had 
ever  been  broken  until  recently,  but  it  will  be  seen  at  once  that, 
with  the  knowledge  of  his  character  and  motives  now  disclosed,  no 
other  supposition  is  probable.  iThe  jury  having  heard  the  testi- 
mony, promptly  returned  a  verdict  for  the  defendant. 

Case  89.    Simple  fractare^  and  union  with  very  little  d^ormity. 

Francis  Carpenter,  aged  thirty-two  years,  of  Lille,  France.  Francis 
fell  sideways  upon  the  ground,  striking  upon  the  outer  end  of  his 
left  shoulder,  and  breaking  the  left  clavicle  at  the  outer  end  of  the 
middle  third. 
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Dr.  Barras,  of  Lille,  dressed  the  fracture  with  bandages  and  a 
sling,  using  no  axillary  pad,  and  no  band  to  draw  the  shoulders 
l>ack.    The  dressings  were  continued  eight  weeks. 

Ten  years  after,  while  an  inmate  of  the  Buffido  Hospital,  I  ex- 
amined the  arm.  The  clavicle  had  united  without  shortening,  but 
only  bent  forwards  at  the  seat  of  fracture.  He  thinks  it  never 
overlapped,  nor  was  there  ever  any  sharp  projecting  point  of  bone, 
the  arm  is  as  strong  as  before  the  accident.  Probably  it  was  a 
transverse  fracture,  and  possibly  not  complete. 

Case  40.  Simple  oblique  fracture,  and  union  toith  d^ormity. 

Joseph  Price,  aged  about  twenty  years,  broke  his  clavicle  at  the 
outer  end  of  the  middle  third.    Oblique  and  simple. 

I  applied  Fox's  apparatus,  but  did  not  see  him  but  once  or 
twice  after  the  first  dressing,  as  he  soon  left  town.  Two  years  from 
the  date  of  the  accident,  I  examined  the  arm  again.  The  fr^ments 
had  united,  overlapped,  and  with  the  usual  deformity.  It  is  short- 
ened half  an  inch.  He  is  a  good-natured  fellow,  and  ascribes  all 
the  unfortunate  result  to  his  own  negligence.  His  arm  is  not  yet 
quite  as  strong  as  before  the  clavicle  was  broken. 

Case  41.  Simple  and  oblique  fracture^  and  union  with  deformity. 

C.  A.  W.,  aged  forty-seven  years,  was  struck  by  the  hawser  of  a 
vessel,  breaking  the  right  clavicle,  and,  at  the  same  time,  several 
ribs  on  the  right  side  of  his  body.  Dr.  Sprague,  a  very  experienced 
surgeon  of  Buffalo,  was  called,  and  applied  dressings  consisting 
essentially  of  a  sling  and  axillary  pad,  bandages,  &c.  The  condition 
of  his  side,  however,  did  not  permit  the  dressings  to  be  applied  very 
snugly. 

Some  person  having  suggested  to  Mr.  W.  that  the  arm  was  not 
properly  in  place,  that  the  shoulder  was  out  of  jointi  and  the  cla- 
vicle not  united  I  he  consulted  me  in  Juiie,  1861,  about  jfour  years 
after  the  accident. 

The  fracture  had  occurred  at  the  outer  end  of  the  middle  third, 
and  the  inner  fragment  was  still  overriding  the  outer  fragment. 
The  clavicle  was  united,  but  shortened  one  inch.  The  projecting 
point  of  the  inner  fragment  was  quite  sharp  and  prominent,  and 
occasionally  tender  and  painful.  The  right  humerus  is  properly  in 
its  socket,  but  the  muscles  about  the  joint  are  atrophied,  leaving  a 
flatness  upon  the  outside  and  behind.    In  front,  there  exists  rather 
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an  unnsTial  fulness.  He  is  tinable  to  laise  Ids  arm  to  a  right  angle 
with  his  body. 

Case  42.  Simple  oblique  fracture.  Union  vnth  deformity^  and  pa- 
ralysis of  the  arm. 

Mrs.  • ,  aged  51  years,  of  New  York.    Mrs. was  thrown 

from  her  carriage,  breaking  the  right  clavicle  obliquely  at  the  oater 
end  of  the  middle  third.  Dr.  Congar,  of  Niagara  Falls,  dressed  the 
fracture  with  Fox's  apparatus.  This  dressing  was  continued  three 
weeks,  and  was  not  particularly  painful. 

At  this  time,  by  a  change  of  residence,  she  became  the  patient  of 
Dr.  J.,  a  very  excellent  surgeon  of  Erie  County,  N.  Y.  The  frag- 
ments were  found  to  be  overlapped,  and  Dr.  J.,  with  a  hope  of  re- 
storing them  to  place,  applied  a  figure  of  8  bandage,  with  an  axillary 
pad.  During  the  short  time  these  dressings  were  continued,  the 
pain  was  excessive;  and,  notwithstanding  the  free  use  of  anodynes, 
they  became  wholly  insupportable,  and  were  removed  at  the  end  of 
fourteen  hours. 

Dr.  C,  of  the  same  county,  removed  the  dressings,  and  reapplied 
Fox's  apparatus,  which,  with  occasional  removals,  remained  on  four 
weeks  longer.  In  all  this  time,  repeated  eflForts  were  made  to  bring 
the  fragments  into  place. 

Forty-eight  days  after  the  accident,  she  consulted  me.  The  cla- 
vicle was  then  united,  and  overlapped  half  an  inch.  The  whole 
arm  was  swollen,  painful,  and  very  tender,  with  total  inability  to 
move  it 

I  removed  all  the  dressings,  and,  during  the  time  she  remained 
under  m^  care,  in  a  private  room  of  the  hospital,  there  was  a  gra- 
dual improvement  in  the  condition  of  her  arm,  in  respect  of  swelling 
and  tenderness,  but  the  paralysis  did  not  much  abate. 

Case  43.  Fracture  and  union,  with  slight  deformity. 

Miss  A.  W.  R.,  of  Westfield,  Chatauque  County,  aged  5  years,  by 
a  fall  broke  her  right  clavicle  near  its  middle.  Dr.  Jones,  of  West- 
field,  dressed  the  fracture.  It  was  found  impossible  to  retain  the 
fragments  in  place,  although  Dr.  Jones  readjusted  them  at  three 
separate  times.  Union  occurred,  with  a  palpable  deformity,  which 
was  still  manifest  thirty-five  years  after  the  accident,  when  I  had  an 
opportunity  of  examining  the  bone.  The  arm,  also,  during  the 
whole  of  this  period,  has  been  occasionally  painfrd.  In  all  other 
respects  it  is  well. 
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Case  44.  Fracture  and  union,  vdth  drformity, 

John  Lewis,  of  Painted  Post,  N.  Y.,  aged  82  years,  fractured  his 
clavicle  near  its  middle.  Simple  and  oblique.  Dr.  Hojt,  of  Painted 
Post,  was  employed. 

Eight  years  after  the  fracture,  I  found  the  clavicle  shortened  one 
quarter  of  an  inch,  and  pushed  forward  at  the  seat  of  fracture.  The 
arm  was  not  as  strong  as  before  the  accident.  I  find  no  mention  in 
my  records  of  the  treatment 

Case  45.  Fraciurt  and  union,  without  deformity. 

S.,  aged  15  years,  fell  on  the  ice,  breaking  his  left  clavicle.  The 
fragments  were  never  much  displaced.  Dr.  John  Trowbridge,  of 
Buffalo,  and  myself,  in  attendance. 

We  applied  at  first  a  back-board  splint,  which  seemed  to  keep 
the  fragments,  for  a  day  or  two,  very  well  in  place ;  but,  after  this 
date,  it  was  found  too  troublesome,  and  we  substituted  a  sunple 
filing.  . 

Five  years  after  the  accident,  I  examined  the  arm  carefrilly,  and 
find  it  neither  shortened  nor  displaced.  Yet  the  line  of  fracture  can 
be  distinctly  felt.  It  occurred  at  the  outer  end  of  the  middle  third, 
and  was  oblique. 

Divis.  2. — Lmer  Third. 

Case  46.  Simple  transverse  fracture  half  an  inch  from  sternum^ 
Union  unihmU  deformity. 

Mrs.  Winfield  Dunmoody,  aged  80  years,  fell  down  a  flight  of 
steps,  breaking  the  right  clavicle  about  one  inch  from  its  sternal  end. 

Dr.  John  Trowbridge,  who  was  in  attendance,  invited  me  to  see 
the  case  on  the  day  following  the  accident.  Motion  and  crepitus 
were  distinct,  but  the  displacement  was  very  inconsiderable,  and 
scarcely  perceptible.  We  applied  no  dressings,  but  directed  only 
that  the  patient  shoiild  be  kept  quiet.  The  bone  imited  in  the  usual 
time,  and  without  either  deformity  or  maiming. 

Divis.  8. — Outer  Third. 

Case  47.  Fracture  betu^een  the  coracoid process  and  acromion.  Union, 
toith  slight  deforrmHty. 

J.  H.,  aged  about  21  years,  in  jumping  from  the  cars  while  they 
were  in  motion,  broke  his  left  clavicle  at  a  point  between  the  cora- 
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cold  process  and  tlie  acromion,  viz:  about  half  an  incli  to  the  acro- 
mial side  of  the  coracoid  process.  The  outer  end  of  the  inner  or 
sternal  fragment  was  slightly  elevated,  and  overlapped  the  acromial 
about  one-quarter  of  an  inch.  The  displacement  and  deformity 
were  slight,  as  compared  with  those  cases  in  which  the  fracture  had 
occurred  on  the  sternal  side  of  the  coracoid  process.  Dr.  Wilcox 
and  myself  in  attendance. 

We  laid  across  the  back  a  broad,  thick  plate  of  gutta  percha,  pre- 
viously covered  with  cotton  cloth,  and  to  this,  as  a  back  splint,  we 
secured  the  shoulders.  A  sling  and  axillary  pad  wer^  also  used, 
with  bandages.  The  fragments  were  very  easily  brought  into  place 
and  retained. 

The  next  day  I  found  the  dressings  loose,  and  I  readjusted  them 
with  care.  On  the  sixth  day,  the  whole  being  loose,  the  bandages, 
Ac.,  were  reapplied,  and  he  was  dismissed  for  his  home,  where  he 
came  under  the  care  of  Dr.  Lansing  Briggs,  of  Auburn.  Dr.  B. 
continued  the  dressings,  but  the  bone  has  united  with  a  slight  pro- 
jection and  a  shortening  of  about  one-quarter  of  an  inch. 

Case  48.  Simple  cbUque  frocture^  and  delayed  union, 
Michael  Connor,  aged  55  years,  fell  from  a  scaffolding  and  broke 
his  left  collar-bone,  about  one  inch  from  the  acromial  end.  He 
was  sent  immediately  to  the  Belleyue  Hospital,  New  York  City. 
"Dr.  Murdock  dressed  the  fracture,"  says  Michael,  "with  a  collar 
upon  my  right  shoulder,  a  pad  under  my  left  shoulder,  and  a  sling 
under  my  elbow."  The  apparatus  was  retained  upon  the  arm  and 
shoulder  about  five  weeks. 

At  the  end  of  six  weeks,  Michael  became  an  inmate  of  the  Bufi&lo 
Hospital,  and,  upon  examination,  I  found  that  the  fragments  were 
overlapped  one-quarter  of  an  inch,  and  that  bony  union  had  not 
yet  taken  place.  Moving  the  fragments  upon  each  other,  produced 
an  audible  click  at  the  seat  of  the  fracture.  He  coiild  not  lift  his 
arm. 

DiViS.  4. — Oomminuted. 

Case  49.  Urdon  with  deformity. 

E.  L.,  aged  thirty-three  years,  was  thrown  from  a  horse,  and  broke 
his  right  clavicle  in  two  places.  One  fracture  was  at  the  inner  end 
of  the  outer  third,  and  the  other  at  a  point  nearer  the  sternum. 

I  was  called  to  dress  it  on  the  third  day,  and,  on  the  fourth  day, 
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I  applied  Fox's  apparatus.  I  could  not,  however,  retain  the  frag- 
ments in  place,  nor  prevent  motion. 

On  the  twenty-second  day,  one  fragment  had  united,  but  the  other 
remained  loose.  I  substituted  the  figure  of  8  bandage  for  Fox's 
apparatus,  and  applied  a  compress,  &c.,  over  the  fracture. 

On  about  the  twenty-eighth  day,  union  was  effected  throughout, 
but  with  overlapping  and  the  Tisual  deformity. 

Eight  years  after  the  accident,  I  examined  the  arm,  and  find 
the  bone  united  with  a  shortening  of  half  an  inch.  The  arm  is  as 
strong  and  as  useful  as  before.  The  overlapping  is  in  front,  and 
not  above. 

Case  50.  Union  with  deformUy. 

,  aged  twenty-nine  years,  of  Buffalo,'Wa8  thrown  backwards 

from  a  wagon,  striking  upon  his  shoulder.  I  saw  the  man  soon  after 
the  accident,  and  dressed  the  fracture  at  my  college  dispensary.  The 
right  clavicle  was  broken  at  two  points,  the  intercepted  piece  being 
about  one  inch  and  a  half  in  length,  and  considerably  displaced. 
The  outer  firacture  was  at  the  inner  end  of  the  outer  third  of  the 
clavicle. 

It  was  noticed  that,  contrary  to  what  has  been  supposed  to  be  the 
general  fact  in  such  cases,  he  could  easily  raise  his  arm  and  hand 
to  his  head,  and  also,  that  by  no  force  or  art  could  the  fragments 
be  made  to  resume  their  places.  Fox's  apparatus  was  then  applied, 
and  the  patient  distinctly  informed  that  shortening  and  deformity 
were  inevitable.    I  have  never  seen  the  patient  since. 

I  have  learned,  however,  that  the  results  which  I  predicted  have 
occurred.    It  is  shortened  about  half  an  inch. 

Case  51.  Union  with  deformity.  (See  cast  in  my  private  collec- 
tion.) 

Charles  Clarke,  of  Otisco,  aged  forty-six  years,  was  thrown  from 
his  horse,  breaking  his  left  collar-bone  at  two  points,  viz :  at  its 
middle,  and  at  a  point  about  one  inch  nearer  the  sternum. 

Dr.  Ashbel  Searle,  of  Otisco,  was  in  attendance.  Dr.  Searle  placed 
the  arm  in  a  sling,  and  secured  it  with  bandages,  but  used  no  axil- 
lary pad.  The  dressings  were  at  first  exceedingly  painfiil,  and  Dr. 
Searle  was  obliged  to  loosen  them. 

The  bones  united,  and,  fourteen  years  after  the  accident,  I  ex- 
amined the  arm,  and  found  a  very  marked  deformity  in  consequence 
of  the  displacement  of  the  intercepted  fragment.    The  clavicle  is 
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shortened  half  an  inch.    His  left  should^  is  lower  than  his  right 
Functions  of  the  arm  perfect. 

Case  52.  Union  with  dtformity^  and  maiming.   (See  CSase  38.) 

Burgess,  aged  twelve  years,  then  a  resident  of  London,  England. 
The  right  clavicle  was  broken  at  two  points,  viz :  at  the  junction  of 
the  outer  third  with  the  inner  two  thirds,  and  also  at  a  point  one 
inch  and  a  half  nearer  the  sternum,  the  intercepted  piece  being 
thrown  at  right  angles  with  the  line  of  the  clavicle,  and  remaining 
in  that  position  until  bony  union  was  accomplished. 

The  vertical,  intercepted  piece  projected  a  little  more  than  half  an 
inch  both  above  and  below,  and  the  opposite  fragments  united  with 
it  on  its  anterior  and  posterior  surfaces.  Clavicle  is  shortened  one 
inch. 

I  have  not  been  able  to  ascertain  what  treatment  was  adopted  by 
the  London  sui^eon,  but  the  result  has  been  a  general  marasmus  of 
the  arm,  inability  to  lift  the  arm,  and  a  permanent  abduction  of  the 
hand  to  the  ulnar  side,  with  flexion  of  the  fingers. 

He  continued,  however,  to  follow  his  occupation  as  a  carpenter, 
shoving  the  plane  more  by  the  motions  of  his  body  than  of  his  aim. 

Case  58.   Union  tvith  d^ormiiy. 

B.  L.  Derrick,  aged  about  fifty  years,  a  feeble,  non-muscular  man. 
Mr.  D.  fell  about  fifteen  feet,  striking  upon  the  back  and  outer  part 
of  the  left  shoulder.  Dr.  Smith,  of  the  Army,  Dr.  WyckoflF,  and 
myself,  made  the  first  dressing.  The  clavicle  was  broken  obliqudy 
at  the  inner  end  of  the  outer  third,  and  also  at  a  point  about  one 
inch  nearer  the  sternum.  The  intercepted  fragment  was  quite 
movable.  The  acromial  end  of  the  sternal  fragment  was  lifted  up- 
wards and  carried  forwards,  and  also  rode  upon  the  other  fragm^at 
one  inch. 

We  first  attempted  to  replace  the  fragments  before  the  dressings 
were  applied,  but  we  could  not. 

We  then  placed  a  very  broad  and  firm  gutta  percha  splint  upon 
the  back  and  shoulders  well  moulded  and  covered  with  cotton  cloth. 
To  this  we  drew  back  firmly  the  shoulders,  but  without  effecting 
an  adjustment  of  the  fragments. 

We  then  elevated  the  elbow  and  shoulder  with  a  properly  con- 
structed sling,  suspended  from  the  opposite  shoulder.  The  effect 
was  to  approximate  and  partially  conceal  in  the  tissues  the  project- 


DEFORMITIES  AFTER  FRACTURES.  417 

ing  ends,  but  a  carefiil  examination  showed  that  the  riding  still  con- 
tinued. 

Finally,  we  adapted  a  large  and  pretty  firm  pad  to  the  axilla,  and 
using  the  arm  as  a  lever,  we  attempted  to  carry  out  the  shoulder. 
"When  great  force  was  applied,  the  fragments  moved  about  three 
lines,  but  no  force  which  we  could  apply  was  sufficient  to  carry  out 
tlie  shoulder  so  as  to  accomplish  exact  reduction. 

Kelaxing,  therefore,  our  efforts,  and  bringing  the  arm  to  that 
position  in  which  the  pressure  ceased  to  be  painful,  we  applied  the 
requisite  retentive  bandages,  and  lefk  the  patient,  assuring  him  that 
eu  shortening  was  inevitable. 

After  a  few  days,  I  became  satisfied  that  the  back  splint  was  in- 
sufficient, and  only  burdensome,  and  I  substituted  for  the  whole 
dressing  a  simple  figure  of  8,  with  a  sling,  &c. 

The  result  has  been  a  union,  with  a  shortening  of  one  inch,  the 
same  as  before  any  dressings  were  applied.  There  is  also  the  usual 
projection  of  the  fragments. 
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BEHARES. 

**  Tet  it  18  lamentable,  eren  at  the  present  day,  to  see  how  some  fa$kionabU  doctors 
torment  their  patients,  in  oases  of  fWicture  of  the  olayiele,  with  tight  bandages, 
which,  after  all,  haTO  little  or  no  power  in  keeping  the  bones  tin  #t<ti." — Note  to 
Works  of  H^spocraUs,  Sydenham  Society's  ed.,Tol.  11.  p.  685. 

I  have  found  it  conventent  to  divide  fractures  of  the  clavicle  into 
"  Incomplete"  and  "  Complete,"  and  again  to  arrange  complete  firao- 
tnres  under  several  heads,  according  as  they  may  be  simple  or 
comminuted,  or  as  they  may  have  occurred  through  the  middle, 
inner  or  outer  thirds. 

Boyer  denied  the  existence  of  the  incomplete  or  partial  fracture, 
and  calls  it  "  an  occurrence  utterly  impossible."  {Boyer  on  Bones, 
Amer.  ed.,  vol.  i.  p.  17, 1805.)  But  Boyer  had  reference,  no  doubt, 
to  what  has  been  called  sometimes  a  partial  fracture  in  aduU  bones, 
and  not  at  all  to  that  accident  which  we  are  now  considering. 

Meding,  Turine,  Dupuytren,  Malgaigne,  South,  Chelius,  Syme, 
Miller,  B.  Cooper,  Norris,  Barton,  Gibson,  with  others,  recognize 
its  existence,  and  no  one,  perhaps,  at  the  present  day,  doubts  its 
possibility.  J.  Bhea  Barton,  of  Philadelphia,  has  also  written  upon 
this  subject  a  very  interesting  memoir,  entitled,  "Bemarks  on 
certain  Injuries  of  the  Bones  in  Children."  (See  Philadelphia  Med- 
ical Recorder,  vol.  iv.  p.  18,  1821.) 

Fergusson  compares  it  to  the  fracture  of  a  "walking  stick;" 
South  to  the  cracking  of  a  ^  fresh  willow,"  but  it  is  more  generally 
known  as  the  "  green  stick"  fracture. 

It  is  necessary,  I  think,  to  admit  at  least  two  forms  or  degrees  of 
incomplete  fractures,  the  first  of  which  is  unaccompanied  with  any 
lesion  of  the  periosteum,  and  the  second  is  attended  with  this  addi- 
tional circumstance*  A  "  refinement"  which,  I  ought  to  say,  Mr. 
Erichsen  thinks  unnecessary. 

I  am  disposed,  however,  not  only  to  admit  these  divisions,  but  even 
to  extend  them,  and  to  regard  interperiosteal  fractures  as  existing  in 
three  conditions.  First,  as  a  mere  bend,  in  which  the  fibres  upon 
the  one  side  are  compressed,  and  upon  the  other  side  expanded, 
without  any  actual  disruption,  except  what  may  be  interstitial,  and 
too  trivial  to  be  reckoned.  Second,  as  a  fracture  of  the  central 
fibres  of  the  bone,  while  the  outer,  more  completely  cartilaginous 
and  more  elastic  fibres,  preserve  their  integrity,  a  condition  which 
M.  Blandin  claims  to  have  first  explained,  and  which  he  considers, 
without  sufficient  reason,  it  seems  to  me,  as  the  sole  cause  why,  in 
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partial  fractures,  the  fragments  do  not  separate.  Third,  as  a  fractore 
of  the  middle  and  outer  fibres,  generally  upon  one  side  onlj,  but 
within  the  periosteum. 

It  is  certain  that  these  several  injuries  do  occur;  the  bone 
being  sometimes  merely  bent,  as  happens  most  frequently  in  in- 
fancy. In  such  cases,  the  bone  will  often  resume  its  form  spon- 
taneously, as  does  the  twig  of  willow  after  having  been  bent  upon 
itself.  I  have  reported  seven  of  these  cases,  and  the  oldest  patient 
was  ten  years,  while  of  the  second  and  third  variety  the  oldest  child 
was  fourteen  years. 

Since,  however,  they  possess  this  feature  in  common,  namely, 
that  the  periosteum  is  not  broken,  and  there  are,  consequently,  no 
abrupt  angles  or  sharp  spiculse  pushing  out  at  the  seat  of  fractore, 
but  only  a  smooth,  knu9kle-like  projection,  it  is  proper  to  speak  of 
them  as  one  form. 

In  the  other  form  of  incomplete  fracture,  the  periosteum  yields 
more  or  less,  and  a  thin  fragment  of  the  outer  fibres  of  the  bone 
may  be  made  to  fly  off  from  the  point  of  fracture,  as  in  Case  18. 
Or  it  may  break  transversely  to  its  diameter  (as  occurs  most  fire- 
quently),  but  not  completely  across.  No  crepitus  can,  therefore,  be 
discovered,  imless,  by  imprudent  efforts  to  examine  or  to  straighten 
the  bone,  it  should  be  entirely  separated,  and  then  at  once  both 
crepitus  and  displacement  will  be  manifest.  To  this  form  of  acci- 
dent belong  Cases  2,  9, 13,  and  14,  the  oldest  of  which  patients  was 
nineteen  years. 

Unlike  complete  fractures  of  the  clavicle,  a  considerable  propor- 
tion of  these  occur  rather  to  the  sternal  side  of  the  middle,  and 
they  are  seldom  oblique. 

The  direction  of  the  displacement  is  usually  forwards  and  a  little 
downwards.  It  will  be  observed,  however,  that  the  amount  of  dia- 
placemcDt  existing  in  a  bone  broken  in  this  way,  and  for  some  time 
united,  cannot  always  be  measured  by  the  amount  of  anterior  pro- 
jection at  the  seat  of  fracture,  since  in  Case  8,  as  weU  as  in  Case  13, 
reported  to  me  by  Dr.  Green,  and  I  think,  also,  in  several  other 
cases  which  have  come  under  my  observation,  the  line  of  the  axis 
of  the  bone  is  completely  restored,  and  there  exists  only  a  node-like 
projection  in  front,  with  no  corresponding  depression  behind,  indi- 
cating, as  Dr.  Green  has  very  properly  suggested,  one  of  those 
fractures  in  which  the  bone  has  been  for  the  moment  bent  forwards, 
but  has  also  immediately,  in  consequence  of  its  elasticity,  resumed  its 
original  position.  The  projection,  which  is  soon  after  found  to  exists 
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is  proljably,  therefore,  an  effii^on  Tmder  the  perioateum — s  callus. 
This  may  explain,  also,  why,  in  some  instaiiceB,  the  parents  do  not 
discover  the  &acture  nntil  after  several  days,  in  one  instance,  Case 
11,  not  nntil  after  five  days,  and  in  Case  12,  not  until  after  three 
weeks.  There  was  at  first  no  deformity,  because  no  efinsion  had 
yet  occmred. 

Fig.  8. 


Even  in  those  cases  where  the  bone  remains  bent,  most,  if  not  all 
of  the  callus  will  be  fomid  in  front,  or  in  the  direction  in  which  the 
,  bone  has  yielded.  This  was  very  marked  in  the  specimen  obtained 
&om  the  diaseoting-room,*  where  the  angular  deviation  was  extra- 
ordinary, but  there  was  no  callus  behind  the  point  of  fracture.  A 
circnmstance  which  may  so  easily  mislead  us  as  to  the  amount  of 
actual  bending,  ought  not  to  be  forgotten. 

The  prognosis  in  these  simple  accidents  is  generally  very  favora- 
ble. Where  the  bone  ia  broken,  but  has  by  its  own  elasticity  resumed 
its  former  position,  the  deformity,  depending  only  upon  the  presence 
of  callus,  will  sooner  or  later  disappear,  yet  not  entirely,  I  think, 
until  aft^r  several  months  or  even  years.  Where  the  fracture  is  a 
little  more  complete,  and  the  fragments  are  not  immediately  restored 
spontaneously,  the  restoration  can  sometimes  be  accomplished  with 
ease  by  moderate  pressure  upon  the  projecting  point,  but  this  only 
when  the  case  is  early  presented  to  the  surgeon,  and  not  always 

■  This  cue  foUowB  Case  14,  but  it  ia  not  included  in  the  tables,  or  in  tb«  general 
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eyen  then,  as  some  of  mj  cases  have  proven.  In  partial  firactares 
of  the  bones  of  the  forearm,  occurring  in  children,  I  haye  not  ex- 
perienced much  difficulty  in  straightening  the  bones  at  any  tiioe 
within  a  week  or  two,  but  the  same  observation  wiU  not  hold  good 
with  regard  to  the  clavicle.  The  forces  cannot  be  so  conveniently 
applied,  and  its  repair  and  consolidation  are  much  more  rapid. 

I  agree  with  Syme,  that,  in  cases  of  partial  fracture,  whether  it 
occurs  in  the  clavicle  or  elsewhere,  when  the  fragments  are  onoe 
restored,  mechanical  support  will  hardly  be  required;  at  least  only 
in  a  few  cases.  I^  however,  such  support  becomes  necessary,  the 
treatment  ought  to  be  essentially  the  same  as  for  complete  firactuies. 

The  division  of  complete  fractures  of  the  clavicle,  according  as 
the  accident  occurs  through  the  inner,  outer,  or  middle  third,  has 
been  adopted  for  the  convenience  of  prognosis.  By  the  outer  third, 
I  mean  all  that  portion  of  the  clavicle  included  between  its  scapular 
extremity  and  the  internal  margin  of  the  conoid  ligament,  be  it  more 
or  less  than  one-third.  The  remaining  portion  is  intended  to  be 
divided  equally  into  two  separate  thirds.  The  peculiarities  of  these 
several  portions,  in  respect  of  anatomical  relations,  liability  to  frac- 
ture, results,  &c.,  will  explain  the  propriety  of  the  divisions. 

Fractures  which  are  complete  occur  mostly  after  the  bones  have 
become  firm  and  unyielding.  They  are  also  generally  oblique,  sel- 
dom comminuted,  still  more  rarely  compound  The  point  of  a  bone 
at  which  a  complete  fracture  usually  occurs,  is  at  or  near  the  outer 
end  of  the  middle  third,  and  a  little  to  the  sternal  side  of  the  coraco- 
clavicular  ligament.  It  might  be  more  exact  to  say  that  the  fi:actare 
commences  usually  at  this  point,  and  from  thence  extends,  more  or 
less  obliquely,  downwards  and  inwards  towards  the  sternum,  the 
entire  length  of  the  fracture,  including,  sometimes,  nearly  one -third 
of  the  bone. 

Bransby  Cooper,  Miller,  Listen,  Fergusson,  and  many  others,  have 
spoken  of  this  fracture  as  occurring  most  &equently  at  about  its 
"  middle,"  and  in  the  last  American  edition  of  FergussorCs  Surgery, 
is  a  plate,  intended,  I  suppose,  to  indicate  the  point  where  the  frac- 
ture usually  takes  place,  and  it  is  here  represented  as  a  little  to  the 
sternal  side  of  the  centre.  The  fact  is,  however,  that  it  generally 
gives  way  at  what  Syme  calls  "the  beginning  of  the  acromial 
curvature,"  and  near  the  junction  of  the  outer  third  with  the  inner 
two-thirds. 

Why  the  bone  should  break  more  frequently  at  this  point,  espe- 
cially in  the  adult,  it  is  not  difficult  to  understand.    It  is  smaller 
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here  than  elsewhere,  and  less  supported  by  muscular  and  ligament- 
ous attachments.  At  this  point,  also,  the  axis  of  the  bone  begins 
pretty  abruptly  to  curve  forwards,  more  abruptly  in  the  adult  and 
male  than  in  the  child  and  female. 

When,  therefore,  a  blow  is  received  upon  the  point  of  the 
shoulders — and  it  is  in  this  way,  by  a  contre  coup^  that  the  fracture 
most  frequently  occurs — the  force  of  the  blow  conveyed  through  the 
outer  portion  of  the  clavicle  is  suddenly  arrested,  and  expends  itself 
upon  the  point  where  the  direction  of  the  axis  is  changed. 

Of  48  simple  fractures  of  the  clavicle  recorded  by  me,  40  have 
occurred  through  the  middle  third,  and  a  great  majority,  about  85, 
at  the  acromial  end  of  this  third ;  and  of  58  fractures,  including 
the  incomplete  and  comminuted,  which  latter  are  always  broken 
twice,  89  have  occurred  at  or  near  this  point. 

The  direction  of  the  displacement  is  almost  always  such,  that  the 
inner  end  of  the  outer  fragment  is  depressed,  and  falls  below  the 
outer  end  of  the  inner  fragment.  It  is  also  foimd  often  a  little  be- 
hind the  inner  fragment. 

Syme  has  seen  a  case  in  which  the  outer  fragment  overrode  the 
inner ;  and  M.  Gueretin  reports  another  case,  in  the  Presse  Medicale. 
Hippocrates  also  speaks  of  this  accident  as  known  to  him.  Desault 
saw  several  cases,  and  has  recorded  one.  {Treatise  on  Fractures  and 
Dislocations^  Amer.  ed.,  p.  16.) 

An  overlapping  and  consequent  shortening  of  from  one-quarter 
of  an  inch  to  one  inch,  is  almost  always  present  in  oblique  frac- 
tures, occurring  at  the  outer  end  of  the  middle  third,  and  not  un- 
frequently  in  fractures  occurring  at  other  points,  and  in  transverse 
fractures. 

A  double  fracture,  or  a  simultaneous  fracture,  occurring  in  both 
clavicles,  seldom  occurs.  I  have  recorded  two  cases  {four  fractures^ 
three  of  which  are  incomplete),  both  occurring  in  young  boys. 
(Cases  5, 6, 10.) 

Malgaigne  says  it  has  only  happened  to  him  to  see  it  once  in  2,858 
cases,  at  the  Hdtel  Dieu,  and  he  can  recollect  only  five  other  examples. 
And  of  158  cases  of  broken  clavicles  reported  from  the  New  York 
Hospital,  it  is  stated  to  have  occurred  in  only  four.  These  gentle- 
men, however,  only  report  hospital  cases,  and  they  have  reference, 
doubtless,  to  complete  fractures.  Incomplete  fractures  are  not  so 
likely  to  be  s^en  in  such  institutions,  but  are  more  common,  I  sus- 
pect, in  private  practice. 

Prognosis  in  this  fracture  deserves  especial  attention.    In  no  other 
VOL.  VIII.— 28 


426  SSFOBT  ON 

bone,  except  the  femur,  doea  a  Bhortening  so  uniformly  result.  Of 
89  complete  fractures,  only  7  hare  united  without  shortening ;  aod 
of  26  aimple,  oblique,  complete  fractures,  which  have  occurred  at  or 
near  the  outer  end  of  the  middle  third,  only  one  has  united  without 
any  shortening  (Case  45);  and  in  this  case  the  patient  was  but  fifteen 
years  old,  and  the  fragments  were  never  much  displaced,  nor  can  I 
say  that  the  treatment  had  anything  to  do  with  the  result.  Three 
cases  of  complete  traTJsverte  fracture,  occurring  at  Uie  same  poin^ 
hare  united  without  shortening. 

The  shortening  varies  from  one-quarter  of  an  inch  to  one  inch, 
and  the  fragments  are  almost  always  found  lying  in  the  position  in 
which  we  have  described  them  to  be  at  the  first — the  outer  end  of 
the  inner  fragment  being  above,  and  often  a  little  in  front  of  the 
outer:  sometimes,  especially  in  lean  persons,  and  when  the  fracture 
is  very  oblique,  presenting  a  sharp  and  unseemly  projection. 

Rg.  4. 


CompleU  rnotan.    Oug  It. 

The  presence  of  a  small  amount  of  ensheathing  callus  soon  after 
the  cure  is  completed,  sometimes  increases  the  deformity.  It  is 
rarely  seen  to  encircle  the  bone  completely,  but,  if  present,  it  is 
usually  most  abundant  in  the  direction  of  the  salient  points  of  tbe 
fracture,  that  is,  above  and  below;  so  that,  imless  the  examination 
is  made  with  care,  the  projecting  points  of  callus  which  remain, 
sometimes  after  many  years,  may  be  easily  mistaken  for  an  inter- 
cepted fragment  turned  at  right  angles  to  the  axis  of  the  bone.     In 
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the  case  of  partial  fracture,  reported  by  Dr.  Green,  a  similar  cir- 
cnmstance  was  observed,  but  which  his  natural  shrewdness  soon 
enabled  him  to  explain. 

Complete  fractures  through  the  sternal  third  of  the  bone  are 
exceedingly  rare,  and  I  have  been  able  to  record,  from  my  own 
observation,  but  one  case,  which  occurred  in  an  old  lady,  eighty 
years  of  age.  The  fracture  was  within  half  an  inch  of  the  sternum) 
transverse,  and  it  united  without  any  dressings,  and  without  defor- 
mity. The  rhomboid  ligament  must,  in  such  accidents,  generally 
prevent  any  considerable  displacement. 

It  is  not  quite  so  rare  to  find  a  complete  fracture  through  the 
acromial  third  of  the  clavicle,  or  through  that  portion  beginning  at 
the  acromion  process,  and  terminating  at  the  sternal  margin  of  the 
internal  fasciculus  of  the  coraco-clavicular  ligament. 

I  have  recorded  two  cases,  in  both  of  which  a  slight  riding,  about 
one-quarter  of  an  inch,  has  resulted;  and  in  one,  the  union  was 
delayed  at  least  beyond  six  weeks.  The  deformity,  or  projection, 
was  in  both  cases  very  trifling. 

Comminuted  fractures  have  been  observed  by  me  five  times.  The 
intercepted  frtigment  generally  falls  off  from  the  line  of  the  other 
fragments,  and  cannot  easily  be  restored.    I  have  never  seen  a  com- 

Fig.  6. 


CommiBated  Fracture.    Cue  62. 


pound  fracture  of  the  clavicle,  although  the  outer  end  of  the  inner 
fragment  often  projects  in  such  a  way  as  to  excite  a  serious  appre- 
hension that  it  will  push  through  the  skin. 
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The  clavicle  usually  unites  with  great  rapidity,  generally  within 
twenty  days.  In  one  instance  (Case  83),  a  transverse  fracture,  the 
union  seemed  to  be  tolerably  firm  at  seven  days.  Wallace  repoite 
one  case  from  the  Pennsylvania  Hospital,  which  was  cured  in  eight 
days,  and  another  in  nine  days  {Amer.  Med.  Joum,j  vol.  xv.  p.  115). 
Velpeau  says  the  clavicle  will  unite  in  &om  fifteen  to  twenty-fiyc 
days ;  Benjamin  Bell,  in  fourteen. 

I  have  only  once  seen  a  case  of  ligamentous  union  (Case  21),  and 
in  one  other  instance,  already  referred  to,  union  was  delayed  at  least 
six  weeks. 

It  is  seldom  that  the  arm  suffers  any  serious  ultimate  injniy, 
whatever  may  be  the  mode  of  union.  This  is  most  remarkably 
confirmed  by  the  instance  of  ligamentous  union,  in  which  the  fano- 
tions  of  the  arm  are  very  little,  if  at  all,  impaired.  Chelius,  how- 
ever, quotes  a  case  of  artificial  joint  of  the  clavicle  where  '^the  use 
of  the  limb  was  not  destroyed,  but  impaired."  {Op.  cit,,  vol.  i.  p.  603.) 
The  paralysis  in  Case  23  was  not  due  certainly  to  the  firacture,  nor 
is  it  probable  that  it  was  due  to  the  treatment,  but  only  to  some  in- 
jury entirely  foreign  to  the  fracture.  In  Case  42,  also,  no  paialjas 
existed  previous  to  the  repeated  attempts  which  were  made  to  over- 
come the  riding  of  the  fragments.  I  have  no  censure  for  the  excel- 
lent surgeon  who  sought  thus  to  accomplish  an  end  so  desirable. 
He  was  attempting  to  do  only  what  others  claimed  to  have  done  in 
similar  cases,  and  with  the  same  apparatus.  A  failure,  therefore, 
was  certain  to  bring  discredit  upon  his  skill,  or  to  subject  him  to 
the  charge  of  not  having  employed  proper  diligence  and  care  in 
the  use  of  the  means  at  his  command.  But  it  has  added  another 
instance  to  that  mentioned  by  Dr.  Parker,  in  which  the  use  of  the 
axillary  pad  has  resulted  in  at  least  temporary  paralysis  of  the 
arm,  and  to  this  class,  also,  probably  belongs  the  case  treated  by 
Desault  himself,  and  reported  by  Bichat,  in  which  the  paralysis 
began  only  on  the  third  day,  and  was  complete  on  the  seventh. 
How  many  more  the  records  of  private  or  hospital  surgery,  if 
carefully  examined,  might  show,  I  cannot  teU.  In  Case  88, 
where  the  bone  had  been  previously  comminuted,  a  paralysis  ex- 
isted, but  whether  it  was  due  to  the  severity  of  the  original  injury 
or  to  the  treatment,  could  not  be  satisfactorily  learned.  Mr. 
Earle  has  recorded  a  case  in  which  the  clavicle  was  comminnted, 
and  the  "  nerves  converging  to  form  the  axillary  plexus"  were 
so  injured  that  paralysis  of  the  arm  ensued.  (Samuel  Cooper's 
Surg.^  Amer.  ed.,  vol.  ii.  p.  823.) 
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In  a  case  where  conclusions  must  be  drawn  so  mortifying  to  our 
professional  pride,  it  is  but  fair  that  the  writer  should  be  permitted 
to  defend  the  value  of  his  evidences  by  a  reference  to  the  opinions  of 
other  practical  surgeons. 

"  Great  difficulty  has  been  experienced  in  treating  this  fracture." 
(Syme's  Principles  of  Surgery^  p.  266,  Philadelphia  ed.,  1832.) 

"  The  indications  of  treatment  are  plain,  but,  unfortunately,  not 
very  easily  fulfilled."  (Miller's  Practice  of  Surgery^  3d  Amer.  ed. 
from  2d  Edinburgh,  p.  809.) 

"Fractures  of  the  clavicle  will  often  cause  greater  trouble  than 
those  which  are  considered  of  a  more  serious  character,  and  the 
utmost  pains  will  not,  on  all  occasions,  suffice  to  prevent  a  slight 
prominence  of  the  inner  fragment."  {Practical  Surgery.  By  Wm. 
Fergusson.    ith  Amer.  ed.  from  3d  London,  p.  215.) 

"  Setting  of  this  fracture  is  easy,  yet  only  in  very  rare  cases  is 
the  cure  possible  without  any  deformity."  {System  of  Surgery.  By 
J.  M.  Chelius,  of  Heidelberg,  with  notes  by  South.  Ist  Amer.  ed., 
vol.  i.  p.  603.) 

"It  is  considered,  also,  that  the  close  union  of  the  fracture  of  the 
collar-bone  depends  less  on  the  apparatus  than  on  the  position  and 
direction  of  the  fracture ;  (therefore,  in  spite  of  the  most  careful 
application  of  this  apparatus,  some  deformity  often  remains.")  (76w?., 
p.  605.) 

The  following  statements  of  M.  Velpeau  are  found  in  a  letter  ad- 
dressed to  the  editor  of  the  Boston  Medical  and  SurgicalJoumal^  by 
J.  Willis  Fisher,  dated  Paris,  Sept.  16,  1846. 

Mr.  Fisher  remarks  that  the  report  is  drawn  in  part  from  his  own 
notes,  and  partly  from  "the  report  published  in  the  Gazette  des 
SdpiiauxJ^  It  is  the  annual  summary  of  M.  Velpeau's  practice  at 
La  Charity,  for  the  year  ending  Sept.  1846. 

"  The  fractures  of  the  clavicle,  less  numerous  than  ordinarily, 
have  been  only  four.  They  have  proved  these  three  often  repeated 
propositions:  First,  that  contrary  to  the  general  opinion,  the 
patients  can  carry  the  hand  to  the  head  when  they  have  a  fr'actured 
clavicle.  Secondly,  that  the  consolidation  of  the  bone  demands  only 
from  fifteen  to  twenty-five  days,  and  not  six  weeks  or  two  months. 
Thirdly,  that  with  all  the  bandages  imaginable,  we  cannot  prevent 
fracture  of  the  two  internal  and  oblique  thirds  from  leaving  a  de- 
formity." {Bost.  Med.  and  Surg.  Joum.,  vol.  xxxv.  p.  212.) 

"  Fracture  of  the  clavicle  is  almost  always  followed  by  .deformity, 
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whatever  may  be  the  perfection  of  the  apparatos  and  the  careot 
the  surgeon."  (  Vidal  (cfe  Cassis).  Paris  ed.,  vol.  ii.  p.  105.) 

'*  Hippocrates  has  observed  that  some  degree  of  deformity  almost 
always  accompanies  the  reunion  of  a  fractured  clavicle ;  all  writers 
since  his  time  have  made  the  same  remark ;  experience  has  con- 
firmed the  truth  of  it."  {Treatise  en  Fractures  and  Luxations,  By  P. 
J.  Desault.  Edited  by  Xav.  Bichat,  and  translated  by  Charles  Cald- 
well, M.  D.    Philadelphia,  1805,  p.  9.) 

"  The  venerable  gentleman  who  stands  at  the  head  of  American 
surgery,  and  whose  manipulations  with  the  roller  approach  very 
nearly  to  the  limits  of  perfection,  informed  us,  in  1824,  that  he  had 
never  seen  a  case  of  fractured  clavicle  cured  by  any  apparatus^  taiihoui 
obvious  deformityy  (Reynel  Coates,  Amer.  Med.  Journ^  voL  xviiL  p. 
62.    Old  series.) 

I  need  not  say  that  the  "venerable  gentleman"  to  whom  Dr. 
Coates  refers  in  this  passage,  was  the  late  Dr.  Physick,  of  Philadelphia. 

If  evidence  were  needed  beyond  that  which  has  been  furnished, 
of  the  difficulty  of  bringing  to  a  successful  issue  the  treatment 
of  this  fracture,  it  might  be  supplied,  one  would  think,  by  a  refer 
ence  merely  to  the  immense  number  of  contrivances  which  have 
been  at  one  time  and  another  recommended. 

A  catalogue  of  the  names  only  of  the  men  who  have,  upon  this 
single  point,  exercised  their  ingenuity,  would  be  formidable,  nor 
would  it  present  any  mean  array  of  talent  and  of  practical  skiU. 
Such  are  the  names  of  Paulus  JEgineta,  Petit,  Duvemey,  Boyer, 
Boettcher,  Desault,  Ledran,  David,  Moscati,  Dupuytren,  Ravaton, 
Cruveilhier,  Lasere,  Delpech,  Flamant,  Eeynaud,  Meyer,  Mayor,  Mea- 
lier, Glaucius,  E^uge,  Heister,  Evers,  Brunninghausen,  Wilhelm, 
Eberl,  Brefeld,  Eicheimer,  Koppenstaedter,  Brasdor,  Earle,  Chap- 
man, Keal,  Ellis,  Lee,  Amesbury,  Wattman,  Hancock,  Coates,  Fox, 
Brown,  Hunton,  Day,  Keckerly,  Ghiillou,  Cabot,  Coleman,  Bartlett, 
Welch,  &c. 

All  these  surgeons,  however,  have  admitted  the  same  indications 
of  treatment,  viz:  That  in  order  to  a  complete  restoration  of  the 
outer  fragment,  which  alone  is  supposed  to  be  much  displaced,  we 
are  to  carry  the  shoulder  upwards,  outwards  and  backwards.  But 
as  to  the  means  by  which  these  indications  can  be  most  easily,  if  at 
all  accomplished,  the  widest  differences  of  opinion  have  prevailed ; 
and  in  the  debate  it  may  be  seen  that  while  on  the  one  hand  no  in- 
vention has  wanted  for  both  advocates  and  admirers,  on  the  other 
hand,  no  method  has  escaped  its  equivalent  of  censure. 
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Hippocrates,  Celsus,  Dupuytren,  and  others  simply  directed  tlie 
patients  to  lie  upon  their  backs,  with  the  spinal  column  so  support- 
ed and  lifted  with  pillows,  as  that  the  shoulders  would,  by  their  own 
^weight,  fell  backwards ;  and  from  the  account  given  by  Dr.  Lente, 
it  may  be  inferred  that  a  similar  plan  is  generally  adopted  in  the 
New  York  City  Hospital.  "  But  this  result  (deformity)  rarely  hap- 
pens when  the  patient  has  strictly  followed  the  directions  of  the 
surgeon,  as  to  position  especially,  for  it  is  by  position  more  than  by 
any  other  remedial  means,  that  a  good  result  is  to  be  effected.  *  *  * 
The  persevering  continuance  of  the  supine  position  in  bed,  with 
the  head  loW,  and,  if  necessary,  a  pad  between  the  shoulders.  This 
is  the  treatment  uniformly  adopted  by  Dr.  Buck,  in  the  hospital, 
and  the  results  of  his  treatment  are  certainly  such  as  to  recommend 
it  highly."     {Lente,) 

Nearly  the  same  method  we  find  recommended  by  Alfred  Post, 
in  1840,  then  one  of  the  surgeons  of  that  hospital ;  the  arm  being 
merely  kept  in  a  sling  and  bound  to  the  side  with  the  patient  lying 
upon  his  back ;  and  Dr.  Post  mentions  a  case  treated  in  this  man- 
ner which  terminated  with  very  little  deformity.  {N.  Y.  Joum,  Med.j 
vol.  ii.  p.  266.) 

Albucasis,  Lanfranc,  Guy  de  Chauliac,  Petit,  Parr,  Syme,  Skey, 
Brunninghausen,  Parker,  and  very  many  others,  especially  among 
the  English,  have  preferred,  in  order  to  carry  the  shoulders  back,  a 
figure  of  8,  while  Desault,  Colles,  South,  Samuel  Cooper,  have 
represented  this  bandage  as  useless,  annoying,  and  mischievous. 

Heister,  Chelius,  Miller,  Brefeld,  Keckerley,  prefer  for  this  pur- 
pose, some  form  of  back-splint,  extending  from  acromion  to  acro- 
mion, against  which  the  shoulders  may  be  properly  secured.  Parker 
says  that  splints  of  this  kind,  with  a  figure  of  8  bandage,  are  "  bet- 
ter than  all  the  apparatus  ever  invented."  While  Mr.  South  gives 
his  testimony  in  relation  to  all  dressings  of  this  sort,  as  follows : 
"  I  do  not  like  any  of  the  apparatus  in  which  the  shoulders  are 
drawn  back  by  bandages,  as  these  invariably  annoy  the  patient, 
often  cause  excoriation,  and  are  never  kept  long  in  place,  the  person 
continually  wriggling  them  off  to  relieve  himself  of  the  pressure." 
(Note  to  CheliuSj  vol.  i.  p.  605.) 

Fox,  Desault  and  others  bring  the  elbow  a  little  forwards,  and 
then  lift  the  shoulder  upwards  and  backwards.  Wattman  carries 
the  elbow  still  further  forwards,  so  as  to  lay  the  hand  across  the 
opposite  shoulder,  while  Guillou  carries  the  hand  and  forearm 
behind  the  patient,  and  then  proceeds  to  lift  the  shoulder  to  its  place. 
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Thus  Desault,  Fox,  and  Wattman  accomplish  the  indication  to 
cany  the  shoulder  back,  by  lifting  the  hamerus  while  the  elbow  u 
in/ran^  of  the  body,  and  Guillou  accomplishes  the  same  indication 
by  lifting  the  humerus  when  the  elbow  is  a  little  behind  the  body. 
Chelius,  also  (vol.  i.  p.  603),  says :  "  The  elbow,  as  far  as  possible,  is 
to  be  laid  backwards  on  the  body." 

Sargent,  who  believes  that  with  Fox's  apparatus  "  the  occurrence 
of  deformity  is  the  exception,"  and  not  the  rule,  and  prefers  it  to 
all  others,  has  treated  three  cases  by  Quillou's  method,  and  is  perfectly 
satisfied  with  its  operation.    {Note  to  Miller's  Practice^  p.  811.) 

HoUingsworth  has  also  treated  one  case  successMly  by  Ouillon's 
method,  and  adds  his  testimony  in  its  favor.  But  how  shall  we 
explain  these  equal  results  from  opposite  modes  of  treatment?  Is 
the  indication  to  carry  the  shoulders  back,  which  Fox  sought  to 
accomplish  by  pressing  the  elbow  upwards  and  backwards,  as 
easily  attained  by  pressing  the  elbow  upwards  and  forwards?  Or 
are  we  not  compelled  to  infer  that  there  has  been  some  mistake  as 
to  the  precise  amount  of  good  accomplished  by  the  apparatus  in 
either  case  ?  Moreover,  Coates,  Keal,  and  others,  instruct  us  that 
the  only  safe  and  proper  position  for  the  humerus  is  in  a  line  with 
the  side  of  the  body,  and  that  it  must  neither  be  carried  forwards 
nor  backwards. 

Paulus  jEgineta,  Boyer,  Desault,  Pecceti,  Listen,  Fergusson, 
Samuel  Cooper,  Erichsen,  Miller,  Skey,  Fox,  Smith,  Norris,  Sargent, 
recommended  an  axillary  pad,  while  Bicherand,  Velpeau,  Dupuy- 
tren,  Benjamin  Bell,  Syme,  deny  its  utility,  or  affirm  its  danger. 
Dr.  Parker  has  seen  one  patient  in  whom  paralysis  of  the  arm 
resulted  from  the  pressure  upon  the  brachial  nerves,  in  the  attempt 
"to  pry  the  shoulder  out" — (Samuel  Cooper's  Surgery,  with  notes 
by  Parker,  vol.  ii.  p.  328),  and  I  have  myself  recorded  another. 

Desault's  plan,  which  took  its  origin,  as  Yelpeau  thinks,  in  the 
spica  of  Glaucius,  under  various  modifications,  is  recommended  by 
Delpech,  Cruveilhier,  Lasere,  Flamant,  Samuel  Cooper,  Fergusson, 
Liston,  Cutler,  Physick,  Coates,  and  Gibson;  while  by  Velpeau, 
Syme,  CoUes,  Chelius,  Samuel  Cooper,  and  Parker,  it  is  regarded 
as  inefficient  and  troublesome.  Says  Mr. Cooper:  "In  this  country, 
many  surgeons  prefer  Desault's  bandages;  but  I  do  not  regard 
them  as  meeting  the  indications,  and  consider  them  worse  than  use- 
less." {Op.  cit.,  vol.  ii.  p.  328.) 

The  dextrine  bandages,  or  apparatus  immobile,  of  Blandin,  Yel- 
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peau,  and  others,  constitute  only  another  form  of  the  bandage 
dressing  of  Desault 

The  dling,  in  some  of  its  forms,  is  employed  by  Eicherand,  Hu- 
berthal,  CoUes,  Miller,  Fox,  Smith,  Sargent,  Norris,  Neil,  Benjamin 
Bell,  Bransby  Cooper,  Earle,  Chapman,  Keal,  and  by  a  large  ma- 
jority of  the  English  surgeons;  while  Dr.  Gibson  declares  the  sling 
bandage  employed  so  much  by  the  English,  "the  most  inefficient, 
contemptible,  and  injurious  of  all  contrivances  for  such  purposes." 

No  apparatus,  perhaps,  has  been  so  generally  employed,  among 
American  surgeons,  as  that  form  of  the  sling  introduced  by  Dr. 
Gteorge  Pox  into  the  Pennsylvania  Hospital  in  1828,  since  which 
time  no  other  has  ever  been  used  in  that  institution  for  the  treat- 
ment of  broken  clavicles. 

Sargent  says  of  it:  "Fractures  of  the  clavicles,  treated  by  this 
apparatus,  are  daily  dismissed  from  the  Pennsylvania  Hospital,  and 
by  surgeons  in  private  practice,  cured  without  perceptible  deform- 
ity." {Sargent^a  Minor  Surgery,  p.  180.   1848.) 

Norris,  in  a  note  to  lAstan^a  Practical  Surgery,  affirms  that  "the 
chief  indications  in  the  treatment  of  fracture  of  the  clavicle  are 
perfectly  fulfilled  by  the  use  of  this  apparatus."  (Op.  cit^  Am.  edit., 
p.  47.) 

Smith,  in  his  Minor  Surgery,  declares  that  Fox's  apparatus  accom- 
plishes "perfect  cures"  in  very  many  cases,  and  that  it  is  "a  very 
rare  thing  for  a  simple  case  to  go  out  of  the  house  (Pennsylvania 
Hospital)  with  any  other  deformity  save  that  which  time  cures,  viz: 
the  deposition  of  the  provisional  callus."  {Op.  dt.,  p.  209.) 

Such  testimony  in  favor  of  any  dressing  demands  respectful  atten- 
tion; and  I  shall  not  be  regarded  as  detracting  from  the  respect  due 
to  these  authorities,  when  I  express  my  belief  that  it  is  in  deference 
to  the  distinguished  reputation  of  the  surgeons  who  have  during 
the  last  thirty  years  had  charge  of  the  services  in  that  hospital,  and 
who  have  been  so  loud  in  its  praise,  that  the  use  of  this  apparatus 
has,  with  us,  become  so  general.  I  believe,  also,  that,  in  some  mea- 
sure, this  general  preference  is  due  fairly  to  the  intrinsic  excellences 
of  the  dressing.  But  I  must  be  permitted  to  express  a  doubt  whe- 
ther it  has  made  deformities  of  the  clavicle  "the  exception,  instead 
of  the  rule,"  with  us.  I  have  used  this  dressing,  as  may  be  seen  by 
a  reference  to  my  cases,  oftener  than  any  other  form,  and  yet  my 
success  has  by  no  means  been  so  flattering  as  has  been  the  success 
of  these  gentlemen.  I  have  seen  others  employ  it,  also,  and  with 
pretty  much  the  same  results.   Nor  ought  it  to  be  forgotten  that,  in 
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Great  Britain,  by  far  the  greater  majority  of  surgeons  employ  an 
apparatus  essentially  the  same.  I  have  seen  it  in  many  of  the  hos- 
pitals, and  Mr.  Bickersteth,  one  of  the  surgeons  of  the  Liverpool 
Infirmary,  informed  me,  in  1844,  that  it  had  been  in  use  vrith  them 
as  long  as  thirty  years.  All  that  has  justly  been  said  against  the 
English  mode  of  dressing  by  sUngs,  is  equally  true  of  this;  and 
whatever  has  been  affirmed  of  the  danger  of  using  an  axillary  pad, 
applies  as  much  to  this  as  to  any  other  mode  of  using  the  same. 

I  believe,  however,  that,  in  the  Pennsylvania  Hospital,  the  axil- 
lary pad  employed  is  not  so  large,  and,  especially,  not  so  thick,  as 
that  recommended  by  Desault,  and  in  this  respect  it  is  plainly  an 
improvement;  but  then,  in  the  same  proportion  that  it  is  made  less 
thick,  it  is  less  powerful  to  accomplish  the  indication  in  que^on; 
and  if  it  merely  fills  the  axillary  space,  then  it  is  no  longer  a  ftdcrum 
upon  which  the  arm  is  to  operate  as  a  lever,  but  it  is  only,  in  its 
effect  "retentive." 

Begarding,  then,  the  importance  of  this  question  to  the  interests 
of  surgery,  and  observing  the  wide  differences  of  opinion  which 
are  entertained  here  and  elsewhere  as  to  the  real  value  of  this  dress- 
ing, is  it  asking  too  much  of  these  gentlemen,  that  they  will  present 
us  some  more  precise  statistical  testimony  ?  It  will  be  observed 
that  its  advocates  claim  for  it  what  is  not  to-day,  at  least,  claimed 
for  any  other  apparatus,  viz:  that,  under  its  use  in  the  Pennsylvania 
Hospital,  and  in  the  hands  of  private  practitioners,  so  far  as  they 
have  seen,  deformities  have  become  the  "exception."  It  is  affirmed 
to  answer  "  perfectly"  all  the  indications.  By  which  it  must  be  in- 
tended to  say,  that,  in  addition  to  both  of  the  other  indications,  that 
also,  which  has  always  heretofore  been  found  so  difficult,  if  not  im- 
possible, the  carrying  out  of  the  shoulder,  is  in  a  majority  of  cases 
perfectly  accomplished.    The  clavicles  are  not  shortened. 

If  it  is  intended,  however,  to  say  that  a  shortening  is  not  generally 
prevented,  but  only  that  no  unseemly  projection  of  the  firactuied 
ends  will  be  found  to  result,  I  reply,  that  then  it  does  not  answer 
all  the  indications,  and  I  beg,  further,  to  suggest  that  the  avoidance 
of  an  upward  projection  seems,  to  me,  to  depend  much  more  upon 
that  part  of  any  apparatus  which  lifts  the  shoulder,  and  which  be- 
longs to  a  multitude  of  other  forms  of  dressing  as  well  as  to  that  in 
question,  than  upon  that  which  forces  the  shoulder  out,  and  it  may 
be  accomplished,  in  a  majority  of  cases,  as  well  without  an  axillary 
pad,  with  a  mere  sling,  as  with  it.  But,  in  &ct,  my  experience  has 
convinced  me  that  the  absence  or  presence  of  such  a  projection, 
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after  union,  is  due  more  to  the  circumstances  of  the  fracture,  as  to 
whether  it  is  more  or  less  oblique ;  and  still  more  especially,  to  the 
degree  of  roundness,  or  emaciation  of  the  patient,  than  to  any  form, 
or  part,  or  condition  of  the  apparatus.  It  will  be  found  more  dis- 
tinct in  oblique  fractures  than  in  transverse,  and  much  more  marked 
in  thin  persons  than  in  plump,  or  fat  persons,  and  more  so  in  mus- 
cular than  in  non-muscular.  In  short,  I  affirm  that  such  a  projec- 
tion has  occurred  as  often  under  my  observation,  when  this  dressing 
has  been  used,  as  it  has  when  other  forms  have  been  employed. 

Finally,  while  I  deprecate  incautious  assumptions  in  regard  to 
the  capabilities  of  any  form  of  dressing  for  broken  collar-bones,  a 
disposition  to  which  is  manifested  by  more  than  one  advocate  of 
special  plans,*  I  am  ready  to  bear  my  humble  testimony  in  favor 
of  that  one  of  whose  claims  I  have  taken  the  liberty  to  speak  so 
freely,  and  which  is  usually  known  in  this  country  by  the  name  of 
Fox's  apparatus,  consisting  essentially  of  a  sling,  axillary  pad,  and 
bandages  to  secure  the  arm  to  the  chest,  and  to  which  the  stu£fed 
collar  is  a  convenient  accessory,  but  admits  of  various  modifications, 
answering  the  same  ends.  Among  the  considerable  variety  of  dress- 
ings which  I  have  used,  this,  either  with  or  without  such  slight 
modifications  as  I  shall  presently  suggest,  has  seemed  to  be  most 
simple  in  its  construction,  the  mit  Portable  to  the  patient,  the 
least  liable  to  derangement  (if  I  except  Yelpeau's  dextrine  bandage), 
and  as  capable  as  any  other  of  answering  the  several  indications 
proposed. 

No  apparatus  is  better  able  to  answer  the  first  indication,  namely, 
"  to  carry  the  shoulder  up,"  and  thus  to  bring  the  fragments  in  line. 
^If,  as  not  imfrequently  happens,  the  outer  end  of  the  inner  fragment 
is  also  carried  a  little  upwards  and  forwards,  it  may  be,  in  some 
measure,  replaced  by  inclining  the  head  to  the  injured  side,  or  by  a 
carefully  adjusted  compress  and  bandage.  But  it  is  not  probable 
that  any  patient  wiU  consent  to  remain  a  long  time  in  a  position  so 
unnatural  and  constrained ;  nor  is  it  very  easy,  as  the  experiment 

*  The  bone  will  be  found  to  lie  quite  smooth,  to  remidn  of  its  proper  length,  to 
unite,  generally,  within  twenty  days,  and  without  any  unseemly  exnberanoe  of  callns. 
— LisUm.  At  length,  Desaolt  proved  that  a  feeble  and  onskilfnl  mode  of  treatment 
was  the  sole  cause  of  a  want  of  success,  and  that,  by  being  more  correct  and  judicious, 
art  might  be  as  successful  here  as  in  other  fractures.  They  supposed  that  to  be  a 
superabundant  callus,  which  was  nothing  but  a  displacement  of  the  firagments.  These 
Tisionary  hypotheses  ceased  to  exist  as  soon  as  this  dispUcement  was  proTcnted  by  a 
proper  apparatus. — Ibid, 
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will  show,  to  maintain  a  steady  pressore  upon  tliis  portion  of  the 
broken  clavicle. 

The  second  indication,  "  to  cany  the  shoulder  back,"  is  certainly 
much  more  difficult  of  accomplishment  than  the  first ;  and  it  does 
not  seem  to  me  to  be  fully  met  by  the  sling  dressing,  but,  until  some 
mode  is  devised  less  objectionable  than  any  I  have  yet  emploved, 
or  than  any,  the  mechanism  of  which  I  have  seen  described,  I  see 
no  alternative  but  to  trust  to  that  action  of  the  muscles  attached  to 
the  scapula,  by  which,  as  Desault  first  explained,  when  the  shoulder 
is  lifted  perpendicularly,  it  is  also  in  some  degree  carried  backwards, 
and  that,  too,  it  has  occurred  to  me  frequently  to  observe,  just  as 
much  as  when  the  upward  pressure  is  made  with  the  elbow  placed 
in  front  of  the  body. 

It  is  my  belief,  however,  from  the  evidences  now  before  us,  that 
the  third  indication  "to  carry  the  shoulder  out"  still  remains  unac- 
complished ;  that  it  cannot  be  claimed  for  this,  or  for  any  other  ap- 
paratus yet  invented ;  that,  in  a  certain  class  of  cases  which  I  have 
sufficiently  indicated,  constituting  a  vast  majority  of  the  whole  num- 
ber, it  is  able  to  prevent  a  riding  of  the  fragments.  Nor,  seeing  the 
difficulties  in  the  way,  and  the  amount  of  talent  which  has  be^i 
already  devoted  to  their  removal,  have  I  much  confidence  that  this 
end,  so  desirable,  and  so  diligently  sought,  will  ever  be  attained. 
Tet  it  is  presumptuous,  perhaps,  to  say  what  the  skill  and  ingenuity 
of  a  profession  whose  labors  never  cease,  may  hereafter  accomplish. 

Having  already  expressed  my  preference  for  the  sling,  I  have 
only  to  add  what  I  consider  necessary  modifications  in  the  form  of 
this  dressing  recommended  by  Dr.  Fox. 

Dr.  Coates,  in  the  excellent  paper  already  referred  to,  calls  atten- 
tion to  the  danger  of  making  too  much  pressure  upon  the  brachial 
artery  and  nerves,  when  the  axillary  pad  is  used,  and  the  arm  is,  at 
the  same  time,  carried  forwards  upon  the  body.  In  bringing  the 
elbow  forwards  so  as  to  lay  the  forearm  across  the  body,  the  humerus 
is  made  to  rotate  inwards,  and  the  brachial  artery  and  nerves  are 
brought  into  more  direct  apposition  with  the  pad.  The  same  ob- 
jection must  hold,  only  in  a  greater  degree,  to  M.  Guillou's  method 
of  carrying  the  forearm  across  the  back. 

The  humerus  ought  then  to  be  permitted  to  hang  perpendicularly 
beside  the  body,  and  thus  the  nerves  and  bloodvessels  will  be  re- 
moved in  a  great  measure,  yet  not  entirely,  from  pressure.  The 
pad  (to  be  employed  only  as  a  part  of  the  cpntentive  means,  and 
not  as  a  fulcrum)  should  be  firm,  but  scarcely  thicker  than  is  ne- 
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cessary  to  fill  completely  the  axillary  space,  when  the  elbow  is  made 
to  press  snugly  against  the  side  of  the  body. 

In  consequence  of  having  placed  the  elbow  further  back  than  is 
recommended  by  Dr.  Fox,  it  will  be  necessary,  also,  to  vary,  in  some 
way,  the  suspensory  tapes ;  those  coming  from  the  humeral  portion 
of  the  arm-tray  must  pass  in  equal  numbers,  and  in  opposite  direc- 
tions— before  and  behind  the  body — towards  the  stuffed  collar;  and 
each  set  of  front  and  back  tapes,  attached  to  the  humeral  portion  of 
the  tray,  must  be  in  pairs,  for  the  convenience  of  tying.  I  find  it 
convenient  also  to  secure  the  arm  to  the  body  by  two  or  three  turns 
of  a  roller,  applied  always  with  great  care,  so  that  its  pressure  shall 
be  in  no  degree  painful  or  uncomfortable. 


APPENDIX  TO  BBPOHT  ON 


APPENDIX, 


AMEEICAN  INTENTIONS  AND  MODIFICATIONS  OF  AP- 
PARATUS FOR  THE  TREATMENT  OP  PRACTT7RED 
CLAVICLES. 

JTy.  6.  George  Fox'g  Apparatui. — "  Consiata  of  a  firmly  staffed  pad  of 
a  wed^  shape,  and  about  half  as  long  as  the  hamenis,  having  a  band 
attached  to  each  extremity  of  its  upper  or  thickest  margin ;  a  sling  to 
BQBpend  the  elbow  and  forearm,  made  of  strong  muslin,  with  a  cord 
attached  to  the  hnmeral  extremity,  and  another  to  each  end  of  the  carpal 
portion ;  and  a  ring  made  of  maslin  stafTed  with  cotton  to  encircle  the 
soand  shoulder,  and  serve  aa  means  of  acting  npon  and  receiving  the 
sling."  (^Sarffen^t  Minor  Surgery,  p.  149.) 

Kg.  6. 


Georga  Foi'i  Ippuitu^ 


Mg.  7.  E.  BardeU't  Apparatut. — "  For  an  axilla  pad,  roll  a  strip  of 
woollen  flannel,  fonr  or  five  inches  wide,  aronnd  the  axilla  strap,  U>  the 
size  required. 
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"  Fat  on  the  collar.     Apply  the  pad,  and  pass  the  strap  nnder  the 
collar,  tbas  aecnring  each  in  ita  place. 


B.  BtrtliU'*  AppuatiUi 


"  The  sling,  being  first  attached  to  the  collar  by  the  forward  strap,  Is 
made  to  receive  the  arm  of  the  aide  affected,  when  the  strapa  at  the  tiack 


Tlw  Autbor'*  AfttnUu. 
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of  the  sling  should  be  bockled,  one  behind,  the  other  forward,  to  the 
ends  of  the  collar  with  requisite  tightness  to  reduce  the  Inctare  and 
maintain  the  ends  in  apposition. 

"  The  apparatus  may  be  used  for  either  side,  by  changing  the  attadi- 
ment  of  the  sling."  (Dr.  BartleU.) 

Fig.  8.   Tli€  Auihof^s  Apparatus. 

Fig.  9.  E.  C.  KeckeUyU  ApparaiuM. — "The  splint,  of  which  the  accom- 
panying figures  give  a  representation,  is  two  feet  three  inches  long  and 
three  and  a  half  inches  wide. 


Fig.  9. 
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B.  C  Keekd^'i  Appantoi. 

<*  Th«  upper  figure  exhibits  %  front  riew,  and  tbe  lower  a  bade  Tiew  of  the  ipUnt.  a,  a.  Are  two  \ 
wilh  bucklee  atUebed  to  one  end  of  eech.  M,  Vb.  Are  four  mortieed  holce  for  the  peiMage  of  the  tve 
bandafts  a,  a.  c:  A  portion  of  the  ipUnt  padded,  to  prevent  its  bruising  the  patient  if,  cL  Two  loops  of 
leather,  tacked  on  the  back  of  the  splint,  for  the  passage  of  tlie  bandages,  where  the  mortised  holes  aie 
too  ftur  apart  Ibr  the  breadth  of  the  patient  from  shoulder  to  shoulder." 


^^Mode  of  AppUcation. — ^The  end  of  the  splint  corresponding  to  the 
uninjured  side  is  to  be  pressed  close  to  the  back  of  the  shoulder,  and 
retained  so  by  drawing  the  bandage  tight,  and  retaining  it  by  means  of 
the  buckle.  Preyious  to  fixing  the  bandage,  it  should  be  passed  through 
two  loops  on  a  small  pad,  which  is  to  be  placed  in  the  axilla.  This  pad 
is  used  for  the  purpose  of  preventing  the  cutting  of  the  bandage.  After 
passing  the  other  bandage  through  two  loops,  on  a  large  cuneiform  pad, 
which  is  placed  in  the  axilla  of  the  injured  side,  it  is  drawn  sufficiently 
tight  and  secured  by  the  buckle.  The  last  thing  to  be  done  is  to  place  a 
handkerchief,  doubled  into  a  triangular  form,  in  such  a  manner  over  the 
arm,  the  front  and  back  parts  of  the  thorax,  as  that  it  shall  draw  and 
confine  the  arm  of  the  injured  side  close  to  the  body,  give  it  support,  and 
prevent  its  falling  down."  {Am.  Joum.  of  Med.  Sciences,  xv.  115,  1834.) 

Fig.  10.  Welch's  Apparatus. — ^Back  view,  complete,  with  the  exception 
of  the  sling  and  axillary  cushion. 

Fig.  11.  Front  view,  complete,  as  it  appears  when  applied.  The  frame, 
consisting  of  the  dorsal  piece  with  the  thoracic  and  cervical  arms,  is 
formed  of  flexible  metal,  which  yields  sufficiently  to  adapt  it  always  to  the 
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motions  of  the  spine  and  chest.     The  I&teral  or  thoracic  arms  encircle  the 
bod;,  and  the  vertical  or  cervical  arms,  passing  upwards,  outwards  and 
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fonvards,  conrorm  to  the  aides  of  the  neck.     The  whole  are  well  and 
thickly  padded. 

VOL.  vm, — 29 
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The  transrerse  or  acromial  anaa,  moniDg  parallel  with  the  spine  of  the 
■capala  to  the  acromioQ  process,  are  made  of  elastic  steel,  slightly  cnrred 
backwards  at  their  outer  extremities,  so  that,  when  the  shoalders  are 
made  fast  to  them  by  the  shoalder-strapH,  they  will  tend  constantly  to 
pull  the  shonlders  ontwards  and  backwards. 

The  Beveral  parts  of  the  apparatus  are  ai^usted  to  persons  of  diifereBt 
aises. 

1st.  The  cerrical  arms  can  be  made  to  approach  or  to  separata  &on 
the  arch,  and  they  can  also  be  made  longer  or  shorter. 

2d.  The  acromial  arms  can  be  lengthened  or  shortened  npon  either 
side,  and  when  in  nse  the  arm  opposite  the  broken  bone  shoald  be  longer 
than  the  one  opposite  the  sound  bone,  to  give  greater  freedom  to  the  arm 
npon  this  side. 

In  the  front  view  of  the  apparatus  is  seen  "  a  padded  metallic  ring,  the 
npper  edge  of  which  is  placed  nearly  as  high  as  the  appcr  edge  of  the 
atemnm.  Above  are  straps  connecting  it  with  the  cervical  arms.  Late- 
rally is  a  strap  connecting  with  the  shoulder-cap  of  the  aonnd  side,  to 
prevent  the  central  ring  from  inclining  toward  the  injured  side ;  opposite 
this  is  another  strap  attached  also  to  the  sling  supporting  the  arm  and 
drawing  the  arm  of  the  injured  side  inwards;"  below  these  are  straps 
connecting  with  the  thoracic  arms,  and  at  the  inferior  point  of  the  ring 
is  a  strap  designed  to  support  the  hand  and  forearm. 

Fig.  12. 


"  The  tling  in  which  the  arm  rests  has  thin  strips  of  metal  sewed  into 
the  cloth,  at  the  sides  of  the  arm  both  above  and  below  the  elbow,  with 
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ring's  for  the  straps,  in  order  to  give  a  nniform  and  unyielding  support  to 
the  arm  the  entire  length  of  the  sling." 

The  axillary  pad  may  be  made  in  the  nsual  form,  and  secured  in  the 
ordinary  mode. 

The  inventor  claims  for  this  apparatus  that  it  possesses,  in  common  with 
no  other  apparatus,  the  essential  and  distinguishing  feature  of  accomplish- 
ing the  three  indications  through  supports  resting  and  depending  almost 
exclusively  upon  the  spine  and  sternum,  and  but  slightly  if  at  all  depend- 
ing upon  the  shoulder  of  the  sound  side,  of  whose  motions  therefore  it  is 
entirely  independent.  He  believes  that  there  is  no  motion  of  the  body 
which  can  more  than  slightly  change  their  relative  position. 

jFV^.  12.  A.  Hunton's  **  yoke  splint,"  modified  hy  Day. — New  Jersey 
Medical  Reporter,  vol.  v.  p.  146,  1852. 
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DIET    OF   THE    SICK. 


Prelimk^^aby  to  the  special  subject  of  this  Eeport  will  be  briefly 
noticed  the  physiology  of  nutrition,  and  some  general  principles 
for  the  regulation  of  the  diet  in  health,  together  with  common 
errors  of  diet  as  causes  of  disease. 

Little  reference  will  be  made  to  authors,  the  object  being  to  give 
the  results  of  the  writer's  personal  experience  and  observation, 
rather  than  to  compile  a  complete  and  full  treatise  on  diet. 


THE  PHYSIOLOGY  OP  NUTRITION. 

Nutrition  is  that  function  by  which  the  plastic  elements  of  the 
blood  are  converted  into  the  dififerent  tissues  of  the  body,  so  as  to 
become  parts  of  the  living  organic  system.  In  this  strict  sense, 
nutrition  and  assimilation  are  terms  of  similar  import.  In  a  wider 
sense,  nutrition  includes  all  that  series  of  functions  by  which  the 
food  is  received  into  the  body,  and  prepared  for  the  process  of  assimi- 
lation, and,  also,  those  functions  by  which  the  refuse  materials  of 
the  food,  and  of  the  organic  tissues,  are  eliminated  from  the  body. 
This  series  includes  the  prehension  of  food,  mastication,  insalivation, 
deglutition,  chymification,  and  chylification — functions  constituting 
the  general  function  of  digestion ;  and,  also,  absorption,  respiration, 
and  assimilation,  with  the  eliminating  functions,  defecation,  and  the 
cutaneous  and  urinary  secretions. 

These  various  processes  are  carried  on  by  an  assemblage  of 
organs,  together  termed  the  nutritive  apparatus,  and  constituting  a 
most  complicated  animate  machine.  These  organs  are  all  connected 
by  a  reciprocal  relation  of  action,  and,  as  in  any  artificial  machine, 
derangement  of  a  single  spring,  wheel,  or  cog,  disorders  the  action 
of  all  the  parts,  so  in  this  animate  machine,  failure  in  any  one 
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organ  disorders  tbe  whole  fanction  of  nutrition.  Thus,  for  instance, 
in  the  primary  stage  of  digestive  action,  the  salivary  secretion  de- 
pends macb  upon  the  motions  of  mastication,  and  the  presenoe  c^ 
food  in  the  month.  Imperfect  mastication,  therefore,  causes  im- 
perfect insalivation,  and  thus  the  stomach  is  unduly  taxed  to  com- 
minute and  dissolve  the  food,  the  balance  of  the  nutritive  apparatus 
is  disturbed,  and  the  whole  function  of  nutrition  becomes  disorder- 
ed.  So  if  the  cutaneous  or  urinary  secretion  is  suspended  or  dis- 
ordered, a  reflex  influence  is  soon  felt  in  the  digestive  organs,  witb 
a  general  derangement  of  health. 


OEXSRAL  FBIXCIPLES  AND  CX>]OCON  ERBOBS  OF  DIST. 

From  this  reciprocal  relation  of  the  organs  composing  the  nutri- 
tive apparatus,  is  inferred  an  important  general  principle  for  the 
regulation  of  the  diet,  that  each  and  all  of  the  organs  of  ntUntum 
should  perform  their  appropriate  offices  in  disposing  of  the  food.  From 
this  general  principle  several  rules  may  be  deduced. 

1.  In  eating,  sufficient  time  should  he  allowed  for  perfect  mastica- 
tion and  insalivation. — The  neglect  of  this  rule  is  the  cause  of 
much  disease.  Business  men,  in  the  hurry  of  engagements,  give 
little  thought  to  the  mischie&  of  fast  eating.  Our  public  tables . 
present  a  scene  of  apparent  strife  to  excel  in  dispatch  of  a  meaL 
It  is  a  great  drawback  to  the  comfort  and  sanitary  benefit  of 
travelling  by  public  conveyances,  that  passengers  are  compelled, 
by  short  stops,  to  bolt  their  food.  Even  in  most  private  families, 
the  short  time  allowed  for  meals  is  incompatible  with  healthy  di- 
gestion; indeed,  so  common  is  this  error  in  this  country,  that  it  may 
be  considered  as  a  national  sin.  Loss  of  teeth  is  by  many  persons 
made  an  excuse  for  imperfect  mastication ;  it  is,  however,  no  excuse 
for  hurried  eating,  for  if  mastication  cannot  be  well  performed, 
there  is  the  more  need  that  tbe  food  should  be  retained  in  the 
mouth  until  thoroughly  insalivated. 

2.  Solid  food  should  constitute  the  greater  proportion  of  the  diet. — 
It  is  a  common  mistake  to  suppose  that  liquid  food  is  more  easily 
digested  than  solids.  Dyspeptics  learn  that  their  weak  stomachs 
bear  solid  meat  and  bread  better  than  broths  and  gruel.  This  fact, 
with  many  others,  shows  the  importance  of  the  salivary  secretion, 
and  consequently  the  utility  of  mastication  in  promoting  this  secre- 
tion ;  and,  in  most  diseases,  if  there  is  sufficient  strength  for  the 
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motions  of  mastication,  solid  food,  requiring  the  primary  organs 
of  digestion  to  perform  their  appropriate  part  of  the  general  func- 
tion, is  commonly  to  be  preferred. 

8.  An  excessive  quantity  of  drink  is  to  he  avoided. — Tea,  cofiee,  and 
other  drinks  are  ofl;en  used  in  eating  to  wash  down  the  food, 
whereas  the  food  should  be  retained  in  the  mouth  until  the  admix- 
ture of  saliva  is  sufficient  for  its  deglutition.  Many  dyspeptics 
advantageously  adopt  the  habit  of  not  drinking  until  the  comple- 
tion of  a  meal,  thus  securing  a  copious  secretion  of  saliva. 

But  imperfect  insalivation  is  not  the  only  injurious  consequence 
of  an  excessive  use  of  drinks.  Chymification,  also,  is  imperfectly 
performed  when  an  undue  proportion  of  drinks  takes  the  place  of 
the  natural  solvents,-  the  saliva  and  gastric  juice,  the  nutrient  pro- 
perties of  the  food  become  weakened  by  excessive  dihition,  and  the 
general  function  of  nutrition  is  consequently  impaired. 

Physicians  who  have  not  turned  their  attention  particularly  to  this 
subject,  in  their  investigation  of  diseases,  are  little  aware  how  often 
derangement  of  health  is  attributable  to  an  excessive  use  of  liquids. 
Their  injurious  influence  is  generally  known  and  acknowledged  as 
one  of  the  principal  causes  of  dyspepsia.  Cholera  infantum,  and 
other  bowel  complaints  of  children,  and  the  various  forms  of  scro- 
fula, both  in  children  and  adults,  are  most  commonly  preceded  and 
attended  by  an  inordinate  thirst,  and  a  habitual  excessive  use  of 
drinks.  A  large  proportion  of  the  subjects  of  phthisis  have  been 
excessive  water  drinkers.  Dropsy,  in  many  cases  at  least,  is  known 
to  be  caused  chiefly  by  this  injurious  habit.  In  these,  and  various 
other  diseases,  sometimes  the  most  important  indication  is,  to  restrict 
the  quantity  of  drink ;  and  with  this  restriction,  many  eases,  which 
present  a  most  serious  aspect,  will  require  but  little  or  no  medi- 
cation. 

Several  cases  of  urinary  disorder,  which  came  under  my  notice 
about  thirty  years  ago,  caused  me  to  suspect  that  there  was  often 
a  connection  between  a  long-continued  habit  of  excessive  water 
drinking,  and  the  painful  disorders  of  the  urinary  organs  in  old 
men,  popularly  associated  under  the  term  gravel.  Continued 
observation  has  assured  me  of  the  truth  of  this  suspicion ;  and  in 
various  cases  the  unheeded  warning  which  I  have  given  to  patients 
in  middle  age,  has  been  succeeded  in  advanced  life  by  those  distress- 
ing and  dangerous  disorders  which  I  had  predicted — pain  in  the 
urinary  organs,  irregular  secretion,  retention,  and,  in  some  cases, 
diseased  prostate  gland. 
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The  reason  of  this  connection  is  obyious.  In  middle  age,  when 
the  secretory  functions  are  active,  the  skin  and  kidneys  will  elimi- 
nate an  enormous  quantity  of  liquid  without  obvious  injury  to  the 
system.  Such  persons  perspire  profusely,  and  not  distinguishing 
between  cause  and  effect,  they  will  argue  the  necessity  of  large 
drinking  on  account  of  sweating  so  much.  But  the  cutaneous 
secretion  is  one  of  those  soonest  impaired  by  age ;  and  in  advanced 
life,  as  the  skin  becomes  inactive  and  dry,  a  disproportionate 
burden  of  eliminating  the  superfluous  liquids  of  the  system  is 
thrown  upon  the  urinary  organs,  which,  in  consequence,  often  take 
on  a  train  of  disorders  rendering  old  age  miserable,  and  sometimes 
wearing  out  life  with  excruciating  protracted  suffering. 

Purpura  hsemorrliagica  is  another  disease  which  is  in  most  cases 
preceded  by  the  habit  of  excessive  water  drinking.  The  remarkable 
fluidity  of  the  blood,  with  its  deficiency  of  red  globules,  indicates 
its  morbid  dilution.  A  general  defect  of  nutrition  is  manifested  by 
the  pale  bloated  skin,  and  the  languor  and  lassitude,  with  the  de- 
jected sorrowful  countenance,  which  characterize  this  disease.  This 
defective  nutrition  also  accounts  for  the  lax  condition  of  the  vessels, 
which  allows  the  blood  to  permeate  their  coats,  producing  petechisB 
and  ecchymosed  spots  in  the  skin,  and  causing  hemorrhage  from 
various  parts  of  the  body. 

In  May,  1839, 1  was  called  to  visit  a  young  man,  ostler  in  the 
stable  of  a  hotel,  who  was  attacked  in  the  evening  with  epistaxis. 
Notwithstanding  ordinary  remedies,  the  hemorrhage  continued  until 
morning,  when  the  whole  surface  of  the  body  was  found  speckled 
with  minute  petechias,  intermingled  w^ith  a  few  ecchymoses,  three 
or  four  lines  in  diameter.  New  extravasations  continued  to  appear 
in  the  tissues  of  the  skin,  until  a  shilling  piece  could  not  be  applied 
to  any  part  of  the  surface  without  covering  several  petechia  or 
ecchymosed  spots.  The  bleeding  continued  from  the  nose,  and  suc- 
cessively appeared  from  the  gums,  the  stomach,  and  intestines,  and 
from  several  abraded  spots  on  the  skin,  until  the  patient  died,  about 
two  weeks  from  the  commencement  of  the  hemorrhage.  This  pa- 
tient had  been  an  enormous  water  drinker,  resorting  to  the  pump, 
while  employed  in  the  stable,  at  least  once  or  twice  every  hour,  and 
drinking  largely  each  time. 

In  February,  1852,  a  delicate  married  woman,  eighteen  years  of 
age,  recently  from  Massachusetts,  and  now  within  about  two  weeks 
of  her  expected  confinement,  sent  for  me,  supposing  herself  to  be 
in  labor.    She  had  been  bleeding  from  the  nose  almost  constantly 
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for  seven  days;  the  pulse  was  now  130,  and  extremely  feeble,  the 
skin  was  cold  and  blanched,  and  three  or  four  large  ecchymosed 
spots  were  found  on  the  limbs.  The  pains,  which  she  had  mistaken 
for  those  of  labor,  were  the  rheumatic-like  pains  commonly  attend- 
ing purpura,  and  affected  chiefly  the  limbs,  which  were  very  sore 
and  painful  on  motion.  She  sank  rapidly,  without  the  occurrence 
of  parturition,  and  died  short  of  two  days  from  the  time  I  first  saw 
her — having  bled  profusely,  not  only  from  the  nose,  but  also  from 
the  mouth,  lungs,  stomach,  and  bowels.  The  blood  effused  during 
the  last  few  hours  of  life  was  scarcely  colored,  but  appeared  almost 
like  pure  water.  From  early  childhood  she  had  been  remarkable 
for  the  habit  of  using  water  inordinately;  and  during  her  preg- 
nancy she  continued  to  drink  frequently  and  largely  during  the 
day,  and  regularly  took  a  large  pitcher  of  water  to  her  bedside  at 
night 

Two  women  attended  by  me,  and  several  others  under  the  care 
of  medical  friends,  I  have  known  to  die  with  purpura  immediately 
or  within  a  few  days  after  parturition.  All  of  them  had  this  habit 
of  excessive  drinking  during  pregnancy,  and  most  of  them  from 
childhood. 

The  cases  of  purpura  which  I  have  seen  in  very  young  infants, 
have  always  been  traceable  to  an  inordinate  use  of  drinks  by  the 
mother.  Two  infants  I  have  seen,  who  died  with  hemorrhage 
from  the  umbilicus,  in  one  of  them  the  bleeding  not  commencing 
until  three  days  after  the  separation  of  the  cord.  In  one  of  them, 
ecchymoses  appeared  on  various  parts  of  the  body  and  limbs;  in 
the  other,  only  in  the  interior  of  the  mouth.  There  was  no  heredi- 
tary predisposition  to  purpura  in  these  cases,  but  both  mothers  had 
an  inordinate  thirst,  which  they  freely  indulged,  during  pregnancy. 

In  April,  1852, 1  was  called  to  visit  an  infant  eight  months  old, 
affected  for  the  last  two  days  with  discharges  of  blood  from  the 
bowels.  The  child  was  plump,  and  might  have  appeared  to  a  su- 
perficial observer  in  fine  health.  Its  skin,  however,  was  blanched, 
and  the  countenance  h^d  the  characteristic  sorrowful  expression  of 
purpura.  Within  two  days,  the  whole  surface — head,  trunk,  and 
extremities — became  thickly  speckled  with  minute  petechiee,  besides, 
in  all,  forty  or  fifty  larger  ecchymosed  spots ;  the  dense  superficial 
layers  of  the  integument,  as  usual,  being  the  seat  of  the  petechias, 
while  the  extravasations  spread  broader  in  the  more  loose,  deeper- 
seated  layers.  The  whole  roof  of  the  mouth  was  one  continuous 
ecchymosis.    The  bleeding  continued  profuse,  not  only  from  the 
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bowels,  but  also  from  the  mouth  and  stomach.  From  birth,  this 
infant  had  been  very  fretful,  and  had  been  put  to  the  breast  when- 
ever it  cried — as  often,  at  least,  the  mother  said,  as  once  an  hour, 
night  and  day,  and  commonly  every  half  hour;  and  the  mother 
drank  inordinate  quantities  of  tea,  water  and  other  liquids.  The 
milk  was  secreted  profusely,  but  it  appeared,  on  examinatioD,  little 
different  from  pure  water.  The  causes  of  the  disease  in  the  child 
were  sufficiently  obvious.  The  child  was  immediately  taken  from 
the  breast,  and  fed  on  cow's  milk,  beef-tea  thickened  with  flour,  and 
broths.  The  medication  consisted  of  acetate  of  lead  and  small  doses 
of  opium,  sulphate  of  soda  and  frequent  minute  doses  of  elaterium 
to  evacuate  the  aqueous  constituents  of  the  blood,  and  quinine^ 
Under  this  treatment  the  child  recovered,  and  acquired  a  healthy 
constitution. 

These  few  cases  of  purpura  are  selected  from  more  than  thirty 
occurring  under  my  observation  since  1839,  which  have  been  con- 
nected with  the  habitual  excessive  use  of  drinks.  A  few  other 
cases  I  have  seen  in  children,  succeeding  measles,  scarlatina,  cholera 
infantum,  and  other  diseases,  which  perhaps  have  not  been  refer- 
able to  this  cause. 

There  is  also  a  variety  of  purpura  in  which  the  hemorrhagic 
habit  seems  to  be  not  acquired,  but  congenital.  In  such  persons, 
the  slightest  blow  or  pressure  on  any  part  of  the  surface  is  imme- 
diately succeeded  by  a  deep-blue  ecchymosis;  a  slight  scratch,  or 
other  injury,  bleeds  freely ;  and,  without  any  apparent  cause,  hemor- 
rhages often  occur  from  the  nose  and  other  parts  of  the  system ; 
yet  they  will  sometimes  live  to  a  considerably  advanced  age,  con- 
stantly manifesting  through  life  this  hemorrhagic  habit.  These 
cases  are  different  from  the  more  common  acute  form  of  purpura, 
and  probably  are  owing  to  some  original  lax  conformation  of  the 
vascular  tissues,  more  than  to  the  condition  of  the  blood.  Nor  are 
they,  in  all  cases  at  least,  attended  with  the  habitual  thirst  and 
excessive  drinking  which  I  regard  as  the  common  cause  of  acute 
purpura. 

I  have  not  had  opportunity  to  be  conversant  with  another  variety 
of  this  disease,  known  as  purpura  nautica,  or  sea-scurvy.  This  is 
attributed  by  some  pathologists  to  the  long-continued  use  of  salted 
provisions;  and  the  inquiry  may  be  suggested,  whether  the  use  of 
salt  may  be  indirectly  the  cause  of  the  disease,  by  inducing  thirsl^ 
and  a  consequent  excessive  use  of  drinks. 

Habitual  excessive  drinking,  when  it  does  not  cause  full  develop- 
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ment  of  purpura,  may  be  noticed,  especially  in  children,  commonly 
to  produce  some  degree  of  the  pale,  bloated  skin  and  other  symp- 
toms of  the  disease.  This  habit  attends  most  persons  subject  to 
epistaxis,  many  of  the  subjects  of  hemorrhoidal  discharges,  and, 
according  to  my  observation,  most  women  who  are  troubled  with 
hemorrhage  during  parturition,  when  not  caused  by  misplaced  pla- 
centa or  other  mechanical  cause. 

4.  Food  should  be  taken  at  regular  tiroes^  and  with  proper  intervals. 
— The  customs  of  different  people,  in  regard  to  times  of  eating,  are 
extremely  various.  In  some  districts  of  ancient  Greece,  it  was  the 
common  custom  to  take  but  one  meal  during  the  whole  twenty-four 
hours ;  while  some  communities,  going  to  the  other  extreme,  cus- 
tomarily indulge  in  eating  five  or  six  times  in  a  day.  This  diver- 
sity is  not  a  matter  of  so  much  importance  as  at  first  thought 
might  be  supposed.  Men  are  creatures  of  habit,  and  they  can  accus- 
tom themselves  to  great  diversity  of  practice  in  this  respect,  without 
inconvenient  results,  provided  regularity  of  habit  is  preserved.  A 
great  proportion  of  mankind,  however,  have  fixed  upon  the  custom 
of  taking  three  meals  in  a  day,  which,  probably,  is  the  number  best 
adapted  to  the  proper  exercise  of  the  nutritive  organs  and  the  pre- 
servation of  health. 

The  principle  should  be  observed  that  food  should  not  be  taken 
into  the  stomach  until  a  sufiicient  time  is  allowed  for  the  proper 
disposal  of  a  former  meal.  Dr.  Beaumont  and  other  observers  have 
shown  that  the  most  digestible  articles  of  food  require  one  hour  for 
their  complete  solution  in  the  stomach ;  and  the  time  for  the  solu- 
tion of  different  articles  of  diet  varies  from  one  to  five  or  six  hours. 
Such  is  the  process  of  action  in  the  stomach  of  a  healthy,  robust 
individuaL  But  a  very  slight  derangement  of  health  may  interfere 
with  and  disturb  this  process ;  and  it  is  not  uncommon,  even  in 
persons  who  scarcely  feel  indisposed,  for  food  to  remain  in  the  sto- 
mach, undissolved,  six,  eight,  and  even  twelve  hours.  The  stomach, 
moreover,  like  all  other  organs,  cannot  be  constantly  employed  in 
action,  but  must  have  its  proper  time  to  rest  after  disposing  of  the 
food  taken  at  each  meal. 

From  these  considerations,  it  is  rationally  inferred  that  eating 
oftener  than  once  in  five  or  six  hours  must  confuse  and  derange  the 
digestive  action.  A  neglect  of  this  principle  constitutes  a  very 
common  and  most  injurious  dietetic  error. 

This  error  begins  often  with  the  -first  feeding  of  infants.  The 
young  mother,  whenever  her  infant  cries,  kindly  ^uts  it  to  the 


454  EKPORT  ON 

breast ;  and  yer j  soon  tbe  little  sinner  learns  that,  so  often  as  it 
wants  this  favor,  it  only  has  to  cry.  The  mother  who  commences 
in  this  way  is  almost  sure  to  have  a  crying,  if  not  a  sickly,  baby ; 
and  the  accoucheur  in  attendance  on  a  young  mother  does  not  per- 
form his  whole  duty  without  giving  proper  instruction  in  regard 
to  feeding  the  child. 

The  activity  of  the  digestive  functions  in  infancy,  and  the  easy 
digestibility  of  the  food  proper  for  that  age,  require  the  intervals 
of  feeding  to  be  shorter  than  in  later  life ;  but  the  principle  should 
be  observed,  of  allowing  sufficient  time  for  complete  digestion  and 
the  proper  repose  of  the  stomach.  A  judicious  rule  is  to  not  put 
an  infant  to  the  breast  oftener  than  once  in  two  or  three  hours 
during  the  day,  nor  more  than  once  or  twice  at  night;  indeed,  some 
of  the  healthiest  infants  habitually  rest  through  the  whole  night 
without  nursing.  More  frequent  indulgence  creates  a  habit  both 
annoying  to  the  mother  and  prejudicial  to  the  infant's  health. 

This  injurious  habit  is  very  apt  to  be  encouraged  during  any  tem- 
porary illness  of  infants,  when  the  feelings  of  the  anxious  mother 
can  hardly  withhold  the  soothing  influence  of  the  breast.  This, 
however,  is  the  very  time  that  frequent  feeding  is  particularly  inju- 
rious, when  the  digestive  powers  are  enfeebled  by  disease ;  and  the 
duty  of  the  physician  often  requires  him  to  caution  a  mother  against 
injuring  her  sick  child  by  mistaken  kindness.  There  can  be  no 
doubt  that  infantile  diseases  are  often  seriously  aggravated  by  this 
practice  of  frequent  feeding. 

Children,  after  weaning,  also,  are  often  injured  by  irregular  feed- 
ing ;  indeed,  a  large  proportion  of  the  diseases  of  young  children  are 
caused  or  aggravated  by  this  error.  K  the  little  thing  is  fretfol,  it 
must  be  soothed  by  a  piece  of  cake,  or  bread  and  butter.  If  taken 
to  visit  its  good  grandmother  and  affectionate  aunts,  each  must  per- 
form her  kind  part  in  stuffing  the  dear  one  with  rich  cake,  pie,  or 
candy.  Many  of  the  visits  of  physicians  to  young  children  are 
rendered  necessary  in  consequence  of  such  mistaken  kindness. 

Soon  after  weaning,  a  child  should  be  restricted  to  its  three  meals 
a  day,  with  perhaps  a  small  allowance  of  some  light  food,  such  as  a 
bit  of  bread  and  butter,  or  a  little  milk,  once  between  the  regular 
times  of  eating.  Six  times  in  twenty-four  hours  is  the  most  that  it 
should  be  indulged  with  food — the  most  that  is  compatible  with  a 
regular  appetite  and  healthy  digestive  action.  The  conunon  notion 
that  a  feeble  child  should  "eat  a  little,  and  often,"  because  it  eats 
but  little  at  once,  is  a  most  pernicious  error.    It  burdens  the  weak 
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digestive  organs  with  a  frequency  of  action  which  in  vigorous  health 
they  cannot  suffer  with  impunity. 

It  would  be  tedious  to  attempt  a  notice  of  all  the  manifold  evils 
resulting  from  irregular  eating — from  a  neglect  of  regular  meals, 
and  from  frequent  eating  between  meal  times. 

Physicians,  who  ought  to  understand  and  appreciate  the  import- 
ance of  this  subject,  as  a  body,  do  themselves  much  injury  by  irre- 
gularities of  diet.  The  physician's  life  is  necessarily  subject  to 
much  irregularity;  he  cannot  always  have  his  regular  sleep,  and 
often  he  cannot  conveniently  have  his  regular  meals,  and  he  is  liable 
to  become  habitually  careless  on  this  subject.  Many,  unquestion- 
ably, from  this  neglect,  impair  their  health,  and  prematurely  end 
their  lives ;  and  this  constitutes  probably  one  chief  reason  why  the 
medical  profession  is  shorter  lived  than  the  clerical  and  legal  pro- 
fessions. Much  of  this  disadvantage,  however,  may  be  avoided,  on 
the  part  of  physicians,  by  a  systematic  effort  to  be  home  at  regular 
meals,  and  by  a  habitual  practice  of  making  themselves  at  home 
everywhere  and  anywhere,  when  overtaken  by  regular  times  for 
eating. 

The  arrangements  of  our  public  conveyances  not  only  subject 
travellers  to  the  evils  of  hurried  eating,  already  mentioned,  but  in 
many  instances  provide  no  conveniences  for  regular  meals;  indeed, 
on  some  of  our  railroad  routes,  but  for  the  mercy  of  the  cake  and 
fruit  boys,  starvation  would  be  almost  inevitable.  This  is  a  matter 
which  is  of  vast  injury  to  the  comfort  and  health  of  the  travelling 
public,  and  needs  reform. 

The  evils  of  this  error  are  very  common  in  families  of  the  sick. 
The  necessary  attention  to  the  sick — the  anxiety  and  watching,  con- 
tinued night  and  day — often  cause  regular  meals,  with  other  do- 
mestic concerns,  to  be  neglected.  This  irregularity  occurs,  too,  at 
a  time  when  the  family  most  need  the  support  and  invigoration  of 
their  customary  refreshment;  and  it  is  doubtless  a  main  reason  why 
a  disease  which  has  attacked  one  person  so  often  prostrates  suc- 
cessively other  members  of  the  family.  Physicians  should  feel  it 
their  duty  earnestly  to  caution  families  against  this  dangerous  error. 
5.  The  diet  should  consist  of  a  variety  of  food, — ^The  several  organs 
composing  the  digestive  apparatus  have  various  adaptations  in  rela- 
tion to  different  kinds  of  food.  Lean  meat,  for  instance,  and  other 
nitrogenized  substances  remain  in  the  stomach  until  completely 
jlissolved ;  while  oily  food  passes  undissolved  out  of  the  stomach, 
to  be  acted  on  by  the  secretions  in  the  small  intestine-^the  special 
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office  of  the  pancreaSi  according  to  the  views  of  recent  physicdo- 
gists.  A  proper  mixture  or  variation  of  diet  is  therefore  neoessarv 
to  excite  the  appropriate  action  of  the  several  parts,  and  maintain 
an  equilibrium  of  action  in  the  whole  machine. 

Large  observation  of  the  dietetic  habits  of  men,  in  different  coun- 
tries and  ages,  no  less  than  the  conformation  of  the  digestive  organs, 
would  seem  to  prove  that  man  was  designed  to  be  omnivorous. 

But  it  is  earnestly  contended  that  the  common  use  of  flesh  for 
food  is  a  mischievous  error;  and  names  of  men  are  cited,  celebrated 
for  high  physipal  and  intellectual  attainments,  who  are  said  to  have 
lived  mostly  or  wholly  on  vegetable  food.  Some  of  these  indi- 
viduals  are  known  to  have  used  largely  of  milk,  eggs,  or  other 
light  kinds  of  animal  food.  And  the  possibility  must  be  admitted, 
of  rare  cases  of  high  physical  and  mental  development,  notwith- 
standing a  restricted  diet.  When,  however,  observation  is  extended 
from  individuals  to  nations,  national  imbecility  is  invariably  fonnd 
connected  with  an  exclusive  vegetable  diet.  The  common  diet  of 
Ireland  may  be  regarded  as  a  chief  reason  for  the  frequent  abortive 
efibrts  of  that  people  to  free  themselves  from  the  dominion  of  their 
beef-eating  neighbors;  for  their  capability  is  manifested  by  the  fact 
that,  under  a  course  of  varied  animal  food,  they  become  most  hardy 
laborers  and  efficient  soldiers.  Millions  of  the  rice-eating  inhabit- 
ants of  the  East  are  held  in  subjection  by  a  handful  of  British 
troops.  The  history  of  war,  also,  shows  a  remarkable  correspond- 
ence, both  in  land  aud  naval  battles,  between  the  comparative  effi- 
ciency of  forces,  in  equal  numbers,  and  their  diet  scale — especially 
the  meat  rations. 

Even  those  animals  whose  digestive  organs  indicate  a  strict 
adaptation  to  one  kind  of  food,  thrive  better  with  a  diet  somewhat 
varied.  The  delicate  canary  bird,  with  its  simple  granivorous  con- 
formation, not  only  requires  a  change  of  seeds,  but  also  an  occa- 
sional supply  of  fresh  herbs,  and  even  a  little  yelk  of  egg  or  other 
animal  food.  The  vigor  and  endurance  of  the  horse  are  much 
increased  by  frequent  changes  of  the  various  kinds  of  grain  and 
other  food  with  his  staple,  hay ;  and  the  usefulness  of  the  animal, 
no  less  than  economy  of  feeding,  requires  these  variations.  Cer- 
tainly, therefore,  the  human  digestive  organs,  with  their  obvious 
comparatively  greater  adaptations,  clearly  indicate  that  nature  de- 
signed man  for  a  wide  range  of  diet. 

A  mistaken  opinion  has,  to  some  extent,  prevailed,  that  a  simple 
vegetable  diet  favors  mental  cultivation.   Scholars  sometimes  claim 
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that,  under  such  a  diet,  the  head  is  clearer,  and  they  can  study 
better.  Many  a  man  of  brilliant  early  promise  has  persevered  in 
this  delusive  course  until,  with  a  failure  of  physical  constitution, 
mind  and  body  have  been  together  wrecked.  Hypochondria,  and 
other  forms  of  insanity,  are  often  attributable  to  this  error  of 
restricted  diet.  The  mind  implanted  on  an  ill-fed  physical  consti- 
tution is  almost  sure  to  have  a  stinted  and  distorted  growth.  The 
strict  dieter  will  sometimes  excel  in  some  particular  department  of 
learning — he  will  spin  out  a  single  train  of  thought,  with  nicety 
and  no  little  ingenuity — but  he  is  commonly  a  one-idea  man. 
Hence,  most  visionary  theorists,  and  enthusiastic  ultraists — ^the 
originators  and  devotees  of  the  various  "  isms"  and  "  ologies"  that 
disturb  the  good  common  sense  of  mankind — gene^ly  have  their 
restricted  notions  of  dietetic  regimen. 

As  a  general  rule,  a  generous  diet  is  indispensable  to  vigorous 
mental  culture — to  richness  and  variety  of  thought,  and  especially 
to  a  rational  practical  application  of  knowledge  to  useful  purposes. 
It  would  be  hard  to  raise  a  "  universal  Yankee  nation,"  or  even  one 
genuine  Yankee,  on  a  strict  vegetable  diet. 

A  fact  which  gives  much  support  to  the  opinion  that  a  generous 
and  varied  diet  favors  health  and  longevity  may  be  noticed,  that  in 
every  community,  most  persons  who  live  to  a  very  advanced  age 
have  been  free  good  livers. 

The  mischievous  consequences  of  a  sudden  restriction  of  diet  are 
often  observed  during  the  prevalence  of  epidemic  diseases.  In 
towns  where  cholera  has  prevailed,  popular  opinion  has  commonly 
attributed  the  disease  to  improper  diet.  The  report  of  fatal  cases 
is  not  thought  complete  without  a  mention  of  the  food  taken  by 
patients  immediately  before  their  attack.  Newspapers  and  boards 
of  health  have  proclaimed  the  frightful  dangers  of  a  well-furnished 
table ;  municipal  authorities  have  prohibited  the  common  sale  of 
vegetables,  and  ordinary  articles  of  food  have  been  utterly  pro- 
scribed. Families  have  thus  been  driven  to  a  radical  change  in 
their  habits  of  living,  fearfully  selecting  from  their  scanty  bill  of 
fare,  as  choosing  between  dangers,  and  watching  the  sensations  of 
the  stomach  for  the  signs  of  outbreaking  disease. 

Such  panic  and  sudden  change  to  an  almost  starving  diet  would, 
any  year,  cause  sickness,  the  specific  character  of  which  would  be 
subject  to  prevailing  epidemic  influences.  There  can  be  no  doubt 
that  these  causes  greatly  increase  the  number  and  fatality  of  cases 
during  the  epidemic  prevalence  of  cholera,  dysentery,  and  other 
VOL.  vin.— 80 
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diseases.  In  the  epidemic  dysentery  which  prevailed  in  New 
Haven,  in  1849,  it  was  observed  that  a  very  large  proportion  of 
the  fatal  cases  were  in  persons  who,  early  in  the  season,  adopted  a 
restricted  diet.  Any  great  change  in  habits  of  living  is  dangerous 
during  the  prevalence  of  fatal  epidemics ;  even  bad  habits,  as  that 
of  intemperance,  should  be  cautiously  abandoned  at  such  a  time. 

It  is  a  doctrine  often  taught,  as  a  leading  principle  in  the  choice 
of  food,  that  the  appetite  is  Hie  natural  and  proper  guide.  This 
principle  is  true,  provided  there  is  a  natural,  healthy  appetite ;  but 
if  the  appetite  fastidiously  refuses  common  articles  of  food,  and 
narrowly  restricts  its  choice,  it  indicates  a  want  of  proper  tone  in 
the  digestive  organs.  It  is  then  a  sickly  appetite,  and  is  not  a 
proper  guide.  The  true  principle  here  is  to  regard  man  as  an 
omnivorous  animal,  and  to  discipline  the  organs  to  the  use  of  all 
common  kinds  of  food. 

Many  children  have  this  fastidious  appetite;  in  some  depending  on 
original  constitutional  weakness,  and  affecting  whole  families,  par- 
ticularly those  in  which  scrofula  is  hereditary ;  in  others,  acquired  by 
errors  of  diet,  such  as  we  have  already  noticed.  This  fsistidious  sickly 
appetite  is  the  legitimate  result  of  frequent  and  irregular  feeding — 
of  pampering  with  pastry  and  confectionery — and  of  indulgence  in 
a  frequent  and  large  use  of  cold  water,  and  other  drinka  This 
fastidiousness,  whether  originally  constitutional  or  acquired,  is  sure 
to  continue  so  long  as  these  errors  are  indulged.  In  such  cases, 
alterative  and  tonic  medicines  are  important  aids;  but  the  chief 
dependence  is  on  a  regulated  diet. 

In  the  physical  education  of  children  and  young  persons,  it 
should  be  a  principle  to  discipline  the  digestive  organs  to  a  tole- 
rance of  all  common  kinds  of  food.  Though  cases  may  occur  of 
peculiar  idiosyncrasy,  in  which  an  aversion  to  particular  articles 
of  diet  is  obstinate,  and  even  insuperable,  such  cases  are  uncom- 
mon ;  and  this  aversion  should  generally  be  considered  as  indicating 
a  want  of  natural  healthy  tone  in  the  digestive  organs. 

6.  The  diet  should  consist  of  both  nitrogenized  and  non-nitrogenized 
aliment  in  due  proportions, — Though  oily  food  contributes  little,  if 
any,  to  the  organization  of  the  solid  tissues  of  the  body,  it  is 
indispensably  important  as  a  calorific  element.  In  cold  climates, 
where  this  element  is  most  required,  as  in  Kamschatka,  Greenland, 
and  other  high  northern  countries,  it  properly  becomes  the  staple 
food.  On  the  contrary,  in  tropical  regions,  where  the  body  is  sub- 
jected to  excessive  heat,  the  free  use  of  oily  food  is  dangerous,  and 
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often  productive  of  disease.  In  temperate  climates,  between  these 
two  extremes,  the  healthy  nutrition  of  the  body  requires  a  judicious 
combination  of  the  two  great  classes  of  aliment — nitrogenized  and 
calorific  food. 

An  insufficient  use  of  oily  food  is  a  common  and  most  injurious 
error  of  diet.  Infants  at  the  breast  are  sometimes  rendered  weak 
and  sickly  by  this  error  on  the  part  of  mothers,  the  milk,  in  con- 
sequence, becoming  deficient  of  its  oily  constituent.  Many  children, 
also,  after  weaning,  become  sickly  from  want  of  oily  nutriment. 
Deprived  of  the  butter,  to  which  they  have  been  accustomed  in 
the  mothers'  milk,  they  are  fed  on  cow's  milk  too  much  diluted, 
panada,  arrowroot,  or  some  simple  farinaceous  food.  A  common 
consequence  of  such  feeding  is  a  general  paleness  of  the  skin  and 
mucous  membranes ;  the  lips  lose  their  natural  florid  hue ;  the  ears- 
are  cold,  white,  and  translucent ;  the  limbs  and  whole  surface  of  the* 
body  are  usually  cold,  with  an  occasional  transient  flush  of  heat^. 
especially  about  the  head ;  the  bowels  alternate  between  costiveness* 
and  diarrhoea,  and  the  child  has  restless  nights,  with  frequent' 
starting  in  its  sleep.  In  many  cases  of  this  common  train  of 
symptoms,  the  health  is  soon  improved  simply  by  adding  a  little- 
butter  to  the  ordinary  food. 

Cholera  infantum  often  originates  from  this  cause,  and  in  the^ 
treatment  of  this  disease  a  due  supply  of  oily  nutriment  is  in  many 
cases  of  the  utmost  importance. 

At  a  later  period  of  childhood,  when  more  animal  food  is  used,, 
there  is  often  an  aversion  to  fat  meat  and  other  oily  nutriment^  and 
most  parents  encourage  this  aversion,  from  the  common  notion  that 
greasy  food  is  injurious  to  health.  This  aversion  is  almost  universal 
in  families  hereditarily  scrofulous;  though,  as  rare  exceptions  to  the 
general  rule,  some  scrofulous  children  have  a  voracious  appetite  for 
all  kinds  of  oily  food,  from  eating  which  inordinately  they  can. 
hardly  be  restrained. 

With  young  girls,  fashion  sometimes  deters  from  eating  of  fat. 
meat,  which  is  regarded  as  a  sign  of  grossness  and  want  of  delicacy; 
and  many,  between  the  ages  of  thirteen  and  twenty  years,  manifest 
the  injurious  consequences  of  this  error.  The  skin  is  flabby,  cool,, 
and  blanched,  and  the  whole  system  appears  exsanguious;  the 
cheeks  are  sometimes  flushed  with  a  transient,  irritative,  feverish 
heat,  but  there  is  a  persistent  coldness  of  the  hands  and  feet,  and 
the  aggregate  heat  of  body  is  uniformly  deficient.  Menstruation* 
is  irregular,  painful,  scanty,  or  suppressed.    The  lymphatic  glands 
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of  the  neck  become  enlarged.  The  appetite  is  irregular  and  fasti- 
dious; especially  in  the  morning  food  is  taken  reluctantly,  or  utterly 
refused.  In  short,  the  general  assemblage  of  symptoms  indicate  a 
scrofulous  constitution.  In  most  cases  there  is  a  morbid  thirst,  and 
the  symptoms  become  aggravated  by  an  excessive  use  of  cold  water 
and  other  drinks.  If,  perchance,  the  friends  indulge  a  fashionable 
hydropathic  n^ionomania,  the  external  use  of  cold  water  is  brought 
in  requisition,  still  more  to  lessen  the  vital  heat,  depress  the  powers 
of  life,  and  aid  the  full  development  of  phthisis. 

The  relation  between  calorific  (non-nitrogenized)  food  and  scrofa- 
lous  diseases  has  until  recently  attracted  little  attention  from  physi- 
cians. Some  isolated  facts  have  been  long  noticed,  as  the  exemption 
of  the  oil-eating  people  of  northern  countries  from  phthisis,  a  simi- 
lar common  exemption  of  butchers,  the  acknowledged  remedial 
efficacy  of  cod-liver  oil,  and  a  supposed  prophylactic  and  curative 
influence  of  cane  juice  and  sugar.  But  the  general  fact,  that  the 
scrofulous  diathesis  is  characterized  by  a  peculiar  strong  aversion 
to  oily  food,  has  been  strangely  overlooked. 

In  May,  1850,  a  summary  of  the  writer's  observations  on  this 
subject  was  communicated  to  the  New  Haven  County  meeting  of 
the  Connecticut  Medical  Society — observations  years  before  made 
known  to  the  annual  classes  in  the  Medical  Institution  of  Yale  Col- 
lege. The  results  in  the  region  of  these  observations,  similar,  it  is 
presumed,  to  what  might  be  observed  throughout  the  country  and 
in  other  temperate  climates,  warrant  the  following  conclusions:— 

1.  Of  all  persons,  between  the  ages  of  fifteen  and  twenty-two 
years,  more  than  one-fifth  eat  no  fat  meat. 

2.  Of  persons  at  the  age  of  forty-five,  all,  excepting  less  than  one 
in  fifty,  habitually  use  fat  meat. 

8.  Of  persons  who,  between  the  ages  of  fifteen  and  twenty-two^ 
avoid  fat  meat,  a  few  acquire  an  appetite  for  it,  and  live  to  a  good 
old  age,  while  the  great  proportion  die  with  phthisis  before  forty-five. 

4.  Of  persons  dying  with  phthisis,  between  the  ages  of  fifteen  and 
forty-five,  nine-tenths,  at  least,  have  never  used  fat  meat. 

Most  individuals  who  avoid  &t  meat  also  use  little  of  butter  and 
oily  gravies ;  though  many  compensate  for  this  want,  in  part  at 
least,  by  a  free  use  of  those  articles,  and  also  of  milk,  eggs,  and 
various  saccharine  substances.  But  they  constitute  an  imperfect 
substitute  for  fat  meat,  without  which,  sooner  or  later,  the  body  is 
almost  sure  to  show  the  effects  of  deficient  calorification. 

That  these  striking  &cts  are  commonly  unnoticed,  the  truth  of 
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•which  is  rendered  evident  by  observation  and  inquiry,  is  conclusive 
proof  that  this  subject  has  received  little  attention.  Its  importance 
hardly  can  be  doubted  or  over-estimated,  when  it  is  considered  that 
full  one-fifth  of  the  human  race  is  destroyed  by  phthisis.  To  parents, 
whose  children  have  this  aversion  to  oily  food — this  fearful  sign  of 
early  dissolution — the  subject  is  one  of  deepest  interest.  It  also 
deserves  the  careful  consideration  of  life-insurance  companies,  of 
young  persons  in  making  matrimonial  alliances,  and  certainly  of 
physicians,  the  professed  public  guardians  of  human  life  and  health. 
The  presumption  will  commonly  hold  true,  that  a  person  who  ha- 
bitually avoids  fat  meat  at  the  age  of  twenty-one,  will  die  of  phthisis 
before  forty-five. 

But  the  question  arises,  whether  the  want  of  oily  nutriment  is  a 
common  cause  of  phthisis,  or  whether  the  aversion  to  it  is  only  a 
concomitant  of  the  scrofulous  diathesis.  There  appears  reason  to 
believe  that  in  most  cases  it  bears  to  the  scrofulous  diathesis  the 
double  relation  of  effect  and  cause.  That  it  is  an  effect,  is  indicated 
by  the  fact  that  this  aversion  almost  constantly  occurs  in  families 
hereditarily  scrofulous,  thus  becoming  a  sign  of  original  constitu- 
tional weakness.  On  the  contrary,  the  indulgence  of  this  aversion 
deprives  the  body  of  its  necessary  material  of  vital  heat,  and  thus 
causes  the  development  of  scrofula. 

The  great  practical  question,  however,  is,  whether  oily  food  exerts 
a  prophylactic  and  curative  influence;  whether  an  acquired  appetite 
for  it,  and  its  free  use,  tend  to  prevent  the  development  of  phthisis, 
and  to  arrest  its  progress.  On  this  point,  reference  may  be  made  to 
the  exemption  of  the  oil-eating  people  of  northern  climates,  and,  as 
commonly  observed,  of  butchers ;  and  to  the  reputed  efficacy  of 
cod-liver  oil,  and  other  oils  used  by  some  physicians,  as  remedies 
for  phthisis.  It  is  the  common  testimony  of  physicians  that  cod- 
liver  oil  usually  improves  the  warmth,  color,  and  general  nutrition 
of  the  body,  even  in  advanced  stages  of  the  disease.  Such  are  its 
effects  after  the  full  development  of  that  disease,  the  precursory 
signs  of  which,  in  most  cases,  have  been  for  years  becoming  mani- 
fest. These  signs,  such  as  the  cold  feet  and  hands,  the  general 
paleness,  and  other  symptoms  of  a  scrofulous  diathesis,  we  find 
associated  with  the  habitual  scanty  use  of  oily  food.  In  consider- 
ation of  these  facts,  can  a  reasonable  doubt  be  entertained  that  the 
generous  use  of  calorific  nutriment  must  tend  to  obviate  these  pre- 
cursory symptoms,  and  thus  to  fortify  the  body  against  this  common 
destroyer? 
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The  experience  and  observations  of  the  writer  constrain  him  to 
give  most  positive  testimony  on  this  point.  In  many  cases  of 
phthisis  in  its  early  stage,  and  in  some  cases  far  advanced,  with  nn- 
equivocal  signs  of  tubercular  excavation,  the  use  of  oily  nutriment 
has  caused  a  speedy  amelioration  and  ultimate  cure.  In  most  cases, 
it  must  be  admitted,  the  improvement  might  be  attributed,  in  part 
at  least,  to  simultaneous  medication ;  but  the  oily  diet  has  been 
tried,  in  connection  with  such  variety  of  medication,  and  other 
circumstances,  as  to  leave  no  doubt  of  its  important  agency.  Mj 
patients  are  plainly  told  that  the  habitual  use  of  fat  meat  is  indis- 
pensable to  encouragement  of  cure. 

It  is  remarkable  that  many  patients,  who  have  never  nsed  &t 
meat,  to  whom,  indeed,  it  is  absolutely  disgusting,  will  readily  take 
cod-liver  oil.  My  common  practice,  therefore,  is  to  give  the  oil 
regularly  three  times  a  day  until  this  aversion  is  overcome.  To 
patients  whose  circumstances  require  strict  economy,  common  sperm 
oil  has  often  been  advised  with  most  satisfactory  results.  Though 
I  would  not  positively  dissent  from  the  common  opinion,  that  cod- 
liver  oil  possesses  peculiar  remedial  properties,  I  am  inclined  to  the 
belief  that  its  efficacy  is  owing  mainly,  if  not  wholly,  to  its  calorific 
power.  It  has  almost  uniformly  been  observed,  that  the  few  pa- 
tients who  have  phthisis  after  a  habitual  use  of  fat  meats,  are  little, 
if  any,  benefited  by  cod-liver  oil ;  and,  on  the  contrary,  those  have 
been  most  benefited  by  it  who  have  been  least  accustomed  to  oily 
nutriment. 

But  the  great  importance  of  oily  food,  in  relation  to  this  disease, 
consists  in  its  preventive  efficacy.  In  most  cases  of  unequivocally 
developed  phthisis,  all  curative  plans  of  treatment  fail.  Preven- 
tion is  the  great  object;  to  accomplish  which,  I  feel  assured,  a  rational 
plan  of  diet — a  proper  combination  of  nitrogenized  and  calorific 
food — may  be  employed  with  most  salutary  effect.  The  significant 
fact,  that  the  subjects  of  phthisis  are,  with  few  exceptions,  those  who 
avoid  fat  meat,  should  be  generally  known.  Young  persons  should 
be  fully  warned  against  this  dangerous  error.  The  gay  miss  of 
eighteen,  whose  countenance,  to  the  practical  observer,  clearly  shows 
the  want  of  calorific  nutriment,  should  be  plainly  told  that  if  this 
error  of  diet  is  continued,  phthisis  will  claim  her  as  a  victim  before 
forty-five.  In  short,  all  persons  who  avoid  fat  meat,  should  fully 
understand  their  danger.  It  is  no  pleasant  office  to  press  upon  the 
attention  of  our  young  friends  and  patrons  such  homely  truths ;  but 
the  physician  who  faithfully  and  candidly  does  it,  will  sometimes 
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have  the  glad  reflection  of  having  saved  a  patient  from  premature 
decline. 

This  aversion  to  oily  food  is  by  some  persons  easily  overcome ; 
'while  others  require  long-continued,  persevering  trial — a  contest 
that  the  patient  must  realize  as  between  life  and  death.  Some 
young  ladies,  in  compliance  with  an  extorted  promise  to  eat  daily 
a  small  portion  of  fat  meat,  I  have  known  to  cover  a  morsel  between 
two  thin  layers  of  bread,  and  thus  swallow  the  nauseous  dose,  until 
perseverance  has  successfully  disciplined  the  appetite ;  and  in  no 
instance,  except  in  hopeless  debilitated  patients,  has  resolute  per- 
severing effort  failed  of  eventual  success.  This  disciplining  process 
is  commonly  aided  by  the  use  of  iron,  quinine,  and  other  tonics,  to 
invigorate  the  digestive  organs. 

Not  only  in  phthisis,  but  in  various  other  diseases,  imperfect 
calorification  occurs  in  consequence  of  want  of  oily  nutriment. 

Many  of  the  prominent  symptoms  of  cholera  infantum  are  de- 
pendent on  this  cause — indeed,  most  of  the  obstinate  cases  of  this 
disease,  terminating  with  enlarged  mesenteric  glands  and  other 
symptoms  of  the  scrofulous  diathesis,  are  in  subjects  whose  diet 
has  been  deficient  of  oily  material ;  and  a  most  important  indica- 
tion of  treatment  is  to  supply  this  want  by  a  cautious  use  of  butter 
and  other  oily  nutriment. 

Dyspeptics,  restricting  their  diet  to  a  very  limited  variety,  almost 
invariably  avoid  oily  food,  and  imperfect  calorification  constitutes 
a  prominent  feature  of  the  disease. 

So,  in  protracted  cases  of  typhus,  the  pale  cold  skin  and  extreme 
debility  doubtless  are,  in  part,  owing  to  this  cause.  Patients  accus- 
tomed to  a  free  use  of  calorific  nutriment,  whfen  attacked  with  this 
disease,  are  usually  allowed  no  food  of  oily  nature.  If  broths  are 
directed,  the  nurse  is  careful  to  skim  off  all  the  grease;  while  the 
symptoms  of  imperfect  calorification  are  combated  by  stimulants 
and  other  medication,  instead  of  supplying  the  system  with  its 
natural  fuel,  calorific  food. 


THE  CONDITION  OF  THE  NUTEITIVE  FUNCTION  IN  DISEASES. 

The  various  derangements  of  this  function  constitute,  in  many 
diseases,  the  most  prominent  symptoms.  In  febrile  diseases,  espe- 
cially, the  secretions  are  sometimes  morbidly  increased,  but  more  com- 
monly diminished  or  suspended.    Commencing  with  the  primary 
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organs  of  digestion,  the  salivary  secretion  is  diminished,  and  tbe 
tongue,  with  the  whole  interior  of  the  mouth,  is  dry.  The  secre- 
tions of  the  stomach  are  similarly  affected.  As  described  by  Dr. 
Beaumont,  "  in  febrile  diathesis,  or  predisposition,  from  whatever 
cause — obstructed  perspiration,  undue  excitement  by  stimulating 
liquors,  overloading  the  stomach  with  food — fear,  anger,  or  whatever 
depresses  or  disturbs  the  nervous  system — the  villous  coat  becomes 
sometimes  red  and  dry,  at  other  times  pale  and  moist,  and  loses  its 
smooth  and  healthy  appearance;  the  secretions  become  vitiated, 
greatly  diminished,  or  entirely  suppressed;  the  mucous  coat  scarcely 
perceptible ;  the  follicles  flat  and  flaccid,  with  secretions  insufficient 
to  protect  the  vascular  and  nervous  papillae  from  irritation."  .... 
y  These  diseased  appearances,  when  very  slight,  do  not  always 
affect,  essentially,  the  gastric  apparatus.  When  considerable,  and 
particularly  where  there  are  corresponding  symptoms  of  disease, 
as  dryness  of  the  mouth,  thirst,  accelerated  pulse,  &c.,  no  gastric 
juice  can  be  extracted,  not  even  on  the  application  of  alimentaiy 
stimulus.  Drinks  received  are  immediately  absorbed,  or  otherwise 
disposed  of;  none  remaining  in  the  stomach  ten  minutes  after  being 
swallowed.  Food,  taken  in  this  condition  of  the  stomach,  remains 
undigested  for  twenty-four  or  forty-eight  hours,  or  more,  increasing 
the  derangement  of  the  whole  alimentary  canal,  and  aggravating 
the  general  symptoms  of  disease."  {Beaumonfs  Observations,) 

The  biliary  secretion  is  diminished,  increased,  or  vitiated.  The 
eliminating  functions — defecation,  perspiration,  and  the  urinaiy 
secretion — are  more  or  less  affected.  In  some  way,  in  almost  all 
diseases,  the  action  of  the  nutritive  apparatus  is  disturbed  by 
manifest  disorder  in  some  of  its  various  organs ;  and  the  symptoms 
caused  by  this  disorder  often  constitute  the  most  important  indi- 
cations for  treatment. 

The  causes  of  this  disorder  are,  in  many  cases,  to  be  traced  to  a 
habit  of  hurried,  frequent,  or  irregular  eating,  an  excessive  use  of 
drinks,  improper  food,  or  other  errors  of  diet,  which  have  been 
already  noticed ;  and,  in  the  treatment  of  disease,  the  first  indication 
often  is  to  correct  these  errors. 


GENERAL  PRINCIPLES  FOR  THE  DIET  OP  THE  SICK. 

Tn  sickness,  as  in  health,  the  dietetic  management  should  be 
adapted  to  engage  the  appropriate  and  harmonious  action  of  all  the 
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organs  of  natrition.  The  reciprocal  influence  of  these  organs  on 
each  other,  and  the  disorder  of  the  whole  machine  produced  by  de- 
rangement of  a  single  part,  should  be  duly  considered. 

Too  little  attention  is  given  to  the  indications  aflforded  by  the 
salivary  secretion.  The  importance  of  this  secretion  need  not  be 
argued.  The  position  of  the  salivary  glands,  at  the  entrance  of 
the  alimentary  canal,  and  their  large  size  in  all  the  higher  orders 
of  animals,  clearly  evince  some  important  office  in  the  digestive 
function.  In  febrile  diseases,  the  general  dryness  of  the  tongue  and 
whole  interior  of  the  mouth  is  noticed  as  a  symptom;  but,  instead 
of  solid  food,  to  encourage  the  secretions  about  the  mouth,  too  com- 
monly the  patient  is  fed  on  gruel,  rice-water,  and  other  slops.  The 
rational,  natural  remedy  for  this  symptom — the  use  of  the  primary 
parts  of  the  digestive  machinery — ^is  thus  neglected. 

There  is  also  a  similar  neglect  of  the  secretions  of  the  stomach; 
indeed,  they  hardly  seem  to  have  been  a  subject  of  distinct  practical 
consideration.  The  indications  afforded  by  the  liver,  the  kidneys, 
and  the  skin,  are  sedulously  watched,  and  a  suspension  or  disorder 
of  their  secretions  is  treated  with  appropriate  medication;  while  the 
secretions  of  the  stomach,  certainly  no  less  important,  are  scarcely 
made  an  object  of  special  treatment.  The  suppression  of  any  natu- 
ral secretion  or  habitual  discharge  usually  causes  serious  results. 
Surely,  therefore,  the  suspension  of  the  flow  of  gastric  juice,  the 
ordinary  quantity  of  which  is  estimated  at  sixty  or  eighty  ounces 
in  a  day,  must  be  productive  of  injurious  consequences.  Disorder 
in  this  large  central  organ  of  digestion — this  great  centre  of  nervous 
sympathy — is  quickly  felt  throughout  the  system. 

Our  system  of  therapeutics  is,  therefore,  incomplete  without  prin- 
ciples for  the  special  treatment  of  the  secretions  of  the  stomach. 
Doubtless,  however,  the  alteratives  prescribed  to  regulate  the  liver 
and  other  secretory  organs  have  some  direct  influence  on  the  sto- 
mach; and  they  also  indirectly  affect  the  stomach  by  their  action 
on  the  other  organs,  such  is  the  connection  and  reciprocal  relation 
of  these  parts. 

It  is,  moreover,  obvious  that  the  course  of  diet  commonly  recom- 
mended in  diseases  is  ill  adapted  to  regulate  the  gastric  action  and 
restore  its  natural  secretion.  Indeed,  the  frequent  irregular  slop 
diet  often  employed  could  hardly  fail  seriously  to  derange  the  di- 
gestive function  in  persons  of  most  robust  health. 

Loss  of  appetite  is  one  of  the  most  common  symptoms  of  disease. 
It  occurs  almost  invariably  on  the  attack  of  all  acute  febrile  dis- 
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orders.  With  this  loss  of  appetite  there  is  a  general  failure  or  dis- 
order of  the  secretions  connected  with  the  digestive  function;  the 
tongue  and  mouth  are  red  and  dry,  the  gastric  secretions  are  sus- 
pended, and,  if  food  is  taken,  it  remains  in  the  stomach  undissolvei 

Under  such  circumstances,  in  slight  cases  of  temporary  febrile 
excitement,  strict  abstinence  from  food  for  a  short  period  wiU  gene- 
rally restore  the  appetite  with  the  digestive  powers.  Though  many 
persons  advantageously  adopt  this  plan,  I  feel  assured  that  such 
cases  of  temporary  illness  pass  off  more  kindly  when  a  little  food 
is  taken  at  the  accustomed  times  of  meals. 

In  cases  of  more  persistent  character,  as  typhus  and  other  con- 
tinued fevers,  the  propriety  of  giving  food  in  the  early  stages  of 
disease  is  sometimes  doubted.  The  appetite  is  regarded  as  nature^s 
proper  guide ;  and  the  general  principle  is  maintained,  that,  with  the 
suspension  of  the  gastric  secretions,  the  stomach  loses  its  digestive 
powers,  and  food  can  only  prove  a  cause  of  irritation.  This  reason- 
ing has  led  to  most  erroneous  dietetic  management.  The  suspension 
of  the  gastric  functions,  with  the  loss  of  appetite,  is  a  condition  of 
disease,  and,  like  other  morbid  symptoms,  requires  remedial  trea^ 
ment.  The  rational  management  of  disease  chiefly  consists  in  ob- 
viating the  various  morbid  symptoms.  The  general  disorder  of  the 
system  is  relieved,  as  the  several  organs  of  secretion — the  liver, 
kidneys,  skin,  &c. — are  succQssively  restored  to  healthy  action. 
Why,  then,  should  the  secretions  of  the  stomach,  that  most  import- 
ant organ,  be  neglected? 

In  diseases  generally,  a  return  of  appetite  is  regarded  as  a  favor- 
able symptom,  indicating  a  returning  healthy  action  and  condition 
of  the  stomach;  and  the  plan  of  dieting,  to  explain  which  is  a  main 
object  of  this  report,  has  at  least  this  merit — it  almost  invariably 
restores  the  appetite  in  the  early  stages  of  disease,  and,  even  in 
most  severe  protracted  cases,  sustains  it  throughout  their  progress. 

This  plan  consists  mainly  in  a  cautious,  regular  administration  of 
food  at  the  times  of  previous  customary  meals. 

Dr.  Beaumont,  in  experimenting  on  his  subject,  St.  Martin,  found 
that  the  flow  of  gastric  juice  was  excited  by  irritating  the  mucous 
membrane  of  the  stomach  with  a  glass  tube  or  metallic  sound. 
Other  observers  have  succeeded  in  obtaining  little  gastric  juice  by 
this  means;  and  Prof.  John  0.  Dalton,  in  an  able  paper  "On  the 
Gastric  Juice,"  as  the  result  of  experiments  on  dogs,  states  that  "the 
only  proper  method  of  obtaining  this  is  to  present  to  the  stomach 
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its  natural  stimulus,  viz:  the  food  which  its  secretion  is  intended  to 
digest."  {Am.  Jbum.  of  the  Med,  Sciences^  1854.) 

It  is  a  systematic  use  of  this  "natural  stimulus/'  on  rational  prin- 
ciples, which  constitutes  the  object  of  the  following  rules  for  the 
diet  of  the  sick : — 

1.  On  the  principle  already  noticed,  of  the  reciprocal  influence  of 
tbe  several  digestive  organs  on  each  other,  the  food  should  le  com- 
pletely masticated  and  insalivated  before  passing  into  the  stomach. — Food, 
•without  this  preparation,  is  not  the  "  natural  stimulus"  of  the  sto- 
mach. Solid  food  is,  therefore,  to  be  preferred ;  and  a  small  cracker, 
or  a  piece  of  dry  toasted  bread  of  equal  size,  is  commonly,  in  the 
commencement  of  febrile  disease,  amply  sufficient  for  a  single  meal. 

2.  Food  should  he  administered  at  regular  times^  corresponding  toiih 
the  previous  hahits  of  the  patient — This  obvious  rational  principle 
was  taught  by  the  venerated  Hippocrates,  though  most  strangely 
neglected  since  his  day. 

The  influence  of  habit  on  the  functions  of  the  body,  in  health,  is 
wqII  known,  and  in  disease  this  influence  may  be  advantageously 
employed.  The  digestive  organs  will  respond  to  stimulus  more 
readily  at  their  wonted  periods  than  at  other  times;  and  the  object 
of  food  in  incipient  febrile  disease  is  more  to  encourage  this  habitual 
action — ^to  restore  and  sustain  the  appetite  and  the  natural  digestive 
secretions — than  to  supply  the  wants  of  the  system.  For  this  object 
a  very  small  quantity  of  food  is  required,  and  a  large  quantity  only 
oppresses  the  stomach,  and  causes  general  disorder. 

The  continued  moderate  use  of  tea  and  coffee  commonly  aids  to 
encourage  this  habitual  action.  Persons  in  health,  who  have  been 
long  habituated  to  these  beverages,  cannot  be  suddenly  deprived  of 
them  without  feeling  serious  inconvenience;  and  the  want  of  them, 
at  accustomed  times,  often  occasions  much  uneasiness  to  the  sick. 
The  abstract  question  of  the  general  utility  of  these  beverages  need 
not  be  here  considered".  By  many  patients,  their  customary  use  has 
rendered  them  essential  accompaniments  of  digestive  action,  and 
almost  necessaries  of  life — if  not  a  natural,  an  habitual  stimulus  of 
the  digestive  organs.  Though  in  the  commencement  of  disease  all 
appetite  for  them  is  lost,  to  the  patient  who  has  been  accustomed 
to  two  cups  of  coffee  in  the  morning,  and  two  of  tea  at  night,  a 
single  cup  or  less  should  be  enjoined  with  his  small  allowance  of 
dry  food. 

The  physician,  in  his  first  visit  to  a  patient,  should,  by  particular 
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inquiry,  learn  his  dietetic  habits,  and  give  them  due  consideratioB 
in  directing  the  appropriate  regimen  for  the  case. 

3.  No  solid  or  liquid  food  should  be  allowed  between  the  times  (^  mcak 
— The  neglect  of  this  precaution  constitutes  a  most  common  and 
injurious  error  in  the  dietetic  management  of  disease.  In  health, 
the  "little-and-often^'  pjian  of  feeding  ivill  almost  invariably  disturb 
the  digestive  action  and  destroy  the  appetite;  yet,  in  sickness,  this 
most  irrational  plan,  which  will  make  a  well  man  sick,  is  commonlj 
pursued. 

Jellies,  sweetmeats,  saccharine  fruits,  and  other  delicacies,  for* 
niched  by  the  kind  offices  of  friends  and  neighbors,  do  incalculable 
mischief  in  the  sick-room,  and  should  rarely,  if  ever,  be  allowed, 
except  as  part  of  regular  meals.  Tea  and  coffee  are  often  taken  at 
times  and  in  quantities  to  which  the  patient  has  in  health  been  un- 
accustomed— sometimes  as  the  common  drink.  Thus  used,  they 
not  only  disorder  the  digestive  function,  but,  from  their  nervine 
effect,  sometimes  for  whole  nights  deprive  the  sick  of  sleep. 

But  the  most  common  error  in  this  way  is  the  use  of  rice-water, 
toast-water,  lemonade,  tamarind-water,  and  other  simple  nutritive 
drinks.  Increase  of  thirst  is  one  of  their  unpleasant  effects;  and 
their  frequent  use  is  almost  necessarily  incompatible  with  appetite 
and  healthy  digestive  action. 

It  is  not  duly  considered  how  small  a  quantity  of  nutriment  will 
disorder  the  gastric  functions  in  febrile  diseases.  Even  the  little 
saccharine  matter  contained  in  a  simple  sweetened  drink  sometimes 
will  have  this  effect ;  and  when,  in  fever,  the  want  of  appetite  con- 
tinues obstinate,  the  difficulty  often  may  be  traced  to  some  aromatic 
or  bitter  infusion  richly  charged  with  sugar.  So  often  has  my  treat- 
ment of  a  case  been  foiled  by  some  such  drink,  which  patients  and 
attendants  have  thought  simple  and  perfectly  harmless,  that  for 
years  it  has  been  my  almost  invariable  practice,  during  the  first 
few  days  of  fever,  until  the  appetite  is  restored,  strictly  to  proscribe 
all  drinks  between  meals,  except  pure  cold  water. 

4.  Medication  should  be  directed  with  a  view  to  aid,  and  not  impair, 
the  appetite  and  digestive  action. — Without  regard  to  this  precaution, 
the  purpose  of  restoring  the  appetite  and  sustaining  it  during  the 
progress  of  disease  will  often  fail.  Medicines  nauseous  to  the  taste, 
given  just  before  eating,  will  sometimes  effectually  destroy  the  appe- 
tite for  food.  Thus,  medicines  appropriate  to  a  case  may  do  mors 
harm  than  good,  if  given  at  improper  times.  Quinine  and  other 
bitter  tonics,  judiciously  employed,  invigorate  the  digestive  organs 
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d  improve  the  appetite;  but  for  this  purpose  they  are  best  ad- 
3an.iiiistered  with  the  food.  Their  action  and  the  stimulus  of  food 
ti.lxen  coincide;  but  given  between  meals,  or  even  a  half  hour  or 
ur  before  the  food,  they  oflen  spoil  the  appetite. 
5.  The  diet  of  the  sick  should  be  often  varied, — Variety  of  diet  is 
portant,  both  in  health  and  sickness.  The  appetite,  in  health, 
£eLils  und^r  a  long-continued  use  of  one  kind  of  food ;  and  in  sick- 
XI ess  it  is  best  sustained  by  frequent  change.  In  the  incipient  stage  of 
ctll  febrile  diseases,  the  diet  should  be  light  and  simple,  such  as  dry 
-fcoast,  crackers,  or  other  solid  food  of  moderately  nutritive  quality. 
The  return  of  appetite  indicates  increasing  tolerance  of  the  stomach, 
3.iid  calls  for  a  greater  range  of  diet.  The  general  quality  of  diet 
stould,  then,  be  different,  according  to  the  character  of  the  disease. 
In  cases  of  entonic  phlogistic  character,  such  as  phrenitis,  pneu- 
znonia,  and  other  inflammatory  diseases,  food  of  the  lightest  nutri- 
-tive  quality  should  be  continued.  Full  nutrition,  in  such  cases,  is 
injurious ;  but  as  febrile  action  is  always  aggravated  by  the  sup- 
pression of  any  natural  secretion  or  habitual  discharge,  the  secre- 
-tioDS  of  the  digestive  organs  should  be  encouraged  by  the  regular 
xise  of  light  innutritions  food.  The  dry  red  gastric  mucous  mem- 
"brane,  no  less  than  the  hot  dry  skin,  requires  correction. 


THE  TWO  OBJECTS  OP  FOOD  IN  SICKNESS. 

The  great  object  of  food,  in  health,  is  the  nourishment  of  the 
body ;  but  in  sickness  the  digestive  organs  often  are  incapable  of 
their  natural  function.  In  sickness,  therefore,  two  objects  of  food 
should  be  considered. 

1st.  The  regulation  of  the  digestive  function. 

2d.  The  nutrition  of  the  system. 

This  distinction  should  be  clearly  understood,  as  requisite  for 
the  proper  dietetic  management  of  disease.  Without  distinct 
careful  attention  to  this  first  object,  especially  in  the  early  stages 
of  disease,  the  nutrition  of  the  system  sometimes  fails,  however 
great  the  quantity  of  food  ingested. 

This  use  of  food  is  not  duly  understood — to  excite  and  regulate 
the  gastric  action — to  restore  the  various  secretions  connected  with 
the  digestive  function,  and  thus  to  obviate  the  disturbing  influence 
of  suppressed  secretions.  On  the  effects  of  this  disturbing  influence 
is  founded  the  popular  notion  of  giving  food  "to  prevent  wind 
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from  getting  into  the  stomach."  Fasting,  by  withholding  the 
natural  stimulus  of  the  gastric  action,  in  most  persons  causes  head- 
ache; and  this  symptom,  so  common  in  febrile  disease,  is  often 
owing  to  want  of  action  and  secretion  in  the  stomach.  Indeed,  the 
cerebral  symptoms  occurring  in  most  diseases  are  caused,  or  at 
least  aggravated,  by  disordered  action  and  secretion  of  the  digestiire 
organs. 

Even,  therefore,  in  violent  cases  of  phrenitis,  and  other 
inflammatory  diseases,  the  appetite,  that  index  of  the  condition  of 
the  stomach,  should  be  sustained,  though  its  £ree  indulgence  in 
such  cases  would  be  most  injurious.  Increased  nutrition  is  not 
required — there  is  already  excessive  plethora,  and  even  depletion 
may  be  needed ;  yet  food — light  nutritious  food — should  be  regu- 
larly administered,  to  promote  natural  digestive  action  and  secre- 
tion, and  to  obviate  the  general  irritation  which  necessarily  results 
from  suppressed  natural  secretions. 

In  diseases  of  an  opposite  character,  attended  with  a  general 
wasting  debility,  food  is  required  for  a  twofold  purpose — to  sustain 
and  regulate  the  digestive  action,  and  also  to  support  the  strength 
and  repair  the  waste  of  body.  In  such  diseases,  whose  danger- 
ous tendency  is  to  general  inanition  and  exhaustion,  the  nutrition 
of 'the  system  is  the  prominent  indication.  In  the  early  stages,  a 
main  object  of  treatment  is  to  regulate  and  invigorate  the  digestive 
organs.  A  great  danger  is  that  these  organs,  partaking  of  the 
general  systematic  weakness,  will  fail  duly  to  perform  their  office 
in  the  advanced  low  stages,  when  nutrition  is  most  needed.  The 
restoration  of  appetite,  commonly  at  first  wholly  lostj  is  an  im- 
portant point  to  gain.  When  once  restored,  with  proper  manage- 
ment it  can,  in  most  cases,  be  sustained  throughout  the  progress  of 
disease. 

The  return  of  appetite  calls  for  a  varied  nutritious  diet,  consist- 
ing in  part  of  different  kinds  of  solid  animal  food,  the  quantity 
and  quality  being  cautiously  regulated  by  the  tolerance  of  the 
stomach.  The  continued  use  of  solid  food  is  preferable  to  broths 
and  other  liquids.  Dyspeptics  find  by  experience  that  their  weak 
stomachs  digest  solid  meat  easier  than  broths ;  and  in  typhus  fever, 
dysentery  of  typhoid  tendency,  and  other  lingering  wasting  dis- 
eases, the  system  is  best  supported  by  a  diet  chiefly  of  solid  food. 
Indeed,  the  appetite,  either  in  health  or  sickness,  rarely  can  be 
long  sustained  wholly  by  liquid  nutriment. 

Physicians  with  whom  I  meet,  are  sometimes  shocked  with  the 
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idea  of  allowing  beefsteak,  mutton-chop,  and  other  sold  meats,  in 

tlie  low  stages  of  typhus  fever  and  typhoid  dysentery.    But  are 

we  in  such  cases  to  fear  too  much  nutrition  of  the  system  ?    Surely 

tbe   frequent  feeble  pulse,  the  pale  cold  skin,   the  progressive 

emaciation,  and  general  debility,  and  other  symptoms,  are  not 

usual  signs  of   overfeeding.     Distinction  is  not  commonly  made 

between  the  immediate  effect  of  food  upon  the  stomach,  and  its 

ultimate  effect  upon  the  system — between  the  two  objects  of  food 

before  considered.    Food,  strongly  needed  for  the  nutrition  of  the 

system,  may  most  injuriously  disturb  the  organs  of  digestion.    In 

incipient  febrile  disease,  while  the  dry  red  gastric  mucous  membrane 

refuses  to  secrete,  the  ingestion  of  solid  meat  would  be  perfect 

rashness.    In  advanced  stages,  its  disturbing  effect  would  be  still 

more  injurious,  unless  the  digestive  organs  have  been  previously 

regulated  and  disciplined  to  natural  action,  and  to  a  tolerance  of 

such  food.    The  neglect  of  this  disciplining  process  to  secure  the 

tolerance  of  a  diet  which  the  nutrition  of  the  system  needs,  in  low 

wasting  febrile  diseases,  is  a  common  and  most  fatal  error  of 

practice. 

If  this  regimen — this  disciplining  process — is  neglected  to  an 
advanced  stage  of  disease,  the  patient  being  fed  irregularly  on  slops, 
or  scarcely  fed  at  all,  the  use  of  solid  food  must  be  commenced 
with  great  caution.  Under  such  circumstances,  the  whole  alimen- 
tary mucous  membrane  becomes  extremely  irritable,  sometimes 
continuing  dry,  and  sometimes  alternating  between  dryness  and 
vitiated  secretion,  and  the  digestive  powers  are  almost  lost.  The 
system  is  suffering  from  want  of  nutrition,  but  the  debilitated 
digestive  organs  are  unable  to  perform  their  office.  The  favorable 
time  for  disciplining  the  organs  to  regular  action  has  passed  by. 
Yet  even  now  this  disciplining  process  must  be  commenced  with 
minute  quantities  of  dry  food.  A  small  cracker  may  exceed  the 
tolerance  of  the  stomach;  but,  however  small  the  quantity,  the 
digestive  process  should  be  attempted  only  at  regular  times  of 
meals. .  Hurry  to  supply  the  wants  of  the  enfeebled  body  will  only 
overload  the  stomach,  delay  the  return  of  appetite  and  regular 
digestive  action,  and  produce  general  irritation  throughout  the 
system.  Commonly,  however,  even  at  this  late  period,  a  cautiously 
regulated  diet,  within  two  or  three  days,  secures  an  appetite,  with  a 
condition  of  the  stomach  to  receive  a  greater  quantity  and  variety 
of  food. 
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BULES  FOR  THE  DIET  IN  PARTICULAR  DISEASES. 

The  exposition  already  given  of  the  general  principles  for  the 
diet  of  the  sick,  renders  unnecessary  detailed  specific  rules  for  each 
particular  disease. 

In  all  diseases,  food  should  be  taken  regularly  three  times  a  day, 
or  at  times  corresponding  with  the  previous  habits  of  Jbhe  patient 
The  enforcement  of  this  rule  is  often  difficult  when  there  is  no 
appetite,  but  an  absolute  loathing  of  all  kinds  of  food ;  yet,  the 
omission  of  a  single  meal  seriously  hinders  the  restoration  of  appe- 
tite, and  of  the  regular  habitual  action  of  the  digestive  organs. 
Even  if  food  is  rejected  from  the  stomach  immediately  after  its 
reception,  its  efiPect  upon  the  salivary  secretion,  and  its  slight  im- 
pression on  the  stomach,  aid  to  restore  the  natural  function.  How- 
ever minute  the  quantity  of  food,  the  regular  ceremony  of  eating— 
the  employment  of  the  masticatory  and  salivary  organs — tends  to 
engage,  in  associated  action,  the  whole  machinery  of  digestion. 

Strict  caution,  also,  is  required  to  prevent  the  disturbance  of  this 
habitual  natural  action,  by  the  least  quantity  of  solid  or  liquid 
nutriment  between  the  meals.  Toast  water,  rice  water,  lemonade, 
and  other  sweetened  drinks,  jellies,  and  other  usual  dietetic  fixtures 
of  the  sick-room,  must  be  definitively  proscribed. 

When  practicable,  moreover,  solid  food  should  be  preferred  to 
liquid.  In  the  early  stages  of  febrile  diseases,  before  the  salivary 
and  gastric  secretions  are  restored,  light  solid  food,  such  as  dry 
toast  and  crackers,  should  constitute  the  principal  diet ;  in  the  ad- 
vanced stages,  when  a  more  varied  and  nutritious  diet  is  needed, 
solid  meat  is  preferable  to  broths. 

These  simple  rules,  which  already  have  been  explained,  we  regard 
as  applicable  to  all  diseases;  and  their  strict  observance  is  ordinarily 
indispensable  to  the  preservation  of  appetite  and  natural  digestive 
action. 

Still  further,  however,  to  explain  this  general  subject,  the  par- 
ticular dietetic  management  of  a  few  common  diseases  will  be 
noticed,  with  a  brief  detail  of  cases. 

The  Diet  in  Dyspepsia. 

Erroneous  habits  of  diet  are  admitted  to  be  the  most  common 
cause  of  this  disease.    The  particular  errors  to  be  usually  noticed 
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are  harried  eating,  eating  at  irregular  times,  a  freqaent  and  exces- 
siye  use  of  drinks,  and  a  restricted  variety  of  food. 

Some  eases  are  indaeed  by  the  habitual  use  of  alcoholic  stimu- 
lants— also  of  opium,  and  other  narcotics. 

Tobacco  is  one  of  the  common  causes  of  this  disease.  This  arti- 
cle is  injurious,  not  simply  on  account  of  its  narcotic  propertiep, 
but  perhaps  chiefly  by  its  action  on  the  salivary  organs.  It  not 
only  increases  the  flow  of  saliva,  but  also  weakens  and  vitiates  its 
quality ;  and,  by  inducing  firequent  spitting,  it  causes  the  waste  of 
this  important  natural  solvent  of  the  food.  If  the  victims  of  this 
narcotic  weed  cannot  be  persuaded  to  forego  its  use,  they  should 
learn,  as  the  less  of  two  evils,  to  swallow  the  saliva  with  the  nause- 
ous juice. 

Much  injury  is  also  done  by  popular  domestic  remedies.  Many 
cases  of  dyspepsia  are  caused  and  aggravated  by  the  common  use  of 
alkalies,  both  as  substitutes  for  yeast  in  cookery,  and  as  remedies 
for  acidity  of  stomach.  They  give  temporary  relief  by  neutralizing 
acid  in  the  stomach,  but  their  free  use  is  sure  to  increase  the  acid 
secretions. 

A  respectable  physician  of  my  acquaintance  died  a  miserable 
dyspeptic^  who,  in  early  life,  commenced  this  treatment  of  himself 
by  the  advice  of  a  medical  preceptor.  The  vis  medicatrix  naturce 
obstinately  contended  against  this  unnatural  practice,  until  the  sto- 
mach became  an  enormous  acid  laboratory.  For  years  before  his 
death,  he  often  purchased  twenty  pounds  of  carbonate  of  soda  at  a 
time,  mostly  for  his  own  use;  yet  he  constantly  complained  of  acid 
stomach. 

A  common  tendency  in  dyspepsia  is  to  restrict  the  diet  and  the 
digestive  powers.  Patients  select  some  favorite  article  of  food,  and 
make  it  their  chief  diet,  until  offensive  satiety  is  induced.  Some 
other  article  is  then  chosen,  and  in  its  turn  rejected.  Thus,  various 
kinds  of  food  successively  are  found  to  offend,  until  the  diet  is  re- 
stricted to  very  narrow  limits.  The  digestive  organs  are  of  course 
continually  becoming  weakened,  for  frequent  change  of  diet  is 
needed  for  their  requisite  variety  of  exercise.  In  such  cases,  the 
powers  of  body  and  of  mind  are  commonly  alike  restricted.  The 
patient's  thoughts  are  constantly  on  his  stomach.  His  great  inquiry 
is,  what  he  can  safely  eat ;  or,  perchance,  he  is  just  discovering  the 
true  course  of  diet  which  will  suit  his  case.  The  capricious  whims 
of  the  mind  are  no  less  obstinate  than  the  bodily  disease. 
VOL.  vni.— 81  * 
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The  anthors  of  some  popalar  treatises  on  ijepepta^  have  been 
themselves  miserable  subjects  of  the  disease,  who  haye  iratched  iho 
operations  of  their  own  disordered  stomaohs,  and  drawn  therefrom 
general  rules  for  managing  the  digestive  organs.  The  influence  of 
these  treatises  has  been  decidedly  pernicious.  They  abound  with 
cautions  against  common  articles  of  food,  and  enjoin  a  restricted 
course  of  diet,  which  would  soon  cause  dyspepsia  in  persons  c£ 
the  strongest  digestive  powers.  Indeed,  any  one  who  conmiences 
watching  the  operations  of  his  own  stomach,  and  selects  his  food 
with  scrupulous  anxiety,  is  almost  sure  to  become  a  dyspeptic. 

The  great  indication  in  the  treatment  of  dyspepsia  is  to  improve 
the  digestive  function.  This  is  to  be  performed  in  part  by  medica- 
tion. But  simply  palliative  remedies,  given  to  obviate  particular 
symptoms,  only  disappoint  the  patient's  hopes,  and  prolong  his 
sufferings.  Medication,  to  be  of  permanent  benefit,  must  change 
the  condition  of  the  digestive  organs,  and  increase  their  capabilitf 
and  powers. 

The  main  reliance,  however,  for  a  cure  is  on  appropriate  diet 
Like  all  the  animal  organs,  those  of  digestion  are  to  be  invigorated 
by  proper  exercise ;  and  their  appropriate  natural  stimulus  is  food. 
The  general  principles  for  the  regulation  of  the  diet,  already  ex- 
plained, are  particularly  applicable  in  this  disease. 

The  leading  principle  is  to  be  observed,  that  each  and  all  of  the 
organs  of  nutrition  should  perform  their  appropriate  parts  in  harmo- 
nious concertw  All  the  digestive  organs  are  to  be  employed,  and 
their  secretions  promoted  by  a  regular  and  varied  diet  Regular 
meals  taken  slowly  and  with  perfect  mastication,  a  rigid  abstinence 
from  drinks,  and  a  cautiously  increased  variety  of  diet^  constitute  a 
simple  prescription  for  dyspepsia,  which,  with  appropriate  medica- 
tion, will  rarely  fail. 

Instead  of  a  definitely  prescribed  course  of  diet,  the  patient 
should  be  encouraged  gradually  to  train  the  digestive  organs  to  the 
use  of  all  common  kinds  of  food.  Plain  and  easily  digested  food 
should  be  at  first  selected,  but  with  frequent  change,  avoiding  the 
continuance  from  day  to  day  of  any  one  fisivorite  dish.  The  weak 
and  irritable  organs  must  not  be  suddenly  crowded  and  disturbed 
by  unaccustomed  food,  but  articles  which  prove  offensive,  and 
cause  uneasiness,  instead  of  being  discarded,  should  be  again  and 
again  tried,  until  the  intolerance  of  the  stomach  yields.  No  case 
of  dyspepsia  is  to  be  considered  as  cured,  until  most  common  kinds 
of  food  are  relished  and  eaten  without  inconvenience. 
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The  Diet  in  Phthisis. 

Phthisis  is  particalftrl  j  characterized  by  a  deficient  and  depraved 
nutrition  of  the  system.  It  is,  in  most  cases,  dependent  on  a  here- 
ditary constitutional  predisposition,  the  signs  of  which  are  com- 
monly evident  at  a  very  early  age.  Among  the  earliest  of  these 
signs  is  a  general  imbecility  of  the  digestive  organs,  manifested  by 
a  deficient^  irregular,  and  fastidious  appetite,  with  irritability  and 
frequent  disorder  of  the  intestinal  canaL  * 

Connected  with  this  imbecility  is  the  aversion  to  oily  food, 
already  noticed  in  this  report  as  a  most  common  sign  of  predispo- 
sition to  tuberculosis. 

This  imbecility  of  the  digestive  organs  occurs  as  an  effect  or 
constituent  of  the  congenital  dyscrasy  of  the  scrofulous  constita- 
tion,  being  thus  manifested  in  whole  families;  it  likewise  becomes 
a  cause  of  the  development  of  phthisis,  the  weak  and  imperfect 
digestive  action  not  affording  a  due  supply  of  healthy  nutrient 
material.  It  constitutes,  also,  a  main  indication  for  treatment,  both 
for  the  prevention  and  care  of  this  disease. 

Though  this  predisposition  is  manifest  at  a  very  early  age;  tuber- 
culosis commonly  is  not  developed  until  after  many  years.  A  long 
period  is,  therefore,  afforded  for  preventive  treatment,  and  if  due 
attention  were  early  given  to  the  invigoration  of  the  digestive 
organs,  by  appropriate  medication  and  diet,  we  may  confidently 
believe  that,  in  a  great  proportion  of  cases,  this  predisposition  might 
be  obviated.  Numerous  patients  who,  in  infancy  and  early  child- 
hood, showed  positive  indications  of  hereditary  scrofula,  whose 
parents  and  other  relatives  had  phthisis,  I  have  kept  for  yeara 
tinder  a  course  of  iron  and  other  tonics,  with  occasional  alteratives^ 
and  with  a  carefully  regulated,  varied,  generous  diet,  until  they 
have  now  every  appearance  of  perfect  health.  Many  of  them,  I 
have  no  doubt,  but  for  this  precautionary  management,  would,  ere 
this,  have  died  with  phthisis. 

It  is  an  established  pathological  truth  that  phthisis  is  sometimes 
cured,  even  in  advanced  stages,  after  the  formation  of  large  tuber- 
cular excavations. 

An  interesting  case  recently  terminated  under  the  observation  of 
the  writer.  A  gentleman,  who  died  at  the  age  of  eighty-four, 
came  under  my  care  about  thirty  years  since.  He  then  had  a  large 
excavation  in  the  upper  part  of  the  left  lung,  and  it  was  stated  that 
about  ten  years  previously  he  was  supposed  to  be  in  the  last  stage 
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of  phthisis,  to  which  disease  there  was  a  family  predispositioD. 
This  excavation,  therefore,  undoabtedly  existed  about*  forty  yeaiSy 
during  which  period  he  constantly  had  cough,  and  occasionally 
profuse  purulent  expectoration,  especially  during  the  last  foor 
years;  but  most  of  the  time  he  enjoyed  tolerably  good  health, 
though  almost  the  leanest  subject  I  ever  knew.    The  excavation, 
which  I  had  watched  with  much  interest  for  thirty  years,  was 
found,  after  death,  to  be  of  the  capacity  of  four  or  five  ounces,  and 
linM  with  a  smooth,  red,  well-formed  mucous  membrane — the 
cavity  opening  into  the  trachea  by  several  smooth  regular  passages, 
one  of  them  large  enough  to  admit  the  handle  of  a  scalpel.     There 
was,  also,  a  large  recent  excavation  in  the  right  lung,  with  several 
small  suppurated  tubercles  in  both  lungs.     The  habits  of  this 
patient  had  been  remarkably  regular ;  he  was  a  prudent,  free,  good 
liver,  eating  freely  of  fat  meats,  and  a  full  variety  of  food,  and 
using  wine  and  other  stimulants  moderately  and  temperately. 
Much  of  the  time,  also,  during  this  long  period,  he  was  under  a 
course  of  iron,  cinchona,  and  other  tonics. 

About  five  years  since,  I  was  called  to  visit  a  poor  Irish  woman, 
thirty-six  years  of  age,  who  had  been  confined  to  the  bed  mostly 
for  some  months.    She  had  cough,  profuse  purulent  expectoration, 
chills,  night-sweats,  pulse  120,  respiration  86,  and  a  large  excava- 
tion under  one  clavicle.    She  had  never  eaten  fat  meat,  and  for  the 
last  two  years,  partly  from  pecuniary  want,  and  partly  from  gradual 
loss  of  appetite,  she  used  no  animal  food,  and  had  no  regular  meals^ 
but  habitually  drank  largely  of  tea  and  cold  water.    A  supply  of 
good  sperm  oil  was  procured,  a  tablespoonfol  of  which  was 
administered  after  every  meal ;  three  daily  regular  meals  of  solid 
food  were  enjoined,  with  a  very  limited  use  of  drinks.    The  tone 
and  capability  of  the  digestive  organs  improved  rapidly,  the  variety 
and  quantity  of  food  were  gradually  increased,  an  appetite  for  £Bit 
meat  was  acquired,  the  cough  and  expectoration  diminished,  and 
within  four  months  all  signs  of  tubercular  excavation  disappeared. 
The  patient  is  now  a  healthy  woman. 

Other  cases  might  be  cited  of  cure  after  unequivocal  signs  of 
tubercular  excavation — several  in  which  autopsy  revealed  cicatrices 
where  excavations  had  been  discovered  by  stethoscopic  examina* 
tion.  But  such  cases  are,  at  this  day,  not  uncommon  occurrences 
in  pathological  investigations.  A  cure,  however,  under  such 
circumstances  is  so  uncommon,  that  tubercular  excavation  usually 
compels  an  unfavorable  prognosiai 
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Bat  sticli  cases  certainly  warrant  a  reasonable  expectation  that 
phthisis,  in  its  early  stages,  may  be  often  cared.  Indeed,  without 
Teference  to  such  facts,  the  consideration  that  scrofulous  swellings, 
in  the  neck  and  other  parts  of  the  body,  are  commonly  cured, 
would  lead  to  a  rational  conclusion  that  tubercles  in  the  lungs  are 
not  incurable.  There  is  no  region  of  the  body  in  which  common 
phlegmonous  inflammation  progresses  more  rapidly  to  resolution 
than  in  the  lungs.  Why,  then,  should  scrofulous  inflammation  in 
the  lungs  be  less  curable  than  in  other  parts  ?  ' 

The  following  case  is  an  instance  of  remarkable  recovery  under 
a  course  of  regular  generous  diet,  with  tonic  and  alterative  medi- 
cation : — 

In  November,  1847, 1  was  called  to  visit  Miss  C.  V.  R.  E.,  aged 
22,  an  orphan  daughter  of  a  distinguished  medical  professor.  For 
more  than  a  year  she  had  been  affected  with  cough  and  expectora- 
tion, which  was  now  decidedly  purulent;  she  had  chills,  night-sweats, 
occasional  haemoptysis,  fetid  breath,  pulse  120  to  186,  respiration  80 
to  40,  and  oederaatous  limbs.  Menstruation  had  been  suspended 
several  months;  and  now  for  some  weeks  she  had  suffered  much 
from  scrofulous  inflammation  of  one  knee,  which  alone  would  have 
given  the  case  a  formidable  aspect.  She  had  for  nearly  three  years 
eaten  no  meat,  and  had  never  used  fat  meat;  she  habitually  drank 
freely  of  cold  water,  and,  as  a  climax  of  error,  she  had  now  been 
for  some  months  under  homoeopathic  treatment. 

The  possible  effect  of  correcting  these  errors,  and  the  considera- 
tion that  no  efficient  medication  had  been  tried,  afforded  almost  the 
only  ground  of  hope.  Three  daily  regular  meals,  with  a  small 
quantity  of  meat  at  dinner,  and  a  restricted  use  of  drinks,  were 
advised.  She  replied  that  the  least  quantity  of  meat  invariably 
caused  her  most  excruciating  pain,  but  yielded  a  promise  to  try  a 
minute  portion  the  next  day.  On  my  succeeding  visit,  she  informed 
me  that  the  use  of  meat  was  impossible — the  little  taken,  according 
to  promise,  having  caused  a  "perfect  agony"  in  the  region  of  the 
stomach  for  three  or  four  hours.  I  told  her  plainly  that  without 
animal  food  her  case  was  hopeless,  and  extorted  a  promise  that  she 
would  each  noon  use  a  portion  of  lean  meat  the  size  of  her  thimble, 
masticating  it  thoroughly,  and  taking  with  it  little  or  no  drink. 
She  resolutely  persevered,  suffering  each  day  "perfect  agony"  from 
this  minute  bit  of  meat,  during  the  usual  time  for  its  solution  in  the 
stomach.  This  painful  effect,  however,  within  a  few  days  became 
less  severe,  and  before  many  weeks  both  lean  and  fat  meat  were 
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used  freel J  without  ineonyenienoe.  The  variety  of  diet  was  grada- 
all  J  incieased,  so  as  to  indade  all  common  kinds  of  food. 

A  preparation  recommended  some  years  since  by  Pro£  Samnd 
Jackson,  of  Philadelphia  (K. — Hydrarg.  deutiodid*,  potaasii  iodid, 
a&  grs.  x;  aquas  |j.  M.),  was  prescribed,  in  doses  of  five  or  ax 
drops  three  times  a  day,  and  continued  nearly  three  mouths.  At 
the  same  time,  iron  was  given  three  times  a  day ;  and  afberwazds^ 
for  several  years,  iron,  quinine,  and  other  tonics  were  suocessLvely 
employed.    This  constituted  almost  the  whole  medication. 

In  such  a  case,  a  speedy  cure  could  not  be  expected ;  but  the 
scrofulous  inflammation  of  the  knee  slowly  subsided,  the  voice  was 
restored  after  a  continuance  of  aphonia  nearly  two  years,  there  was 
a  gradual  abatement  of  the  cough  and  other  pulmonary  symptoms, 
and  the  young  lady,  after  becoming  blessed  with  tolerable  health, 
was  married  nearly  two  years  since,  and  now  has  an  additional 
blessing  six  months  old. 

In  most  cases  of  phthisis,  and  of  predisposition  to  it,  among  other 
errors  of  regimen,  four  may  be  prominently  noticed : — 

1.  Irregular  eating. — Patients  often  have  no  appetite  in  the  morn- 
ing, defer  their  breakfast  until  late  in  the  forenoon,  and  have  no 
regular  times  for  meals. «  In  many  cases,  the  want  of  r^ular  meals 
leads  to  the  additional  error  of  taking  frequently  and  irregularly 
small  quantities  of  light  food,  such  as  jellies,  custard,  arrowroo^ 
&c.  Whenever  a  case  excites  the  sympathy  of  friends  and  neighbors^ 
the  little  delicacies  of  diet  supplied  by  mistaken  kindness  are  con- 
stantly disordering  the  digestive  function.  If  taken  at  other  times 
than  meals,  they  effectually  spoil  the  appetite,  the  maintenance  of 
which  is  all-important  in  the  prevention  and  cure  of  phthisis. 

2.  A  restricted  variety  of  food, — As  in  dyspepsia,  the  tendency  to 
this  restriction  is  a  common  difficulty.  Indeed,  dyspepsia — feeUe 
and  disordered  digestion — may  be  considered  as  a  common  attend* 
ant  and  cause  of  phthisis.  Particular  kinds  of  food  are  avoided,  as 
they  are  found  successively  to  offend  the  weak  organs,  and  thus  the 
diet  becomes  confined  to  a  narrow  range.  Frequent  change  of  diet 
should  be  encouraged,  in  order  to  invigorate  the  digestive  organs 
by  varied  exercise,  and  to  afford  a  full  variety  of  nutrient  material 
to  the  system. 

8.  The  avoidance  of  oily  nutriment — an  error  already  fhlly  noticed 
in  this  report.  Some  writers  have  earnestly  recommended  a  milk 
diet  in  phthisis.  It  may  become  a  partial  substitute  for  fat  meat^ 
and  its  common  use  as  drink  with  meals  is  often  advantageous;  but 
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an  exclusive  milk  diet  will  rarely  give  proper  sustentation,  and,  like 
other  nutrient  substances,  if  used  between  meals,  it  disorders  the 
digestive  function. 

4.  An  excessive  use  (f  drinks. — Most  children  predisposed  to  phthi- 
sis are  often  resorting  to  the  pitcher  of  cold  water — a  habit  which 
should  be  carefully  restrained;  and  patients,  in  the  progress  of  the 
disease,  usually  have  inordinate  thirst,  the  indulgence  of  which 
impairs  the  appetite,  vitiates  the  salivary,  gastric,  and  other  secre- 
tions concerned  in  digestion,  and,  by  dilution,  weakens  the  nutrient 
properties  of  the  food.  Excessive  drinking  thus  becomes  an  efficient 
cause  of  the  deficient  and  depraved  nutrition  which  essentially  cha- 
racterizes phthisis. 

So  common  are  these  four  errors  of  regimen  in  the  phthisical 
constitution,  yet  so  much  overlooked,  that,  in  consultation,  I  often 
find  them  aU  associated  in  a  patient,  yet  wholly  unnoticed  by  attend- 
ing physicians.  Though  I  would  by  no  means  discourage  or  under- 
Tsdue  medication,  I  firmly  believe  that  if  due  attention  were  given 
fiimply  to  the  correction  of  these  errors,  even  with  no  medication, 
more  could  be  accomplished,  in  the  prevention  and  cure  of  phthisis, 
than  by  the  most  efficient  medication  without  attention  to  dietetic 
regimen.  • 

A  conmion  error  in  the  treatment  of  phthisical  subjects,  is  to 
prescribe  for  particular  symptoms,  instead  of  attending  to  the  dis- 
ordered nutritive  functions,  and  the  general  condition  of  the  system. 
The  cough,  for  instance,  is  treated  vrith  opiates,  expectorants,  vari- 
ous popular  syrups,  and  other  palliatives,  which,  as  commonly 
managed,  often  do  more  harm  than  good,  by  impairing  the  appetite, 
and  disordering  the  digestive  function.  Sometimes  the  throat  is 
made  the  great  object  of  treatment — ^the  uvula  and  tonsils  are  ex- 
cised, and  caustic  wkshes  and  various  inhalations,  gargles,  &c.,  are 
applied.  Though  these  local  difficulties  oftien  require  attention,  and 
may  sometimes  be  primary  lesions  resulting  in  the  development  of 
phthisis,  commonly  they  are  only  symptoms  or  incidental  circum- 
stances of  the  constitutional  disease. 

The  great  indication  in  phthisis  is  to  improve  the  nutrition  of 
the  system — to  regulate  and  invigorate  the  digestive  organs  by 
alteratives  and  tonics,  to  sustain  the  appetite,  and  to  supply  a 
regpilar  nutritious  and  oleaginous  diet,  varied  by  the  successive 
use  of  all  common  kinds  of  food — in  short,  to  keep  the  nutritive 
apparatus  in  order,  and  give  it  suitable  employment. 
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The  Diet  in  Typhus  Fever. 

There  is  no  disease  in  which  a  judiciously  regulated  diet  is  more 
important  than  in  typhus.  Neither  of  the  two  great  objects  of  food 
— the  regulation  of  the  digestive  function,  and  the  nutrition  of  the 
system — can  be  neglected  without  injurious  consequences.  If  the 
digestive  function  is  not  properly  regulated,  the  common  conse- 
quences are  want  of  appetite,  often  an  absolute  loathing  of  food, 
vomiting,  diarrhoea,  pain  and  soreness  in  the  abdomen,  and,  in  some 
cases,  tympanites.  So,  if  adequate  nutriment  is  not  supplied,  in 
the  latter  stage  of  the  disease,  a  feeble  pulse,  a  pale  cold  skin,  ex- 
treme debility  and  general  emaciation — the  usual  symptoms  of  in- 
anition— are  necessary  results. 

Although  in  typhus,  as  in  other  febrile  diseases,  loss  of  appetite^ 
with  suspension  of  the  salivary,  gastric,  and  other  secretions,  com- 
monly occurs,  yet,  in  some  cases,  if  the  appetite  is  encouraged  early 
by  a  continued  regular  use  of  food  at  customary  times,  it  need  noi 
be  wholly  lost.  Unfortunately,  however,  a  physician  usuaUy  is  not 
called  until  the  times  for  several  meals  have  passed  without  any 
nutriment.  Consequently,  the  digestive  organs,  their  natural  stimu- 
lus being  withheld,  cease  to  perform  their  accustomed  offices ;  their 
secretions  are  su3pended,  the  appetite  is  lost,  and  these  organs, 
especially  the  gastric  mucous  membrane,  become  irritable  and  in- 
flamed. 

The  important  indication  is  now  to  obviate  this  morbid  condition 
of  the  digestive  organs,  and  to  restore  their  natural  action.  The 
means  required  are  alterative  medication  and  a  regular  use  of  food. 

Calomel,  in  one  full  dose,  or  in  frequent  small  doses,  is  often  use- 
ful. In  some  cases,  an  emetic  of  ipecac  has  a  salutary  e£fect.  The 
operation  of  small  alterative  doses  of  this  medicine  on  the  skin  is 
well  known,  and  for  a  similar  operation  on  the  mucous  membranes, 
to  obviate  their  dry,  irritable,  inflamed  condition,  commonly  no 
remedy  is  more  useful.  The  physician  learns,  by  observation,  the 
particular  alterative  medication  appropriate  to  the  epidemic  cha- 
racter of  each  season. 

At  the  same  time,  a  small  quantity  of  dry,  moderately  nutritious 
food,  such  as  dry  toast  or  crackers,  is  to  be  used  at  regular  times  of 
meals,  thorough  mastication  and  insalivation  being  enjoined.  With- 
out this  natural  stimulus  of  the  organs,  the  appetite — the  natural 
index  of  the  condition  of  the  digestive  function — can  hardly  he 
restored.    The  previous  habits  of  the  patient  as  to  times  of  eating, 
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and  the  use  of  coffee,  tea,  and  other  drinks  with  meals,  are  to  be 
inquired ;  and  the  natural  action  of  the  digestive  organs  is  to  be 
encouraged  by  a  cautious  continuance  or  imitation  of  the  regimen 
customary  in  health. 

The  utmost  caution  is  required  not  to  disturb  the  digestive  action 
by  nutriment,  liquid  or  solid,  between  the  regular  meals.  Tea, 
coffee,  toast-water,  rice-water,  sweetened  drinks — all  drinks  contain- 
ing any  nutriment — must  be  explicitly  prohibited,  except  with 
meals,  and,  to  guard  against  error  on  this  point,  it  is  commonly 
prudent  to  allow  no  drink  between  meals,  except  pure  cold  water. 
Even  the  free  use  of  water,  by  substituting  extraneous  liquid  for 
the  natural  secretions,  tends  to  diminish  the  secretory  action,  and 
prevent  an  appetite.  On  no  account  should  meal  time  be  passed 
without  food,  and  the  physician,  in  his  daily  visits,  should  particu- 
larly inquire  what  food  is  taken. 

With  this  treatment,  commonly  within  two  or  three  days,  the 
appetite  is  restored,  the  action  of  the  digestive  organs  being  regu- 
lated, and  their  capability  increased. 

The  other  object  of  food — the  nutrition  of  the  system — is  now  to 
be  considered,  for,  in  the  advanced  stages,  inanition  is  a  common 
danger.  In  most  cases,  simple,  dry,  farinaceous  food  is  the  best 
diet  for  several  days  after  the  return  of  appetite ;  then  a  little  meat 
should  be  allowed  with  dinner,  and  afterwards  with  breakfast.  As 
the  appetite  and  digestive  action  are  best  sustained  by  frequent 
change,  different  kinds  of  meat,  fish,  &o.,  both  fresh  and  salted,  and 
variously  cooked,  should  be  used  successively. 

A  few  weeks  since,  I  was  called  at  noon  to  a  young  man  who 
had  been  nearly  two  days  sick  with  typhus.  The  skin  and  tongue 
were  dry,  pulse  120,  pains  in  the  head,  back,  and  limbs,  with  other 
usual  symptoms.  Food  had  been  almost  wholly  omitted,  and  the 
appetite  was  lost.  An  infusion  of  a  half  grain  of  ipecac  every 
two  hours  was  ordered,  and  a  powder  of  calomel  gr.  vj,  with  Dover's 
powder  gr.  viij,  to  be  given  at  bedtime.  The  patient  had  been  ac- 
customed to  coffee  in  the  morning,  and  tea  at  night  A  small  piece 
pf  dry  toasted  bread  was  directed  for  dinner,  a  cracker  with  a  cup 
of  tea  for  supper,  and  a  piece  of  dry  toasted  bread  with  coffee  for 
breakfast.  Calling  the  next  noon,  I  learned  that  the  patient  had  a 
restless  night,  refused  food  in  the  morning,  and  had  taken  a  thin 
gruel  for  drink  during  the  forenoon — circumstances  which  will 
commonly  postpone  the  restoration  of  appetite  at  least  twenty-four 
hours.    The  nurse,  however,  a  woman  with  whom  he  boarded, 
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thought  it  absurd  to  expect  an  appetite  in  fe^er.  The  ipecac 
oontinued,  with  the  diet  directed  the  preyious  day,  and  all  driak 
between  meals  was  proscribed,  except  an  occasional  spoonful  of 
cold  water.  A  Dover's  powder  was  ordered  at  night  The  nexl 
morning,  coffee  and  a  little  dry  toast  were  taken  without  reludanoe. 
At  noon,  a  cracker,  and  a  piece  of  smoked  beef,  the  size  of  a  half 
dollar,  were  eaten  with  relish ;  and,  from  this  time,  food  was  takai 
regularly  three  times  a  day,  a  little  meat  being  allowed  with  dinner, 
and,  after  several  days,  with  breakfast.  On  the  fifth  day,  a  grain  of 
quinine,  in  a  teaspoonful  of  acidulated  water,  was  directed  with  eaeii 
meal;  the  ipecac  was  only  used  occasionally  when  the  skin  was 
dry,  and  a  Dover's  powder  at  night,  if  required  to  procure  sleefx. 
This  constituted  almost  the  whole  medication  in  the  case.  The 
patient  was  not  disturbed  at  night  for  medicine,  and,  after  a  few 
nights,  dispensed  with  the  Dover's  powder — the  appetite  continued 
regular,  defecation  appeared  perfectly  healthy,  and  though  the  fever 
continued  nearly  four  weeks,  the  patient,  after  the  first  week,  was 
comfortable,  and  able  to  sit  up  several  hours  each  day. 

A  young  lady  is  now  convalescing  from  typhus,  whose  two 
sisters  had  been  under  my  care  with  the  same  disease  last  antumn. 
Before  I  was  called,  the  general  course  of  diet  directed  during  the 
sisters'  illness  was  commenced,  and  there  has  been  no  day  a  total 
loss  of  appetite — no  regular  meal  has  been  omitted,  and,  sinoe  the 
first  few  days,  solid  meat  has  been  a  part  of  the  daily  diet.  A 
siugle  dose  of  calomel,  with  Dover's  powder,  the  night  of  my  first 
visit ;  alterative  doses  of  ipecac  regularly  the  first  few  days,  and 
afterwards  occasionally;  a  Dover's  powder,  at  bedtime,  when  re- 
quired; and,  after  the  first  week,  one  grain  of  quinine  with  eadi 
meal,  have  been  the  only  medication. 

In  February,  1851, 1  was  called  to  attend  a  young  Irishman  who 
had  been  five  days  sick  with  typhus.  He  had  no  appetite,  bat  was 
frequently  drinking  tea,  milk  and  water,  and  oatmeal  gruel.  He 
was  nursed  by  a  sister  who  claimed  much  experience  in  the 
management  of  the  sick,  and  who  constantly  sneered  at  my  expec- 
tation of  maintaining  an  appetite  in  fever.  From  day  to  day  I 
perseveringly  enjoined  a  regular  course  of  diet,  giving  particular 
directions  for  the  kind  of  food  each  meal ;  but,  disappointed  with 
the  continued  want  of  appetite,  I  tried  in  vain  to  learn  the  cause 
of  failure.  I  was  assured  that  no  nutritious  drinks  were  given 
between  meals,  but  that  the  patient  could  not  take  solid  food  at 
meal  times,  as  directed.    The  symptoms,  though  at  first  mild,  con* 
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tdnnally  grew  worse — yomiting,  occasional  diarrhoea,  tympanites, 

and  general  nervous  disorder,  with  progressive  emaciation,  coldness, 

and  debility.  Happening  to  call  one  day  as  the  nurse  was  giving  a 

dxink  of  milk  and  water,  I  spoke  sternly  of  this  noD-observance  of 

zny  orders.    She  petulantly  replied :  "  I  have  given  him  milk  and 

livater  every  day,  whenever  he  would  take  it,  and  had  I  followed 

your  directions,  he  would,  before  now,  have  starved  to  death."  The 

secret  was  now  out,  but  too  late ;  the  patient  died  soon  after,  three 

^vreeks  from  my  first  attendance. 

In  other  cases,  by  similar  mismanagement,  my  treatment  has 
been  balked,  particularly  in  families  where  I  have  not  been  the 
nsual  medical  attendant;  yet,  notwithstanding  popular  prejudice 
against  solid  food,  and  in  favor  of  the  'kittle  and  often"  plan  of 
dieting,  for  years  I  have  succeeded,  certainly  in  nine  cases  out  of 
ten,  in  sustaining  an  appetite  and  regular  use  of  food  throughout 
the  course  of  fever. 

The  two  following  cases  of  typhus  show  the  efficacy  of  a  regular 
diet  of  solid  food,  in  exciting  the  habitual  or  automatic  action  of 
digestion,  especially  the  motions  of  mastication,  during  almost  total 
loss  of  sensorial  power. 

November  8,  1851,  and  several  times  subsequently,  I  visited 
Judge  C,  of  Cheshire,  in  consultation  with  Dr.  A.  J.  Driggs.    He 
'    had  been  sick  about  one  week,  but  under  the  judicious  manage- 
ment of  his  attending  physician  a  good  appetite  was  preserved,  and 
he  regularly  ate  solid  food.    For  weeks,  the  pulse  was  never  less 
than  120,  and  the  nervous  symptoms — subsultus,  muttering  deli* 
rium  and  coma — were  uncommonly  severe.    The  case  was  very 
protracted,  the  occurrences  of  full  seven  weeks  being  wholly  oblite* 
rated  from   memory  on  recovery.     But  the  digestive  function 
hardly  seemed  disordered — no  vomiting,  diarrhoea,  tympanites,  or 
other  abdominal  symptoms  occurred ;  bread,  crackers,  beef,  mutton, 
and  other  solid  food  were  uniformly  masticated,  and  evidently 
relished ;  and  when  there  were  scarcely  any  signs  of  consciousness, 
as  meal  times  approached,  he  often  grumbled  that  ^'  dinner  was  not 
ready."    Had  the  nutritive  function  of  this  patient  failed,  with  the 
general  loss  of  nervous  power,  the  case  must  have  terminated 
fiatally ;  and  I  have  no  doubt  his  life  was  sustained  and  saved  by 
this  regular  course  of  diet. 

October  10, 1863,  B.  B.  B.,  a  young  man,  aged  twenty-two,  came 
under  my  care  with  typhus.  He  had  been  sick  several  days,  but 
his  mother,  an  intelligent  judicious  woman,  in  whose  &mily  I  often 
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had  attended,  took  care  to  STifitain  the  appetite  by  regular  non^- 
ment.  The  case  was,  from  the  first,  severe,  and  symptoms  oC 
nervous  depression,  coma,  mattering  delirium,  and  almost  total 
deafness,  came  on  anusnally  early.  October  21,  severe  purpoxE 
supervened — the  gums  and  nostrils  bled  profusely,  almost  tibe 
whole  roof  of  the  mouth  was  ecchymosed,  and  petechial  spK>t3  ap- 
peared upon  the  breast  and  other  parts  of  the  body.  Dr.  D.  A. 
Tyler  now  attended  in  consultation.  The  patient  continued  to 
bleed  about  five  days,  necessarily  lying  on  the  side  to  prevent  like 
blood  from  flowing  into  the  throat.  Afterwards,  the  gams  simI 
teeth  remained  covered  with  a  dark  sordes ;  the  eyes  suffused,  deeply 
injected,  and  rolled  upwards;  stertorous  breathing;  constant  subsul- 
tus,  and  muttering  delirium;  the  hands  picking  the  bedclothes  and 
sawing  the  air.  In  this  condition  he  never  failed  to  eat  solid  food 
three  times  a  day,  with  evident  appetite,  and  thorough  mastication. 
His  actions,  as  food  was  brought  to  him,  were  sometimes  quite 
amusing.  He  apparently  fitncied  himself,  with  his  mother,  at  a 
public  table,  politely  offered  to  help  her,  and  inquired  "  for  what 
he  should  send  out  her  plate — a  piece  of  turkey,  pig,  or  whatever 
she  would  choose."  The  good  lady  reciprocated  his  politeness  by 
gently  encouraging  him  to  take  his  food;  and  after  eating  he  would 
relapse  into  his  stertorous  breathing,  coma,  and  muttering  delirium. 
He  recovered  after  a  course  of  about  five  weeks.  In  this,  as  in 
the  former  case,  defecation  appeared  perfectly  healthy  throughout 
the  fever,  and  there  was  no  vomiting,  diarrhoea,  or  other  usual 
symptoms  of  disturbed  digestion. 

The  two  preceding  cases  forcibly  show  the  power  of  habit  over 
the  customary  motions  of  digestion,  during  extreme  depression  of 
the  sensorial  powers.  Let  it  not,  however,  be  supposed  that  such 
cerebral  disorder  is  common  with  this  course  of  diet.  From  the 
known  sympathy  between  the  digestive  organs  and  the  brain,  it 
might  rationally  be  expected  that  the  regulation  of  the  digestive 
function  tends  to  prevent  cerebral  disturbance;  and  I  know  that  my 
fever  patients  are  much  less  liable  to  headache,  delirium,  and  other 
cerebral  symptoms,  than  patients  who  are  fed  frequently  and  irre- 
gularly with  liquid  nutriment. 

The  published  Clinical  Lectures  of  the  late  Dr.  Robert  J.  Graves, 
of  Dublin,  contain  many  rational  observations  on  the  diet  in  fevers. 
He  earnestly  impresses  "  the  fact  that  there  can  be  no  doubt  that 
persons  have 'been  occasionally  starved  to  death  in  fever."  He 
advises  that  when  a  patient  is  '*  laboring  under  the  effects  of  fever 
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nd  protracted  abstinence,"  with  no  appetite  for  food,  we  should 
press  it  on  him,  and  give  it  as  a  medicine ;"  that  withholding  food 
Lixder  these  circumstances,  because  there  is  no  appetite,  is  like 
^allowing  the  xirine  to  accumulate  in  the  bladder,  because  the 
>atient  feels  no  desire  to  pass  it."  He  says  that  "long-continued 
lenial  or  want  of  food  generates  symptoms  bearing  a  very  close 
resemblance  *  to  those  which  are  observed  in  the  worst  forms  of 
bjphus.  Pain  of  the  stomach,  epigastric  tenderness,  thirst,  vomiting, 
determination  of  blood  to  the  brain,  suffusion  of  the  eyes,  headache, 
sleeplessness,  and  finally  furious  delirium,  are  the  symptoms  of  pro* 
tracted  abstinence." 

Dr.  Copland,  Dr.  Carpenter,  and  other  authors,  have  in  like 
manner  noticed  the  resemblance  between  the  symptoms  of  the  low 
stages  of  fevers  and  those  caused  by  protracted  abstinence  or  defi- 
cient diet. 

The  following  case  was  one  in  which  life  was  doubtless  saved  by 
the  judicious  rule  of  Dr.  Graves — when  a  patient  has  no  appetite 
for  food,  to  "press  it  on  him,  and  give  it  as  a  medicine."  The  case 
also  shows  the  caution  with  which  food  should  be  commenced,  in 
the  low  stages  of  disease,  when  the  digestive  organs  have  been 
weakened,  and  perhaps  inflamed,  in  consequence  of  protracted  ab- 
stinence, and  the  necessity,  in  such  cases,  of  gradually  encouraging 
the  tolerance  of  the  stomach. 

In  January,  1854,  an  Irish  lad  was  sick  with  fever,  under  the  care 
of  a  stupid  mother.    Directions  in  regard  to  diet  and  medicines 
received  no  attention.    There  was  no  appetite ;  a  little  tea,  gruel, 
&C.,  were  given  occasionally  for  eight  or  ten  days,  when  even  these 
were  utterly  refused,    "He  won't  take  it — he  spits  it  right  out — " 
were  the  daily  replies  to  my  directions  in  regard  to  food.    Nearly 
three  weeks  from  the  attack,  he  had  taken  no  food  nor  medicine— 
nothing  but  a  litUe  cold  water — ^for  five  or  six  days,  during  which 
time  he  had  not  spoken  an  intelligible  word.    He  was  picking  the 
bedclothes  and  sawing  the  air,  constantly  agitated  with  subsultus ; 
the  tongue  was  black,  dry,  and  cracked ;  the  teeth  covered  with 
sordes ;  the  respiration  infrequent,  irregular,  and  sighing ;  the  pulse 
130  to  140,  so  weak  that  it  hardly  could  be  counted ;  the  eyes  suf- 
fused and  deeply  injected ;  and  the  skin  cold,  with  livid  paleness. 
With  these  symptoms,  caused  probably  more  by  abstinence  than 
by  fever,  it  was  obvious  he  must  soon  eat  or  die ;  and  to  wait  for 
appetite  would  be  worse  than  folly.    I  toasted  a  small  piece  of 
bread,  and  crumbled  it  into  cold  water,  making  a  thick  panada, 


486  BSPORT  ON 

resolying  myaelf  to  "press  it  on  kirn.''  A  teaspoonfiil  being  |et 
into  the  month,  he  stnpidly  blew  it  ont  oyer  the  chin.  Failing  ia 
several  like  attempts,  I  then  placed  a  piece  of  wood  between  the 
teeth,  to  keep  the  jaws  apart,  held  the  nostrils,  and  forced  degluti- 
tion by  carrying  five  or  six  teaspoonf ols  well  into  the  throat.  Ilai 
small  quantity,  however,  was  too  much  for  the  weak,  irritable  afeo- 
maoh,  from  which  the  whole  was  rejected  by  vomitingj  in  the  same 
eondition  as  introduced — showing  the  absence  of  liquid  secretions  in 
this  organ.  Three  more  teaspoonfuls  were  forced  down,  and  sul&red 
to  remain.  It  was  now  noon.  I  directed  nothing  to  be  given  dniii^ 
the  afternoon  except  an  occasional  teaspoonful  of  water,  and  en- 
gaged an  attendant  to  force  down  three  teaspoonfuls  of  the  panada, 
with  an  equal  quantity  of  tea,  at  night,  and  the  same  amoont  of 
panada  and  coffee  for  breakfast  the  next  morning.  Calling  the  fd- 
lowing  noon,  I  went  through  the  same  process,  when  the  slomadi 
retained  fifteen  or  twenty  teaspoonfuls  of  panada,  with  an  acidulated 
solution  of  one  grain  of  quinine.  The  next  night  and  morning,  die 
panada,  with  tea  and  coffee,  were  swallowed  readily.  The  quinine 
was  continued  with  each  meal,  and  the  following  noon  some  bed- 
broth,  thickened  with  bread-crumb,  was  given.  The  patient  b^m 
to  exhibit  signs  of  returning  consciousness;  at  night,  some  dry  toast 
was  eaten,  and  from  this  time  mastication  continued  to  be  weD 
performed ;  a  little  solid  meat  was  allowed  each  day,  at  jSrst  with 
dinner,  and  afterwards  with  breakfast,  and  the  patient  slowly  con- 
valesced. 

I  could  adduce  other  similar  cases  of  patients  wrested  from  im- 
pending death  by  thus  forcing  a  supply  of  food;  cases,  also,  tending 
to  confirm  the  opinion  of  Dr.  Braves,  that,  in  the  low  stages  of 
typhus,  many  of  the  symptoms  which  are  considered  as  produced 
by  fever  are  really  caused  by  abstinence.  To  regard  the  appetite 
as  always  nature's  proper  guide,  is  a  most  fatal  error;  in  many 
cases  of  tjphus  and  other  diseases,  to  wait  for  appetite  would  be 
absolutely  murderous. 

But  I  would  by  no  means  underviJue  the  appetite  in  fevers. 
With  me,  a  great  object  of  treatment  is  to  promote  and  sustain  the 
appetite;  and  I  presume  that  no  physician  feeds  his  patients 
throughout  the  course  of  fever  more  in  accordance  with  this  natu- 
ral guide. 

Inanition  may  result,  however,  not  only  from  withholding  Ibod, 
but  also  fix>m  failnre  of  digestive  action.  Nutrition  is  not  always 
proportionate  to  the  quantity  of  £Dod  ingested.     Food  which  in 
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,  quantity  or  frequency  exceeds  the  digestive  powers,  becomes  a  cause 
of  irritatioQ,  deranges  and  perhaps  suspends  digestive  action,  and 
^  passes  off  with  diarrhoea,  thus  hastening  the  exhaustion  of  the 
,  system,  instead  of  contributing  to  its  nutrition.  A  patient  may 
',  thus  die  from  inanition,  while  a  large  quantity  of  food  is  passing 
.  daily  through  the  alimentary  canal. 

In  the  case  last  cited,  three  teaspoonfuls  of  panada  constituted  a 
whole  meal ;  a  larger  quantity  was  vomited ;  and  had  it  been  re- 
tained, it  probably  would  have  exceeded  the  digestive  powers,  and 
excited  diarrhoea.  Frequent  feeding  would  have  tended  to  the  same 
-  result ;  for  healthy  digestion — that  which  contributes  most  to  gene- 
ral nutrition — cannot  ordinarily  be  performed  in  fever  more  fre- 
quently than  three  times  a  day. 

Patients  are  doubtiess  sometimes  sacrificed  by  frequent  and  ex- 

'    cessive  feeding.  A  consideration  of  the  two  distinct  objects  of  food 

in  sickness,  before  noticed,  is  most  important.    Until  the  regulation 

of  the  digestive  function  is  effected,  free  feeding  is  dangerous.    But 

when  this  point  is  gained,  and  the  capability  of  the  digestive  organs 

'     is  restored,  the  nutrition  of  the  system— an  indication  most  important 

'     in  the  low  stages  of  typhus — ^may  be  safely  aided  by  solid  meat  and 

other  substantial  food.    The  common  prejudice  against  such  food 

in  fevers,  I  feel  assured,  arises  from  neglecting  this  previous  regu- 

lation  of  the  digestive  organs. 

The  following  summary  of  cases  of  typhus  treated  by  the  writer 
during  the  last  two  and  ^  half  years,  shows  the  results  of  this  course 
of  diet ;  affording,  also,  a  probable  general  estimate  of  the  com- 
parative prevalence  of  the  disease  in  New  Haven,  in  the  different 
seasons  of  this  period  :— 

OMes.  Deaiht. 

1862.    Last  six  months 41  8 

1868.    First  «       " 24  0 

«•        Last    "       " 71  2 

1864.    First  •*      «• 81  0 

u       i^t    «      «< 28  8 

Total 196  8 

I  may  add  that,  in  the  Connecticut  Hospital,  with  this  general 
plan  of  dieting,  the  average  mortality  with  typhus,  during  the  last 
twenty-three  years,  has  not  exceeded  four  per  cent. ;  and  at  one 
period,  out  of  124  successive  cases  of  this  disease,  only  two  patients 
died,  one  of  whom  was  admitted  in  a  dying  condition. 
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Tfie  Diet  in  Dysentery. 

During  the  period  of  m  j  practice,  dysentery  has  been  one  of  the 
most  prevalent  diseases  in  New  Haven,  and,  in  the  treatment  of  it^ 
the  general  plan  of  diet  has  been  the  same  as  we  have  advised  in 
typhus — in  the  early  stages  regular  meals  of  light  solid  food,  to 
regulate  the  digestive  organs,  and  afterwards  a  more  generous  diet,  as 
required  for  the  nutrition  of  the  system.  As  in  typhns,  the  food  is 
to  be  administered  with  much  caution  until  the  organs  of  digestion 
are  properly  regulated — until  the  salivary,  gastric,  and  other  secre- 
tions, with  the  appetite,  are  well  restored.  When  this  is  aooom- 
plished,  a  portion  of  solid  animal  food  is  advantageously  employed, 
especially  in  cases  of  a  typhoid  character. 

But  most  practitioners  are  deterred  fix>m  a  meat  diet  in  dysentery 
by  the  apprehension  of  increasing  intestinal  irritation  and  inflam- 
mation. Small  quantities  of  solid  nutriment  are  sometimes  observed 
to  pass  through  the  intestinal  canal  undissolved,  causing  severe 
irritation,  and  perhaps  fSEital  relapse — occurrences  which  are  deemed 
decisive  proof  that  solid  animal  food  is  dangerous.  These  injurious 
effects,  however,  I  feel  assured,  are  commonly  owing  to  neglect  of 
previous  preparation  of  the  digestive  organs — to  the  allowing  of 
nutritious  liquids  as  common  drinks,  to  the  frequent  and  irregular 
use  of  mucilages,  rice-water,  thin  panada,  &c.,  under  the  idea  that 
such  bland  liquid  nutriment  is  best  adapted  to  the  irritable  and 
inflamed  condition  of  the  intestines. 

In  connection,  with  this  irregular  slop  diet^  solid  food  is  indeed 
dangerous;  not  that  general  nutrition  is  injurious,  for  in  the  low 
stages  of  dysentery  inanition  is  a  prominent  feature,  but  because 
the  digestive  organs,  weakened  and  disordered  by  improper  food, 
become  incapable  of  their  natural  function. 

In  a  disease  of  this  grave  character,  I  would  be  slow  to  advise  a 
course  of  diet  at  variance  with  general  medical  authority.  But 
experience  in  different  types  of  dysentery,  in  different  seasons,  gives 
me  an  assurance  that,  with  due  attention  to  the  regulation  of  the 
digestive  functiop,  solid  animal  food  may  be  used,  not  only  without 
danger,  but  with  salutary  effect. 

During  the  epidemic  dysentery  of  1849 — a  season  of  more  sickness 
and  mortality  in  New  Haven  than  ever  known  before,  certainly  for 
the  last  forty  years — from  July  to  November,  inclusive,  I  attended 
228  cases  of  this  disease-— cases  of  such  severity  as  to  require  con- 
tinued daily  attendance — exclusive  of  consultation  cases  and  nume- 
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rons  mild  cases  arrested  in  the  first  stage  of  sickness.  Of  this 
number,  nine  cases  (about  four  per  cent.)  were  fatal. 

My  patients,  as  in  previous  and  subsequent  years,  had  their  three 
daily  meals  of  light,  solid  food — bread  crust,  dry  toast,  crackers,  &0., 
the  first  few  days,  and  afterwards  a  proportion  of  various  kinds  of 
solid  meat.  They  almost  uniformly  retained  an  appetite  throughout 
the  disease,  the  fecal  evacuations^  when  procured,  afforded  evidence 
of  natural  digestion,  and  the  patients  convalesced  kindly,  and  cer- 
tainly sooner  than  those  fed  wholly  with  liquid  nutriment.  Obsti- 
nate vomiting,  a  symptom  frequent  under  a  different  course  of  diet^ 
affected  none  of  my  patients.  I  bad  no  case  of  relapse  during  con- 
valescence, an  occurrence  common  that  season.  In  short,  I  had  no 
reason  to  believe  this  plan  of  dieting  injurious  in  a  single  case.  I 
may  add,  in  justice  to  this.system  of  diet,  that  many  families,  before 
unknown  to  me,  that  season  and  subsequently  engaged  my  pro- 
fessional services,  assigning  as  a  reason  their  notice  of  my  success 
in  treating  dysentery. 

But  I  should  in  candor  add,  that  my  treatment,  some  other  sea« 
sons,  has  been  less  successful.  In  1854,  a  season  of  no  more  than 
ordinary  amount  of  sickness,  but  in  which  diseases  generally  were 
unusually  fatal,  I  lost  about  eight  per  cent,  of  my  cases  of  dysentery. 
For  the  last  eight  years,  however,  my  average  loss  has  not  exceeded 
five  per  cent. 

T?ie  Diet  of  Nursing  Women. 

This  is  a  subject  of  much  popular  error.  Thirty -two  years  since, 
when  I  commenced  practice,  it  was  a  common  custom  to  allow  a> 
woman  no  animal  food  until  nine  days  after  confinement  During 
this  period,  the  diet  consisted  chiefiy  of  gruel,  tea,  and  coffee,  with 
a  liberal  allowance,  in  most  cases,  of  milk-punch  and  gin-sling. 
This  treatment  of  course  caused  thirst,  which  called  for  a  frequent- 
and  free  use  of  these  nutritious  drinks.  The  ninth  day  was  regarded' 
as  a  critical  period,  when  some  fever,  with  constitutional  disturb- 
ance, was  expected'*-in  many  cases,  however,  less  time  was  required 
to  get  up  no  little  nervousness,  headache^  and  feverish  excitement. 
As  might  be  expected,  the  digestive  organs  became  so  irritable 
that  solid  nutriment,  when  commenced,  often  caused  serious 
disorder. 

Though  the  common  practice  in  such  cases  is  now  much  improved, 
yet  the  use  otnuiritious  drinks  continues  to  be  a  mischievous  popu* 
lar  error.    Such  drinks  are  thought  necessary  to  promote  a  due* 
voii.  VIII.— 32 
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gupply  of  milk.  But  a  diet  which  disturbs  digestion,  tends  to  dis- 
order all  the  secretions ;  and  the  secretion  of  healthy  milk  is  best 
sustained  by  a  diet  calculated  to  regulate  the  digestive  organs^  and 
improve  the  nutritive  function.  As  in  diseases  generally,  it  is  im- 
portant to  maintain  an  appetite,  which  rarely  can  be  done  whik 
liquid  food  is  frequently  and  irregularly  used.     . 

Much  of  the  discomfort  usually  incident  to  lying-in  -women  maj 
be  avoided  by  regular  meals  of  solid  food,  with  an  avoidance  of  a 
free  use  of  drinks.  In  accordance  with  the  patient's  habits  in  heal^ 
oolBfee  and  tea  should  be  taken  with  meals — ^but  at  no  other  times. 
For  the  first  three  or  four  days,  the  meals  should  consist  of  bread 
and  butter,  toast,  crackers,  rice,  and  other  light  vegetable  food. 
With  every  meal,  the  organs  of  mastication  should  be  employei 
Under  this  course  of  diet,  the  tone  of  the  digestive  organs  is  pre- 
served, so  that,  after  the  regular  flow  of  mUk  is  established,  a  por- 
tion of  solid  animal  food  may  be  safely  and  advantageously  allowed, 
at  first  with  dinner  only,  and  a  few  days  afterwards  with  breakfast 
With  such  feeding,  the  comfort  of  the  mother  and  the  quiet  of  the 
in£Eint  are  in  striking  contrast  with  the  consequences  of  an  iir^ular 
dop  diet — a  contrast  almost  invariably  noticed  by  women  wbo 
have  tried  both  plans  of  dieting. 

Throughout  the  period  of  lactation,  most  women  indulge  too 
freely  in  the  use  of  drinks.  Though  the  quantity  of  milk  is  thus 
increased,  its  quality  is  impaired  by  watery  dilution. 

We  have  already  stated  that  this  error  sdtnetimes  causes  purpura 
hBdmorrhagica  in  nursing  infants.  There  are  many  other  serioos 
consequences.  The  infant  has  inordinate  thirst,  and  is  oft^en  crying 
for  the  breast.  Its  digestive  organs  become  weakened  and  disor- 
dered, vomiting  and  diarrhoea  often  occur,  and  the  body  becomes, 
in  some  cases  pale  and  emaciated,  in  others  bloated  and  exsaugai- 
ous.  In  the  latter  cases,  mothers  are  sometimes  flattered  with  the 
plump  appearance  of  their  infants,  while,  to  a  practised  observer, 
the  white  translucent  ears,  and  the  general  paleness  of  the  skin  and 
mucous  membranes,  give  evidence  of  faulty  nursing.  Such  infants 
are  particularly  liable  to  convulsions  and  to  croup.  Cholera  in- 
fiEtntum  and  marasmus  are  also  common  consequences  of  this  error 
of  mothers. 

The  mother  who  has  correct  views  on  this  subject,  will  use  liqoida 
moderately;  vary  her  diet  from  day  to  day  by  a  choice  of  different 
kinds  of  substantial  solid  food ;  never  omit  a  single  meal  on  account 
of  temporary  indisposition,  or  other  cause ;  allow  herself  time  in 
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3Sting  for  perfect  mastication,  and  take  between  meals  no  solid  or 
Liquid  nutriment.  This  is  the  course  of  diet  which  is  best  adapted 
promote  the  healthy  sustentation,  both  of  mother  and  infant. 


CONCLUDING  SU3(MABT. 

Had  the  system  of  diet  described  in  this  report  been  tried  only 
In  the  diseases  of  one  season,  or  a  limited  series  of  years,  its  sup- 
posed advantages  might  be  attributed  to  epidemic  influence,  some 
xmusnal  condition  of  the  digestive  organs,  or  other  temporary  cause. 
Sut,  after  its  trial  in  all  classes  of  disease,  for  more  than  thirty  years, 
-mth  increasing  strictness  as  its  advantages  have  become  more  mani- 
fest, the  writer  cannot  entertain  a  doubt  in  reference  to  its  general 
applicability  in  sickness. 

Some  of  its  advantages  may  be  briefly  recapitulated: — 

1.  The  sustaining  of  the  appetite. — This  advantage  can  be  appre- 
ciated by  any  person  who  has  once  lingered  through  a  tedious 
course  of  fever  without  appetite,  crowding  down  his  porridge, 
broths,  and  other  liquid  food,  day  after  day,  with  loathing  and 
disg^t. 

2.  The  regulation  of  the  digestive  function. — ^Vomiting,  diarrhoea, 
pains  in  the  abdomen,  tympanites,  and  other  symptoms  of  disturbed 
digestion,  are  comparatively  uncommon  under  this  regulating  plan 
of  diet.  The  natural  action  of  the  digestive  organs  being  promoted, 
the  alvine  evacuations  have  a  comparatively  healthy,  well-digested 
character,  without  the  alternate  deficiency  and  redundancy  of  bile, 
and  other  indications  of  disordered  action  and  secretion. 

8.  The  increased  contort  of  the  sick. — Much  of  the  discomfort  of 
sickness  arises  from  disorder  of  the  various  organs  of  digestion.  So 
powerfully,  indeed,  is  the  whole  body  influenced  by  the  stomach, 
that  the  general  quiet  of  the  system  depends  much  upon  the  con- 
dition of  this  organ.  A  plan  of  diet,  therefore,  which  sustains  the 
appetite,  secures  a  regular  ingestion  of  food,  and  promotes  natural 
digestive  action,  must  contribute  to  the  comfort  of  the  sick. 

An  intelligent  lady,  convalescent  from  typhus,  in  the  autumn  of 
1852,  remarked  to  me:  ''I  had  often  heard  your  plan  of  dieting  in 
fevers  spoken  of,  sometimes  as  dangerous  experimental  practice. 
I  do  not  feel  competent  to  decide  whether  it  lessens  the  duration  or 
danger  of  a  fever,  but  certainly  it  obviates  much  of  the  discomfort 
of  a  patient.    I  formerly  went  through  a  course  of  fever  under  the 
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common  slop  diet  of  the  0ick ;  and  even  now  my  stomach  almo^ 
heaves  when  I  think  of  the  distressing  nervousness  and  awM 
loathing  caased  by  food  and  medicine  daring  that  sickness." 

4.  the  maintenanoe  nf  a  regular  nuirition  of  the  system. — ^In  ad- 
vanced stages  of  typhus,  and  other  lingering  diseases,  patients  who 
regularly  eat  and  relish  food,  and  those  fed  without  appetite,  and 
with  constant  loathing,  present  a  striking  contrast  In  one  class,  a 
florid  skin  and  general  plumpness  continue^  sometimes  with  little 
diminution ;  while  in  the  other,  a  pale,  cold,  shrivelled  skin  Aows 
frightful  waste  of  body.  Patients  who  are  well  sustained  hy  nntri- 
ment,  in  fevers,  not  only  convalesce  more  speedily,  but  with  less 
wear  and  tear  of  constitution. 

As  before  observed,  the  nutrition  of  the  system  is  not,  of  course^ 
proportionate  to  the  food  ingested.  The  body  will  be  sustained  by 
a  minute  quantity  of  food,  properly  digested  and  assimilated,  while 
a  large  quantity,  undigested,  may  pass  daily  through  the  alimentary 
canal,  without  preventing  £Eital  inanition. 

5.  A  diminished  UabiViy  to  relapse  in  advanced  stages  tf  disease^  cemi 
during  convalescence. — With  the  continuance  of  appetite  is  preserved 
a  tone  of  the  digestive  organs,  so  that  a  variety  of  food  may  safely 
be  ingested.  The  organs  are  thus  invigorated  by  regular  habitual 
exercise,  and  a  continued  nutrition.  Hence  they  are  not  liaUei 
through  atrophy,  weakness,  and  extreme  irritability,  to  dangerous 
irritation  from  any  little  error  of  diet ;  and  during  convalescence 
they  undergo  no  sudden  change — no  morbidly  voracious  appetite 
occurs,  the  indulgence  of  which  so  often  causes  fiettal  relapse. 

6.  A  diminished  danger  of  disease. — K  the  plan  of  dieting,  reoom- 
mended  in  this  report,  truly  possesses  the  other  advantages  which 
we  claim,  it  must  have  a  salutary  influence  in  lessening  the  danger, 
and  obviating  the  &tality  of  disease. 
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REPORT  ON  SCROFULA. 


ScBOFULA  is  a  disease  of  nutrition,  of  the  chylous  and  san- 
guineous elaboration,  of  the  plastic  materials  of  which  the  body  is 
composed.    It  is  manifested  in  the  different  tissues  and  organs,  by 
a  deposit  of  unassimilated,  deficient,  or  entirely  unorganized  sub- 
stance of  a  peculiar  character,  in  a  great  mauy  localities  at  the 
same  time.    This  deposit  is  familiarly  known  to  pathologists  by 
the  name  of  tubercle,  or  tubercular  matter.    Tubercle,  when  once 
deposited,  although  always  the  consequence  of  a  morbid  condition  of 
the  system,  produces  effects  upon  the  constitution  itself,  and,  to  a 
great  extent,  modifies  the  operations  of  the  whole  organism,  inducing 
symptoms  and  consequences  of  a  serious  character,  by  the  various 
steps  taken  for  its  elimination,  and,  when  unfavorably  situated  and 
copious  in  quantity,  overwhelms  every  recuperative  power  of  the 
system,  and  results  in  inevitable  dissolution.    So  very  grave  are 
the  effects  of  tubercle  when  effused  in  the  tfssues  of  some  of  the 
vital  organs,  that  the  consequent  embarrassment  to  the  functions 
of  the  whole  organization  is  known  as  the  most  surely  fatal  of  all 
maladies. 

Phthisis  pulmonalis,  and  tabes  mesenterica,  I  include  among 
scrofulous  diseases. 

Anatomy. — The  condition  and  appearance  of  organs,  in  which  the 
deposit  takes  place,  are  subjects  which,  from  their  importance,  have 
commanded  the  attention  of  all  inquirers  into  the  nature  of  scrofula. 
Some  believe  them  to  be  the  determining  circumstances  of  the 
presence  or  absence  of  the  disease,  while  others  look  upon  them  as 
of  minor  importance,  and  regard  them  rather  in  the  light  of  attend- 
ing accidents.  The  result  of  investigation  in  this  respect,  I  think 
will  at  most  only  justify  us  in  believing  that  the  state  of  the  organ 
does  no  more  than  determine  the  localization  of  the  constitutional 
disease.    That  the  same  condition  in  a  non -scrofulous  habit  of  the 
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body  would  be  but  simple  congestion  or  inflammation.  Tins  kst 
proposition  is  true  of  all  the  so-called  scrofulous  inflammatioDSL 
Probably  there  are  no  organs  so  likely  to  be  affected  by  scrofiila  k 
the  lymphatic  glands.  And  this,  I  think,  may  be  explained  by  a 
consideration  of  their  anatomy  and  physiology.  A  lymphatic  gland 
is  formed  of  a  complicated,  and  almost  countless  number  of  convo- 
lutions of  the  lymph-ducts  (to  use  the  expression  of  Dr.  Carpenter, 
convoluted  knot)  intertwined  by  bloodvessels  of  a  small  caliber,  for 
the  most  part  capillary  in  siase,  the  whole  surrounded  by  a  capsuk 
of  dense  and  resisting  areolar  tissue.  One  of  their  physiological 
functions  is  to  retard  for  some  time,  and  for  some  purpose,  the 
passage  of  the  lymph. 

It  will  be  recollected,  that  Dr.  Phillips  describes  the  condition  of 
the  lymphatic  glands  just  before  the  deposition  of  tubercular  m^t- 
ter,  as  one  of  congestion  or  low  inflammation,  being  '*red,  looking 
like  flesh,  and  enlarged."    Now,  if  irritating  lymph,  either  imper- 
fectly elaborated  or  morbid,  derived  from  the  skin  suffering  under 
slight  disease  so  frequent  in  patients  of  scrofulous  condition  of  the 
constitution,  passes  through  the  glands,  the  same  thing  may  bap- 
pen  in  a  less  intense  degree,  as  occurs  when  ulceration  of  an 
extremity  causes  the  glands  of  the  groin  or  axilla  to  inflame  and 
enlarge.    When  congestion  takes  place,  the  bloodvessels  passing 
between  and  around  the  convoluted  lymph-duct,  contained  within 
the  capsule,  are  enlarged ;  the  capsule  resists  the  enlargement  of 
its  contents,  and  these,  having  more  vis-a-tergo  than  the  lymph- 
ducts,  encroach  upon  the  diameter  of  the  other.    The  lymph  is 
more  than  ordinarily  retarded  during  its  transit  (and  being  mor- 
bidly coagulable,  perhaps),  by  the  passing  on,  or  absorption  of  the 
more  fluid  parts,  it  is  inspissated  and  left  as  a  deposit.  If  we  admit 
also,  and  it  is  quite  likely,  that  extra- vascular  deposit  occurs  in  the 
substance  of  the  gland,  it  may  be  explained  under  the  general  rule 
that   obstructed  capillary  vessels  allow  effusion  to  take    place 
through  their  sides  as  the  effect  of  the  same  force  that  caused  the 
congestion.    The  parts  of  the  cutaneous  lymphatics  that  are  the 
most  frequent  seat  of  the  deposit,  are  precisely  those  that  are 
derived  from  parts  subject  to  the  slight  external  diseases  of  denti- 
tion, &c.,  of  childhood.    It  is  certainly  very  rare  to  find  scrofulous 
children  free  from  some  cutaneous  eruption  about  the  chest  and 
head,  and  in  no  case,  where  these  cutaneous  diseases  exist,  have  I 
found  them  free  from  glandular  enlargement.    How  much  cause 
for  a  like  congestion  of  the  mesenteric  glands  may  be  found  in  the 
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^tigestive  diseases,  which  I  belieye  are  always  present  in  this  class 
of  patients,  need  not  be  stated ;  the  efiect  of  such  are  apparent.  The 
•'bronchial  glands  may  also  be  afiEected  by  irritation  of  the  mucous 
.membrane  of  the  lungs.    This  irntation  would  not  result  in  any- 
thing more  than  temporary  enlargement  from  common  oongestiou 
or  inflammation  in  persons  not  scrofulous,  and  after  a  certain  time, 
take  a  direction  toward  suppuration  or  resolution,  and  be  soon  ter- 
minated.   Here  would  be  the  difference  between  simple  and  scroAi- 
lons  inflammation  determined  entirely  by  the  condition  of  the  con- 
stitution, and  not  the  local  disease.    Aflyer  deposit  in  the  gland  has 
-taken  place,  it  seryes  as  a  point  of  irritation  that  invites  more 
deposit  for  a  time,  which  may  gradually  subside,  and  the  deposit 
be  absorbed,  or  be  intensified  to  suppurative  inflammation,  and 
the  deposit,  with  more  or  less  of  the  substance  of  the  gland,  is 
-softened  by  the  pus,  and  eliminated  from  the  parts.    As  before 
Intimated,  lymph  may  be  sufficiently  irritating  from  imperfect  or 
diseased  elaboration,  without  being  derived  from  morbid  tissue,  to 
.produce  something  of  this  efiSsct  on  the  glands.    The  appearance  of 
other  organs  immediately  previous  to  the  deposition  of  tubercle,  is 
.not  sufficiently  determined  to  allow  definite  statements  here.    But 
Bome  facts  of  importance  have  been  ascertained  as  indicating  their 
probable  condition.    It  is  generally  believed  and  acknowledged 
by  many  eminent  authors,  that  the  deposit  is  often  hurried  and 
rendered  more  copious  by  inflammation  in  the  tissues  of  the  organs 
thus  occupied,  and  some  even  believe  that  tubercle  is  a  result  of 
inflammation.    The  probability  is,  that  local  vascular  excitement 
is  in  a  greater  or  less  degree  present  in  all  cases,  previous  to  ftie 
deposit,  and  continues  throughout  the  time  it  is  going  on.    The  rules 
{governing  other  effusions  are  equally  applicable  to  this.    When 
they  occur  from  the  capillary  vessels,  there  is  more  or  less  pres- 
Bure  upon  these  vessels  from  the  action  of  the  arteries  forward,  or 
ef  the  veins  backward,  which  produces  great  stress  of  fluid  upon 
the  particular  part,  and  causes  the  thinner  parts  of  the  blood  to  - 
percolate  their  parietes  into  the  surrounding  tissues ;  the  state  of 
the  blood  determining  the  character  and  ultimate  condition  of  the 
effused  substance.    The  vascular  turgescence  may  so  completely 
subside,  as  to  leave  no  trace  behind  in  post-mortem  examinations. 

A  great  many  irritating  causes  may  give  origin  to  the  local  con- 
gestions. The  deposit  itself  will  increase  it.  The  collection  of 
mucus  in  the  air-cells  and  small  bronchi,  from  low  action  of  the 
respiratory  organs,  where  they  have  not  been  exercised  to  the 
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requirements  of  dzpectoratioOf  may  form  points  of  irritation  suit 
cient  to  commence  the  stagnation  referred  to.  Sedentary,  and 
qniet-living  individuals,  who  never  draw  a  deep  breath,  would  be 
in  a  condition  to  favor  this  state  of  the  air-cells.  Or  persons  iIa 
inhale  small  particles  of  metallic,  mineral,  or  earthy  substances,  aal 
do  not  exercise  their  lungs  enough  to  clear  them  of  such  aocamor 
lations,  would,  from  their  being  points  of  irritation,  be  obnozioas 
to  tubercular  deposit  when  the  blood  was  in  the  right  conditioa. 
Chemical  analysis  of  tubercle  shows  it  to  resemble  very  dosdj, 
if  not  to  be  identical  in  composition  with  protein,  and  discoven  no 
constant  difference  between  tubercle  from  the  lungs,  liver,  meseo- 
teric  and  lymphatic  glands,  or  any  other  portion  of  system.  Its 
formula  may  be  given  thus :  G^^HjoNgO,^ ;  the  formula  of  the  three 
proteinous  compounds  being  C^gH^^O^,.  Microscopic  examina- 
tions establish  an  identity,  instead  of  difference,  between  the  scrofih 
lous  products  discovered  in  the  various  parts  of  the  body,  and  with 
other  facts  pointing  in  the  same  direction,  bind  together  as  one  in 
character,  the  scrofulous,  glandular  affections  of  childhood,  and  the 
extensive  tubercular  disease  of  adult  age.  The  following  micro- 
scopic description  of  tubercle  I  have  taken  from  Simon's  Pathohgj- 
"They  are  essentially  composed  of  the  following  constituents^  rii' 
1st.  A  transparent,  almost  homogeneous  struma,  soluble  in  aoetic 
acid  and  the  alkalies.  2d.  Granular  material,  often  in  overwhelmiog 
abundance,  especially  in  the  yellow  tubercle,  and  consisting  pardj 
of  fibriniform  granules,  and  partly  of  mol^ular  oil.  3d.  Aborted 
cytoblasts,  dark,  condensed,  misshapen,  angular,  and  insoluble  in 
acetic  acid." 

"Other  non-essential, but  frequent  admixtures  are,  1st.  CalcareoQS 
granules ;  2d.  Shapes  evincing  the  various  stages  of  pus  develop- 
ment derived  from  inflammatory  changes  in  the  surrounding  non- 
tuberculous  tissues;  3d.  Epithelium  of  the  bronchial  tubes;  4th. 
Black,  carbonaceous  deposit ;  5th.  Plates  of  cholesterine  and  glo- 
meruli of  oil.  "Viewed  by  the  naked  eye,"  says  Dr.  Walshe, 
{Oyc.  of  Anat^  quoted  by  Simon)  "  when  in  that  condition  that  its 
properties  are  most  clearly  remarked,  and  when  at  the  period  of 
its  development  that  no  dissentient  opinions  are  held  as  to  its 
nature,  it  presents  the  following  characters :  It  is  an  opaque  sub- 
stance of  yellowish  color,  suflBiciently  firm,  yet  friable,  of  little 
tenacity,  and  resembling  cheese  very  nearly  in  point  of  consistence; 
inelastic,  without  particular  smell,  accumulated  in  small  masses 
varying  in  size  from  a  pin's  head  to  a  hen's  egg,  of  homogeneous 
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aspect  all  over  the  divided  surface,  exhibiting  no  vessels,  insoluble 
in  water,  and  if  mixed  therewith  quickly  subsides  to  the  bottom. 
And  these  are  the  properties  of  a  material  which,  from  its  physi 
ologj,  is  characterized  bj  its  tendency  to  become  soft,  after  it  has 
existed  for  a  variable  period  in  the  condition  of  firmness,  and 
induces  various  changes  in  the  texture  with  which  it  is  connected, 
changes  eventually  affecting  its  own  elimination.  In  the  same 
xnaterial  texture  with  such  tuberculous  matter  as  we  have  above 
described,  are  very  frequently  found  certain  small  bodies  varying 
£*om  the  size  of  a  pin's  head  to  that  of  a  small  pea,  of  grayish  tint, 
and  glistening  aspect.  These  bodies  in  different,  and  in  textures 
associated  with  yellow  tubercle,  are  more  or  less  transparent, 
and  though  in  their  own  substance  of  light  grayish  color,  their 
translucenoy  sometimes  gives  them  in  appearance  the  tint  of  the 
circumjacent  structure ;  their  section  exhibits  a  smoother,  and  close 
surface,  hard  as  cartilage  almost  in  some  instances,  and  invariably 
remarkable  for  firmness,  and  in  general  outline  roundish,  yet,  in 
reality,  of  somewhat  angular  form,  and  adhering  so  closely  to  the 
surrounding  tissues  that  they  cannot  be  removed  without  particles 
of  these ;  they  have  a  striking  tendency  to  accumulate  in  groups." 
This  latter  was  formerly  regarded  as  antecedent  condition  of  the 
deposit  to  the  yellow,  first  described,  but  at  present,  it  is  supposed 
by  most  intelligent  observers  that  the  yellow  may  be  primary,  and 
some  believe  that  the  gray  never  becomes  yellow.  However  this 
may  be,  they  are  identical  in  their  causes  and  pathological 
demeanor.  It  is  surprising  that  there  should  yet  be  dispute  about 
the  particular  tissue  in  which  tubercular  matter  is  primarily  effused. 
Until  the  researches  of  Carswell,  the  opinion  was  rather  general, 
and  perhaps  universal,  that  the  areolar  tissue  was  its  invariable 
habitat ;  since  so  much  light  has  been  thrown  upon  the  subject  by 
this  industrious  and  accomplished  author,  it  is  supposed  that  the 
Bur&ce  of  the  mucous  membrane  is  its  most  common  nidus.  I 
think  now,  it  is  the  most  prevalent  notion  in  the  profession  that 
it  may  be  deposited  in  almost  any  structure,  but  more  commonly, 
first,  on  the  surfiuse  of  the  mucous  membranes,  and  secondly,  in  the 
areolar  tissue.  The  shape  of  the  deposit  is  determined,  in  some 
measure  at  least,  by  the  tissue  and  containing  cavity  in  the  air- 
oells — globular  in  the  minute  bronchi,  filiform  in  the  intestinal  fol- 
licle, moulded  into  the  shape  of  the  cavity,  and  in  the  areolar 
tissue  it  may  be  in  flat  layers,  punctiform,  agglomerated,  or  scat- 
tered, &c.    After  it  has  been  deposited,  it  generally  occupies  its 
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position  for  a  length  of  time  varTing,  from  the  eflEect  of  tt 
ferent  circamBtaiices,  from  a  few  weeks  to  many  years.  Tk 
circumatanoes  on  the  part  of  the  eyatem  which  oaaae  it  to  he 
soon  eliminated,  are  unuaoal  a^isitiyeneas  to  its  preaenoe  in  a 
organ,  either  from  inflammation  or  an  irritable  state  of  the  orgn 
from  any  other  canse  whatever,  rendering  it  prone  to  inflam- 
mation and  the  e£^ion  of  pus  or  serum.  On  the  part  of  tb 
deposit,  are  large  quantity,  a  tendency  to  chemical  diaintegiatioB 
by  iMj  degeneration,  becoming  soft  and  deliquescent,  and  dis- 
solving the  included,  and  some  of  the  surrounding^  tissues,  « 
inducing  inflammation,  ulceration,  and  suppuration  in  them.  Some 
of  the  circumstances  which  render  them  more  persistent  in  their 
locality  on  the  part  of  the  system,  are  the  organic  hebetude  of  old 
age  or  the  healthy  protective  capacity  of  the  more  robust^  and 
entire  absence  of  all  other  source  of  undue  irritation  in  the  afiected 
organs.  On  the  part  of  the  deposit,  smallness  of  quantity,  less 
tendency  to  spontaneous  fatty  degeneration  (probably  being,  in 
some  instances,  more  nearly  allied  in  character  to  the  living-  struc- 
ture), and  what  is  known  as  the  chalky  and  ossiform  hardening. 
There  are,  probably,  two  ways  by  which  the  process  of  eliminatioa 
commences.  The  first,  and  probably  most  frequent,  is  where  the 
tubercle  undergoes  chemical  change,  softens  by  the  formation  cf 
fatty  matter  within  its  own  substance,  and  this  deliquesces,  or 
becomes  semifluid.  In  this  kind  of  elimination,  the  softening 
begins  in  the  centre  of  the  mass.  It  is  analogous  to  the  fiittj 
degeneration  produced  in  muscle  by  inserting  it  in  water  of  a 
moderately  warm  temperature.  The  second,  by  acting  as  a  foreign 
body,  it  irritates  the  containing  tissues,  and  causes  inflammation, 
suppuration,  and  ulceration,  by  which  the  whole  mass  is  dissolved, 
conducted  to  the  surface,  and  ejected.  In  this  kind  of  elimination, 
the  softening  begins  at  the  surface  of  the  tubercular  mass.  In  the 
former  mode,  we  must  remember  that,  although  inflammation  of 
ike  containing  tissue  is  not  the  first  step  in  the  process  of  elimina^ 
tion,  it  supervenes  after,  or  during  softening,  and  continues  until 
ulceration  and  ejection  take  place. 

Nature. — ^But  to  find  the  nature  of  scrofula,  we  must  go  behind 
its  morbid  anatomy,  into  the  circumstances  which  precede  and 
develop  it.  The  ^Eects  upon  the  morbid  organs  are  but  the  conse* 
quence  of  something  else.  We  are,  generally,  satisfied  when  we 
can  trace  diseases  through  the  solids  to  the  blood,  and  in  scrofula, 
also,  as  establishing  its  connection  with  that  fluid.  And  if  we  can 
find  the  manner  in  which  the  blood  is  afiected,  and  the  character  of 
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I  tJie  affection,  we  may  be  able,  in  some  measure,  to  prevent  it,  and, 
as  a  consequence,  the  results  which  flow  from  its  contamination. 

:  lEoT  the  most  part,  I  think  the  disease  of  the  blood  arises  within 
itself,  and  is  closely  connected  with  the  alterations  which  are  pro- 
duced in  it  by  the  processes  of  repair  and  decay  of  some  of  the  tis- 
sues, secretion,  and  excretion ;  and  consists  of  a  retention  of  the 
stlbumen  which  should  be  consumed  in  repair  of  tissues,  or  excreted 
-through  some  of  the  outlets,  as  the  nitrogenous  materials  of  the 
excretions.  This  is  proven  by  the  chemical  analysis  of  such  cases 
as  I  have  had  an  opportunity  to  examine.  I  subjoin  the  analysis  of 
the  blood  of  three  cases  of  phthisis  from  Simon's  Ghemistry  of  Man. 
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Fat 
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Albumen 
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61.110 
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Hssmatin 

.    8.110 
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2.760 

Extracted  matter  and 

salts        ....    9.860 

8.000 

16.250 

Showing  increase  of  albumen  above  that  of  the  healthy  stand- 
ard. Upon  examining  Cozzi's  analysis  of  the  blood  in  intermittent 
fever,  which  has  been  considered  antipodal  in  nature  to  phthisis,  I 
find  the  albumen  as  low  as  48.71,  56.61,  47.59,  58.10,  respectively, 
in  four  cases,  showing  a  great  decrease  in  this  constituent.  I  see 
it  is  stated  by  Dr.  John  W.  Green,  in  writing  from  Paris  to  the 
New  York  Medical  Times,  No.  5,  vol.  vi.  page  272,  that  M.  Bostan 
asks  the  question,  in  connection  with  cases  before  him,  "  Is  it  not 
remarkable,  that  the  cholera  should  be  followed  by  thoracic  acci- 
dents ?"  "  Tuberculization,  can  it  be  the  sequel  of  cholera  ?''  He 
is  inclined  to  think  that  it  often  is.  Now,  the  most  prominent 
fact  in  connection  with  cholera  is,  that  it  leaves  the  patient  with  a 
large  proportional  increase  of  albumen.  Whether  the  result  of  a 
large  number  of  analyses  will  lead  to  the  same  result  in  scrofula,  I 
am  not  prepared  to  say.  It  is  surprising  how  little  attention  has 
been  paid  to  the  exact  relative  quantity  of  this  substance  in  differ- 
ent diseases ;  it  is  often  included  With  other  substances ;  the 
quantity  of  fibrin,  globulin,  and  haematin,  being  objects  of  most 
interest.  It  is  a  rule  observed  by  all  the  different  constituents  of 
the  blood,  that  when  accumulated  much  above  their  natural  quan- 
tity, to  tend  to  effusion.    Examples  may  be  found  in  dropsy  from 


602  REPORT  oir 

excess  of  water,  hemorrhage  from  excess  of  red  corpuscles,  audi 
ooDtend  that,  when  albamea  is  in  excess,  tubercle  iB  the  result  o( 
its  effusion  in  the  tissue. 

A  large  accumulation,  say  of  ten  to  twenty  parts  to  the  thousasd 
of  albumen,  would  cause  a  tendency  to  elimination  in  some  v&r, 
and  if  it  could  not  find  exit  through  its  natural  channels  (and  1 
belieye  the  muscles  to  be  a  part  of  them),  it  would  be  effused  ss  ift 
the  cases  with  other  substances  or  parts  of  the  blood,  within  tk 
substance  of  the  solid  organs.    When  fibrin  is  increased  in  qnao- 
tity,  as  in  inflammation,  its  effusion  results  in  particular  parts  d 
the  system.  It  is  not  into  all  the  organs,  or  any  of  them  indifferentlT, 
but  in  such  places  only  as  are  subject  to  an  inflammatory  sfcres 
from  arterial  force  upon  distended  capillaries.    It  is  just  so  with 
albumen,  with  respect  to  vascular  stress  upon  the  capillaries,  oalj 
that  it  is  not  necessary  for  it  to  be  so  great  as  for  the  effusion  of 
fibrin.    Fibrin  and  albumen,  one  or  both,  transude  the  capiUarj 
parietes  in  sufficient  quantities  and  of  right  quality  to  nourish  ibe 
tissues  in  ordinary  nutrition,  and  repair  waste  from  the  fanctiooal 
operations  of  different  organs.    But  when  exosmosis  is  effected  br 
vascular  action,  above  the  natural  grade  of  force,  or  any  altered 
action,  the  effusion  is  not  incorporated  into  the  natural  structure. 
The  albumen,  if  not  absorbed,  becomes  an  unorganizable  deposit; 
but  the  fibrin,  possessing  superior  capacities,  assumes   separate 
organization,  and  becomes  an  additional  living  part    If  we  admit 
the  correctness  of  the  above  statements  and  deductions,  it  will  be 
interesting  to  inquire,  how  does  albumen  become  increased  ?    The 
most  prolific  source  is  its  non-consumption  and  non-excretion.   It 
is  intended  mostly  for  the  nourishment  and  repair  of  the  moscolar 
system,  and  through  these  extensive  and  active  or^ns,  it  finds  its 
natural  way  into  the  excretions,  and  thence  out  of  the  system.  ^^^ 
and  uric  acid  are  probably  mostly  composed  of  the  nitrogenous  ma- 
terial resulting  from  the  waste  of  their  substance  under  exercise.* 
The  minute  physiology  of  exercise  has  not  been  given,  so  far  as  I  am 
informed,  by  any  author,  and  it  is  with  diffidence  that  I  attempt  it 
But,  to  make  my  opinions  intelligible,  I  must  describe  it  so  far  ^ 
it  relates  to  the  subject  of  scrofula.    All  its  phenomena  have  their 
starting-point  from,  and  their  dependence  upon  the  rapid  and  ex- 
tensive changes  going  forward  in  the  capillary  tissue  of  the  musdes, 

*  MBi.  Becquerel  and  Rodier  state,  that  albumen  is  present  in  a  larger  than  lato^ 
qnaaUty,  in  the  blood  of  patients  who  haye  been  oonfined  from  paraple|^ 
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Inch  a  vast  bulk  of  the  system  as  is  contained  in  these  organs,  all  in 
.  state  of  fanctional  activity,  every  part  of  which,  as  a  necessity  to  the 
liacharge  of  that  function,  is  making  constant  and  rapid  interchange 
>f  molecules  with  the  blood  for  waste  and  repair,  requires  a  large 
l^uantity  of  blood  to  be  circulated  through  them,  in  the  right  state, 
or    the  support  of  this  change.     Blood  contains  in  abundance 
ilie  material  for  their  nutrition,  and  as  this  nutritive  material  is 
listributed  through  every  drop  of  the  whole  sanguineous  fluid,  a 
;reat  amount  of  blood  must  be  brought  in  constant  capillary 
streams  to  the  changing  parts.    The  probability  is,  that  the  volun- 
tary muscular  system  constitutes  one-half  of  the  bulk  and  weight 
Df  the  whole  system.    The  supply  of  blood  is  effected,  no  doubt, 
in  a  great  measure,  by  the  increased  attraction  of  the  muscular 
tissue  for  the  blood  in  the  capillary  vessels,  until  the  change  is 
produced  in  the  blood  by  the  accomplishment  of  the  repair  of 
"waste  caused  by  exercise,  or  the  functional  action  of  the  muscles, 
when  the  same  blood  is  repelled  forward  into  the  venous  radicles, 
and  thence  to  the  heart.    This  is  according  to  the  elective  affinity 
of  tissue  for  blood  containing  its  nutritive  material.    As  this  process 
is  going  on  to  so  large  an  extent,  when  all  the  voluntary  muscles 
are  in  action,  more  blood  is  brought  forward  to  the  heart  than 
when  the  muscles  are  quiet ;  the  heart  is  stimulated  to  greater 
exertion  ;  blood  is  thrown  in  large  quantities  into  the  lungs  (and 
the  rest  of  the  system),  in  a  venous  condition;   respiration  is 
increased,  as  well  as  the  rapidity  of  the  pulse ;  the  blood  is  arteri- 
aliped,  and  returns  in  a  state  to  repair,  and  take  up  the  waste 
material  of  the  muscles,  and  render  it  excretable.    And  as  in  this 
process  of  quickened  circulation  more  blood  is  carried  to  every 
part  of  the  system;  charged  with  effete  material  of  the  muscular 
8y8tem,at  arrives  in  larger  quantities  at  the  skin  (hence  the  glow  of 
exercise),  kidneys,  and  other  excretories,  in  the  right  state  to 
stimulate  all  to  renewed  and  augmented  function.    To  make  all 
the  phenomena  the  more  impressive,  we  will  follow  an  example 
through  the  different  conditions  above  explained. 

A  physician  sitting  in  his  office,  and  taking  no  more  exercise 
than  the  ennui  of  inactivity  imposes  upon  him,  to  change  his 
position,  stretch,  gap,  &C.,  if  he  examines  his  pulse  will  find  it 
beating  about  seventy-five  times  in  a  minute.  This  is  sufficient  to 
keep  up  the  small  amount  of  waste  and  repair  which  is  going  on 
from  the  animal  functions  then  in  action,  superadded  to  a  languid 
state  of  the  organic.    This  rate  of  leisure  in  the  stream  of  arterial 
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blood,  will  keep  up  this  state  of  the  functions,  but  falls  shoii  i 
sustaining  it  when  these  latter  are  urged  to   greater  actim. 
Should  our  subject  arise,  the  assumption  of  the  erect  postn 
causes  the  heart  and  arteries  to  increase  their  rate  of  pulsitka 
from  two  to  seven  or  eight  per  minute.    If  an  urgent  sunaoBi 
requires  him  to  walk  a  mile  rapidly,  when  he   arrives  at  )m 
destination  his  heart  is  beating  tumultnously,  and  his  arterial  p^ 
sations  have  become  an  hundred  in  frequency ;  he  is  covered  vidi 
perspiration,  a  glow  of  color  and  heat  is  perceived  all  over  ths    | 
surface,  his  urine  ia  also  increased  in  quantity,  and  laden,  to  a 
more  than  ordinary  degree,  with  urea,  according  to  the  quantitf  of 
the  whole  excretion.    In  this  altered  appearance  of  the  individml, 
it  is  apparent  that  some  great  physiological  change  has  taken  plan 
within  the  system.    A  few  moments'  absolute  rest,  and  all 
phenomena  disappear. 

Now  let  us  examine  a  little  more  minutely  into  this 
of  circumstances,  and,  if  possible,  trace  them  to  their  physiologicd 
origin,  and  follow  them  to  their  physiological  results.  In  order  todo 
so,  we  must  bear  in  mind  some  established  physiological  as  well  as 
anatomical  facts.  Every  organ,  in  discharging  its  functiona,  u]lde^ 
goes  tissual  change  on  the  surface  or  within  its  textures ;  tbe 
muscles  are  changed  in  substance  throughout  their  texture ;  eveiy 
fibril,  in  contracting,  undergoes  some  waste,  and  must  be  repaired 
before  it  can  act  again.  To  do  this  without  impediment,  and  wiA 
frequency,  fresh  and  thoroughly  arterialized  blood  must  be  unceas- 
ingly supplied,  varying  in  quantity  according  to  the  functional 
activity.  As  I  have  before  stated,  the  muscular  system,  which  is 
directly  or  indirectly  under  the  influence  of  the  will,  is  in  man 
probably  a  majority  in  weight  of  the  whole  body,  and  that  in  the 
change  from  repose  to  active  exercise,  one-half,  at  least,  of  the 
whole  organism  has  undergone  a  transit  from  functional  repofie^ 
and,  consequently,  interstitial  status  to  great  functional  activity 
and  interstitial  change ;  experiencing  as  rapid  disintegration  and 
repair  as  is  compatible  with  its  own  integrity.  Bearing  this  in 
mind,  we  will  have  but  little  difficulty  in  accounting  for  the  exter- 
nal manifestations.  In  walking  fast,  nearly  the  whole  muscular 
system  begins  simultaneously  to  aot  vigorously  in  the  oontiaetion 
of  every  muscle,  each  fibril  (and  they  are  numberless)  experiences 
atomic  waste  and  repair  by  exchanging  some  of  its  own  substance 
with  the  blood  for  atoms  floating  within  that  fluid ;  thus  making 
the  action  of  the  heart  and  arteries  necessarily  rapid  to  keep  up 
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ae  supply  and  carry  away  the  effete  material  derived  from  the 
hanging  tissues.    The  muscular  tissues  supply  themselves  from 
he  capillaries  in  their  substance,  by  virtue  of  their  affinity,  as 
^fore  stated,  for  the  nutritive  material  in  the  blood  of  the  capilla- 
ies,   and  hurrying  this  fluid  forward  by  an  opposite  repelling 
brce.     This  almost  universal  increase  of  capillary  force,  as  it  is 
called  by  physiologists,  demands  corresponding  activity  of  the 
leart  and  arteries.    It  is  very  likely,  I  think,  the  capillary  force 
nay  become  augmented  to  an  extent  that  will  make  it  greater  than 
bhe  cardiac  and  arterial  force.    Although  in  a  single  capillary  it  is 
very  slight  and  easily  obstructed,  yet  when  multiplied  by  millions 
Lt  will  compare  respectably  with  the  power  of  the  heart  and  arte- 
ries.    An  interesting  fact,  in  connection  with  capillary  force,  is  that 
it  is  increased  by  functional  activity.    When  a  large  number  of 
muscles  are  in  exaggerated   action,  the  multiplied  extent,  and 
consequently  multiplied  power,  would  pour  so  large  a  quantity  of 
blood  into  the  heart,  as  greatly  to  increase  its  frequency  of  action. 
So  important  and  obvious  is  the  fact,  that  increased  function  aug- 
ments the  capillary  force,  that  it  is  almost  certain  that  if  every 
organ  could  be  made  simultaneously  to  exercise  its  functions  to  its 
utmost  capacity,  that  the  heart  would  be  overwhelmed  by  the 
amount  of  blood  that  would  be  forced  upon  it.    The  material  used 
by  the  muscular  system  for  repair  in  the  discharge  of  its  functions,  ia 
the  albuminous  parts  of  the  blood,  either  directly  as  such,  or  indi- 
rectly by  the  albumen  being  converted  into  fibrin.    The  substance 
from  which  it  parts  in  the  change,  for  the  most  part,  makes  its 
appearance  as  urea  or  uric  acid  in  the  urine.    These  substances,  it  is 
believed,  are  also  in  part  secreted  directly  from  the  albumen  in  the 
blood.    The  exercise,  then,  of  the  muscular  system,  according  to 
its  activity,  will  consume' a  larger  or  smaller  portion  of  albumen. 
Long  continued  repose,  therefore,  would  indirectly  increase  the 
quantity  of  albumen  by  not  consuming  it.    But  there  is  another 
way  in  which  the  want  of  exercise  would  increase  the  albumen. 
The  activity  of  the  organic  functions  in  changing  the  blood,  that  is 
in  excreting,  secreting,  &c.,  depends  greatly  upon  the  supply  of 
blood  in  the  "  right  state,"  hence  the  activity  of  the  bloodvessels, 
caused  by  exercise,  encourages  and  promotes  activity  and  correctness 
of  excretion  and  secretion.     So  that  supposing  the  kidneys  be 
capable  of  excreting  the  accumulated  albumen,  the  languor  of  the 
circulation  and  diminished  supply  of  blood  in  the  absence  of  exer- 
cise, would  prevent  them  from  doing  so  efficiently.    That  they  do 
VOL.  vnL — 83 
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not  is  proved  by  the  known  fact^  that  exercifle  greatly  increaseii 
while  repose  decreases  the  solid  contents  of  the  urine,  and  especaailj 
the  quantity  of  urea«  In  one  of  these  ways,  or  both,  a  want  of 
exercise  increases  the  quantity  of  albumen  in  the  blood.  It  maj 
deteriorate  the  blood  further  from  want  of  correct  secretion  firxw 
the  various  organs  connected  with  digestion  in  its  difierent  stages. 
The  gastric  secretion  may  be  deficient  or  altered  in  character,  from 
a  sluggish  state  of  the  bloodvessels  and  a  wrong  state  of  the  blood. 
So  with  the  liver,  pancreas,  intestinal  mucous  membrane,  &a  From 
a  knowledge  of  the  accelerating  and  depurating  e£^t8  described 
as  the  effect  of  exercise,  and  exercise  being  the  voluntary  action  dl 
the  muscles,  we  may  often  use  it  to  great  advantage  as  a  depurating 
agent  for  the  blood  itself,  and  to  excite  the  languid  and  perverted 
action  of  almost  all  the  secreting  organs.  The  accumulated  albu- 
men in  scrofula  is  associated  with  a  diminished  proportion  of  red 
corpuscles ;  and  although  the  uses  of  these  little  bodies  are  not 
fully  determined,  the  quantity  is  a  pretty  fair  index  of  respiratory 
efficiency.  This  deficiency,  therefore,  implies  a  diminished  capacity 
for  oxygenation  in  the  blood,  and  slowness  of  decarbonization ;  in 
all  probability,  also,  as  a  consequence  of  these  two  facts,  a  feeblenesB 
of  developmental  or  regenerating  capacity  of  the  plastic  constituent 
(albuminous)  of  the  blood.  Hence,  effusions  occurring  from  local 
congestions  would  be  more  likely  to  have  an  aplastic  character.  I 
know  that  organizable  coagulable  lymph  is  in  inflammation  some- 
times effused  in  scrofula,  but  in  many  cases  where  this  is  the  case, 
it  is  mixed  with  tuberculous  or  uuorganizable  effusions  also.  And 
as  the  organizability  of  the  efiused  material  may  be  measured  by 
the  relative  quantity  of  corpuscles,  in  proportion  as  the  scrofulous 
depravation  of  the  blood  increases,  so  organizable  inflammatory 
effusion  decreases,  and  is  replaced  by  the  ulcerative  and  degenerate 
character  of  vascular  action.  The  relative  disparity  in  the  quantity 
of  albumen  and  red  globules  in  the  blood,  when  considerable, 
serves  to  increase  itself.  Take  into  consideration  the  effect  that  an 
undue  density  of  the  serum,  from  an  increased  amount  of  albumen, 
may  have  upon  the  corpuscles,  and  we  have  an  agent  capable  of 
first  producing  and  afterwards  keeping  up  the  disparity.  A  denser 
than  natural  fluid  surrounding  the  corpuscles,  capable  of— by  the 
law  of  endosmosis  and  exosmosis — producing  the  "  stelliform, 
serrated,  and  corrugated"  appearance,  described  by  Ihr.  T.  Thomp- 
son as  being  often  apparent  in  cases  of  phthisis  pulmonalis,  and 
eventually  causing  the  complete  dissolution  of  a  large  portion  of 
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-these  important  little  bodies.    In  plethora,  or  a  disproportionate 
increase  of  the  corpuscles,  we  have  an  easy  remedy  by  bloodletting, 
tihe  albumen  lost  in  that  way  being  readily  replaced  by  a  little  rest; 
"but  in  the  case  of  increase  of  albumen,  it  is  hard  to  restore  the 
proportion,  as  it  has  to  be  done  in  an  indirect  manner,  and  under 
circumstances  of  spontaneous  degeneration,  when  the  process  is 
once  fairly  set  up.    This  accounts  in  a  rational  manner  for  the 
obstinacy  of  scrofulous  disease,  the  extreme  difl&culty  not  only  of 
causing  resorption  of  effused  tubercular  matter,  but  also  to  pre- 
sent its  further  occurrence.    The  emaciation  results  not  so  much 
from  want  of  nutritive  material  as  the  vital  force  necessary  to 
appropriate  and  organize  the  material    into  the  tissues.      The 
capacity  of  organization  is  lost  within  the  blood  by  the  nutritive 
material  from  inadequate  oxygenation ;  they  are  not  in  the  right 
state  to  be  attracted  to  and  appropriated  by  the  tissues.     This 
-view  of  the  causes  of  tubercle,  and  of  the  condition  of  the  system 
accompanying  it,  affords  a  ready  and  rational  explanation  of  the 
fact,  that  very  many  of  the  wild  animals,  of  naturally  active  habits, 
confined  in  zoological  gardens  and  menageries,  are  affected  with 
tubercle,  and  die  of  the  effects  of  tubercular  deposits.    The  inac- 
tivity of  the  muscular  system  is  the  greatest  contrast  of  all  other 
circumstances  with  their  former  condition,  and  it  would  be  closing 
our  eyes  to  the  vast  importance  of  the  largest  and  most  active  part 
of  the  organization,  not  to  look  for  an  effect  commensurate  to  the 
comparative  size  and  functional  activity  from  this  muscular  inac- 
tivity.   I  apprehend,  also,  that  the  celebrated  and  often  repeated 
experiments  of  confining  rabbits  in  a  dark,  damp  place,  and  feeding 
them  on  bad  food,  would  be  quite  as  successful  in  tuberculizing  them, 
if  their  muscles  were  confined  by  inclosing  them  in  a  close  net  bag, 
without  any  other  change  either  in  habits  or  food. 

The  increase  of  albumen  in  the  blood,  a  diminution  of  its  plas- 
ticity, its  local  effusion  from  slight  congestion,  and  great  difficulty 
of  absorption — its  absorption  being  prevented  by  a  superabundance 
already  in  the  blood  and  by  its  low  grade  of  vitality — ^is  quite 
enough  to  account  for  its  local  concentration,  and  destructive 
effects  upon  the  tissues. 

That  the  nutritive  elements  of  the  blood  are  altered  during 
primary  assimilation,  is  also  probable.  Symptoms  of  indigestion, 
if  they  do  not  precede  other  signs  of  scrofula,  are  very  early 
accompaniments.  This  alteration  probably  consists  in  an  imperfect 
development  of  the  proteinous  change  of  the  nutritive  material. 
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Casein,  from  being  the  proteinoos  compound  furnished  by  milk; 
is  probably  the  primitive  and  the  least  organizable,  albumen  next 
above,  and  fibrin  third,  or  more  highly  organizable   than  the 
others.    The  last  two  are  the  forms  of  proteinous  material  from 
which  all  the  living  tissues  are  nourished.    May  not  the  change 
consist  in  an  arrest  of  the  forward  development   of  them,  or 
degeneration  backward  to  the  first  ?    The  physical  properties  of 
what  is  called  the  mature  tubercle,  would,  I  think,  warrant  an 
affirmative  answer.    Other  unusual  conditions  of  the  constituents 
of  the  blood  exist,  also— there  is  an  increase  of  fat    I  have  dwelt 
with  great  stress  upon  the  opinion  that  the  changes  mentioned  in 
the  blood  are  caused  by  want  of  exercise  of  the  muscular  system. 
But  the  want  of  exercise  produces  another  condition  of  the  system. 
Its  chronic  evils,   although   generally  manifested  in   tubercular 
cachexia,  sometimes  lead  to  obesity,  or  great  increase  of  the  fatty 
material.    Indolent  persons  are  apt  to  become  fat  or  tuberculous ; 
a  state  of  perfect  health  is  entirely  incompatible  with  the  want  of 
exercise.    There  are  many  individuals  who  grow  fat   without 
eating  or  drinking  largely  of  carbonaceous  substances;  and  some 
of  the  most  abstemious  become  fat  on  diet  apparently  least  calca- 
lated  to  give  origin  to  a  large  amount  of  fat  in  the  system.     Pa- 
thologists are  beginning  to  regard  this  condition  as  a  diseased  state 
of  assimilation;  and,  although  they  cannot  give  the  processes  by 
which  it  is  brought  about,  they  generally  believe  the  albuminous 
compounds  in  the  blood,  or  some  one  of  them,  afford  the  material 
out  of  which  this  fat  is  elaborated.    It  is,  most  likely,  a  chemical 
degeneration  even  below  that  of  tuberculization.    This  opinion 
receives  countenance  from  the  fact  that  fatty  degeneration  is  one 
of  the  steps  taken  by  nature  to  convert  tubercle  into  a  thinner  and 
more  easily  expectorable  substance.    This  fatty  condition  of  the 
system  may  be  determined  by  some  peculiar  effect  upon  the  chyme 
and  chyle,  or  in  the  more  proximate  processes  of  nutrition. 

Etiology. — The  causes  of  scrofula  are  such  as  act  upon  the 
system  at  large,  and  produce  the  constitutional  dise&se  (usually 
regarded  as  the  predisposition),  diathesis,  or  scrofulous  condition  of 
the  constitution,  and  those  that  localize  it.  These  last  induce  in- 
flammation or  irritation  in  the  parts  which  are  to  receive  the 
deposit.  They  are  abuses  which,  in  an  ordinary  condition  of  the 
system,  would  lead  to  common  local  inflammation  or  congestion. 
The  most  important  of  the  general  causes  are,  the  chronic  effects 
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of  want  of  exercise,  bad  food,  bad  air,  and  insufficient  clothing. 
Were  it  not  for  the  importance  attached  by  authors  to  hereditary 
influence,  I  should  think  it  the  least  powerful  of  all  causes  of  this 
disease.    I  shall  dispose  of  it,  before  considering  the  others. 

Hereditary  Influence, — Every  individual  of  the  whole  human  race 
is  probably  susceptible  to  the  influeaces  that  induce  scrofula, 
although  certain  of  them  are  more  so  than  others;  and,  as  the 
result  of  long  experience,  it  is  supposed  that  the  most  susceptible 
are  from  parentage  equally  so  with  themselves,  either  in  the 
persons  of  their  immediate  predecessors  or  a  more  remote  ancestry. 
It  is  regarded,  in  these  cases,  as  an  inheritance,  and  that  these 
persons  .are  hereditarily  predisposed  to  scrofula.  It  would  be 
i^aste  of  time  to  enter  into  an  argumentative  disquisition  to  prove 
or  disprove  the  hereditary  character  of  scrofula.  The  pro  and  con 
upon  it  have  been  presented  in  a  far  more  able  manner  than  I 
could  hope  to  do.  But,  as  I  have  a  right  to  my  own  opinion,  I 
shall  proceed  to  state  it  as  briefly  as  possible. 

There  is  the  direct  inheritance  of  the  disease,  in  which  the 
child  shows  signs  of  scrofula  at  birth,  and  a  tendency  to  its 
development  at  a  certain  period  during  the  patient's  life.  Cases 
are  now  and  then  observed  in  which  the  tubercular  deposit  is 
found  upon  dissection  in  the  foetus  before  the  full  period  of  utero- 
gestation.  In  such  instances,  we  are  compelled  to  acknowledge 
that  the  effect  is  produced  by  maternal  impression  upon  the  blood 
of  the  child.  Precisely  how  this  impression  is  produced,  no  one 
can  tell;  but  it  is  reasonable;  and,  hence,  we  conclude  that  the 
mother's  blood  is  scrofulous,  and  contaminates  that  of  the  child. 
There  are,  however,  several  curious  circumstances  which  embarrass 
this  question,  so  much  that  we  must  as  yet  consider  ourselves  very 
much  in  the  dark.  For  instance,  how  often  have  we  known 
mothers  to  give  birth  to  children  while  laboring  under  extensive 
scrofulous  deposit — and,  of  course,  have  scrofulous  blood — robust 
and  healthy,  so  &r  as  we  can  judge,  and  remain  so  until  we  lose 
•sight  of  them?  Certainly,  not  many  practitioners  of  twenty 
years'  experience  but  have  seen  lively  and  apparently  healthy 
children  born  while  the  mother  was  in  the  last  stage  of  consump- 
tion. It  is  asserted,  also,  that  other  diseases  of  the  blood  than 
scrofula  in  the  parent,  produce  this  disease  in  the  child.  Slight 
syphilitic  taint  is  one  of  them ;  and  even  great  disparity  of  age  in 
the  parents,  conception  during  menstruation,  are  supposed  to  cause 
the  scrofulous  constitution  in  the  child.    All  these  last  have  no 
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positive  relation  to  scrofula,  yet,  it  is  believed,  indace  the  tain^ 
and,  according  to  some,  with  great  certainty.    Admitting  them  as 
facts,  may  we  not  account  for  them  by  supposing  them  to  give  a 
general  proclivity  to  disease,  and,  as  the  blood  of  one  or  both  the 
parents  is  scrofulous,  to  cause  the  deposit  to  take  place  more 
readily  than  if  no  such  secondary  affection  were  present?     The 
hereditary  influence  by  which  children,  during  some  period  of  th»r 
life,  manifest  scrofula,  as  it  has  been  manifested  by  their  ancestry, 
is  an  extensive  and  very  interesting  question,  speculatively  as  well 
as  practically.    Speculatively,  there  is  no  difficulty  in  acknowledg- 
ing it  as  the  result  of  developmental  similitude  impressed  by  the 
parent  upon  his  offspring,  so  that  at  certain  periods  of  the  child^s 
life — which,  for  the  most  part,  correspond  with  periods  of  similar 
consequence  in  the  parent— changes  take  place  of  an  almost  de> 
finitively  like  character  as  in  the  prototype.    The  hereditary  pre- 
disposition, according  to  my  understanding  of  it,  means  nothing 
more  than  the  organic  similarity  of  the  child  to  the  parentage,  to 
be  manifested,  all  things  being  equal,  in  similar  dispositions  and 
diseases.    Practically,  too  many  facts  have  been  collected  by  the 
profession,  to  doubt  the  correctness  of  opinions  which  favor  the 
doctrine.    There  are  but  few,  however,  of  the  warmest  advocates 
of  hereditary  descent  of  scrofulous  predisposition,  that  believe  the 
disease  always  to  originate  as  a  consequence  of  this  cause  alone, 
although  many  believe  it  necessary  or  indispensable  to  the  efficient 
causative  influence  of  other  circumstances.    Now,  I  am  not  among 
those  who  think  it  scarcely  ever,  if  at  all,  sufficient,  without  other 
favorable  influences,  of  itself,  to  induce  scrofula,  but  that  other 
causes  operate  with  more  certainty  and  rapidity  in  persons  with 
such  proclivity  than  without  them.    It  is  equally  correct,  I  think, 
to  state  that  the  causes  which  I  shall  mention  directly  are  quite 
sufficient  to  induce  scrofula  in  most  persons  who  were  not  bom  of 
scrofulous  parentage.    Want  of  exercise,  I  believe  to  be  the  most 
powerful  of  all  generating  and  determining  causes.    Exercise  is  a 
roborant  and  depurating  means,  of  incalculable  benefit  to  the' 
system.    A  great  amount  of  exercise  is  indispensable  to  the  con- 
tinuance of  perfect  health.    We  have  the  command  of  God,  written 
in  the  holy  Scriptures  and  in  the  proportions  of  our  organization, 
that  by  the  sweat  of  our  brow  shall  we  eat  bread.  What  does  such 
a  large  bulk  of  muscles— equal  to  one-half  of  the  whole  organiza- 
tion—mean, but  that  locomotion  and  all  variety  of  aeiion  are  a 
majority  of  our  functions?    Is  there  any  other  set  of  organs  but 
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t;lie  voluntary  muscalar  system,  that  have  an  active  function,  but 
"what  are  at  least  half  the  time  engaged  in  the  performance  of 
t>heni  ?    Is  there  any  other  organ  or  set  of  organs,  for  the  support 
of  which  so  much  material  may  be  found  in  the  blood  ?    Is  there 
any  other  organ  or  set  of  organs,  through  which  so  much  efiete 
material  may  be  made  to  find  its  way  to  the  excretory  organs  by 
an  active  discharge  of  their  functions?    Is  there  any  other  organ 
or  set  of  organs,  that  start  almost  all  the  rest  of  the  system,  par- 
ticularly the  heart  and  bloodvessels,  the  secretory  and  excretory 
organs,  into  active  operation  as  a  consequence  of  the  discharge  of 
their  own  functions,  as  the  muscular  system  ?, 

It  will  be  seen,  by  a  careful  consideration  of  the  above  questions, 

that,  to  speak  figuratively,  the  voluntary  muscular  system  is  a  lever 

always  within  our  reach,  by  which  we  can  perform  a  great  many 

physiological  wonders,  as  well  as  physical  achievements.    A  want 

of  exercise  would  cause  languor  of  arterial  circulation,  pulmonary 

or  respiratory  action,  deficient  secretion  and  excretion,  and  thus 

embarrass  all  the  other  functions ;  although,  to  get  a  prominent 

view  of  the  effect  of  different  causes,  we  often  take  a  look  at  their 

extreme  action,  we  must  philosophically  graduate  them  to  their 

actual  condition,  in  order  to  arrive  at  truth.    While  a  want  of 

exercise  serves  to  deteriorate  the  blood  in  a  good  many  different 

respects,  I  think  it  causes  a  right  state  of  that  fluid  to  deposit 

scrofulous  matter  (or  tubercle)  in  particular.    The  material  which 

goes  to  nourish  the  muscular  system,  is  essentially  the  same  in 

chemical  composition  as  tubercle.    The  want  of  exercise,  by  not 

consuming  the  albumen,  and  on  account  of  the  languid  condition 

of  the  circulation  in  the  excretory  organs,  preventing  the  adequate 

excretion  of  it,  causes  an  accumulation  of  that  substance  in  the 

blood,  much  above  its  natural  quantity.    This  accumulation,  so  far 

as  I  can  judge,  may  be  demonstrated  by  chemical  analysis ;  and 

is  the  condition,  according  to  the  best  information  I  can  procure,  of 

the  blood  in  scrofula.    And,  as  before  stated,  the  common  rule  is  in 

these  cases  a  tendency  to  effusion,  which  takes  place  by  the  opera* 

tion  of  slight  causes.    But  exercise  in  its  more  extended,  or 

professional  sense,  ought  to  include  also  the  free  play  or  action  of 

every  animal  function,  intellect,  locomotion,  sensation,  and  voice. 

All  the  animal  functions  have  something  of  the  relation  to  the 

organic,  as  that  which  has  been  represented  as  existing  between 

the  voluntary  muscular  system,  and  the  latter,  each  having  its  own 

depurating  influence  on  the  whole  blood,  and  standing  in  a  particular 
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relation  to  some  of  the  excretions.  Mental  exercise,  in  a  bjgie&ie 
or  medical  sense,  means  the  proper  and  moderate  alternate  actiom 
and  repose  of  all  the  different  faculties  of  the  mind,  perception, 
reflection ;  the  sentiments  and  passions,  all  having  their  own,  ai^ 
appropriate  effects  npon  the  constitution,  which  cannot  be  dispensed 
with  safely.  They  are  known  to  possess  physical  infiaences  ot^ 
the  organic  fanctions,  beneficial  or  prejudicial,  according  to  their 
action.  So  that,  in  addition  to  the  advantage  of  strength  acquired 
by  each,  they  must  be  exercised  for  the  general  weal.  Many 
instances  will  suggest  themselves  to  every  intelligent  medical  man 
of  the  influence  in  diseases  of  the.nervous  system  over  all  the  rest 
Next  in  importance  to  the  voluntary  muscular  system,  in  respect 
to  want  of  exercise  in  leading  to  scrofula,  is  the  voice.  The  voioe^ 
as  the  excitor  of  the  respiratory  organs,  is  a  kind  of  independent 
ventilator,  by  which  mucous  secretions  from  the  bronchia,  dust,  and 
other  impalpable  substances,  are.  discharged  and  ejected;  the 
peculiar  trembling,  back  and  forward  oscillation  of  the  air  under 
its  influence  serving  this  purpose  admirably.  It  also  distends  the 
minute  bronchial  tubes,  and  dilates  the  air-cells  in  the  lungs,  where 
any  ordinary  respiratory  effort  would  have  but  little  effect,  thus 
bringing  in  closer  proximity  to  the  blood,  the  pure  air  from  without 
The  invigorating  and  purifying  influence  of  speaking,  singing,  and 
laughing,  is  incalculable.  And  the  individual  who  does  not  culti- 
vate the  first  two  of  these  accomplishments,  adds  greatly  to  his 
chances  for  scrofulous  diseases,  and  particularly  deposits  in  the 
lungs,  besides  foregoing  some  of  the  most  exquisite  enjoyments  of 
which  we  are  susceptible.  Calling  into  action  certain  otherwise 
unemployed  faculties  of  the  mind,  inducing  peculiar  conditions  of 
innervation,  and  considerable  muscular  exertion,  the  voice  thus 
used  sends  a  stream  of  highly  purified  vital  fluid  to  every  part  of 
the  organism,  and  thrills  of  animation  through  every  fibre — ^two 
of  the  most  essential  promoters  of  good  health. 

Exercise  of  only  a  part  of  the  different  endowments  of  the 
human  being,  as  is  often  the  case  in  some  kinds  of  employments 
followed  constantly,  may  in  some  respects  be  justly  considered  as 
operating,  to  some  extent,  as  want  of  exercise.  It  leads  to  im* 
pediments  of  many  of  the  organic  functions,  by  the  sanguineous 
impurities  it  induces,  and  the  failure  of  equilibrium  in  innervation. 
Hence  arise  many  nervous  disorders,  which  act  vigorously  upon 
the  system  at  large.  For,  in  all  the  kinds  of  exercise  I  have  been 
considering — although  it  may  be  less  obviously,  but  quite  as  power- 
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fally — the  portion  of  the  nervous  system  engaged  acts  upon  the 
^wliole  of  that  system  as  a  unit,  diffosing  its  good  effects  throughout 
its  entire  ramifications. 

I*oul  air  has  been  enumerated  among  the  causes  of  scrofula,  but, 
MS  observed  by  Phillips,  it  is  so  generally  associated  with  bad  food 
mnd  poor  clothing,  that  it  is  hard  to  estimate  its  real  effect.    There 
is  probably  no  doubt  that,  thus  associated,  it  causes  a  deterioration 
of  the  blood,  depresses  the  nervous  power,  and  in  this  way  induces 
sluggishness  of  functions,  which  is  a  predisposing  state  of  the 
system,  to  which  eventually  disease  may  succeed.    Bad  food  has 
much  more  potent  e&cts  alone,  than  bad  air,  and  is  deleterious  to 
the  system  under  almost  any  circumstances.    Its  first  appreciable 
operation  produces  indigestion,  and  the  derangement  of  function, 
and  impure  condition  of  the  blood  resulting  from  imperfect  primary 
assimilation.    The  second  may  be  an  alteration  of  the  composition 
of  the  blood,  for  want  of  proper  composition  in  itself.    By  its 
improper  composition,  even  when  otherwise  good,  the  normal 
quantitative  variety  of  the  constituents  of  the  blood  may  be  dis- 
turbed, their  proportion  being  so  altered  as  to  render  it  unfit  for 
its  great  variety  of  purposes.    Poor  and  insufficient  clothing,  while 
it  renders  the  person  more  susceptible  to  be  affected  by  atmospheric 
changes,  depresses  the  nervous  energy,  indisposes  to  exercise  and 
exposure  to  pure  air,  and  gives  a  particular  direction  to  most 
morbid  causes  toward  the  mucous  membranes.    The  diseases  of 
dentition  in  infancy  are  most  fruitful  primary  causes  at  this  tender 
age.    They  produce  their  effect  in  a  similar  manner  as  the  above 
causes  affect  adults,  by  inducing  indigestion  and  derangement  of 
all  the  organs  associated  with  the  stomach  and  bowels,  leading  to 
inactivity  of  the  muscles  from  general  debility,  and  consequent 
accumulation  of  albuminous  material  of  the  blood  in  depraved  con- 
dition, and  causing  local  irritation  of  the  lymphatics  and  mesenteric 
glands,  from  irritation  and  inflammation  of  the  skin,  intestinal, 
nasal,  buccal,  and  bronchial  mucous  membrane.    Protracted  con- 
finement firom  accident  and  disease  of  a  character  to  induce  great 
inactivity  of  the  muscular  system  in  the  child,  or  adult,  also  favors 
scrofula.    All  depressing  influences,  by  decreasing  the  tone  of  the 
nervous  system,  and  through  this  medium  affecting  the  blood- 
making  and  blood  purifying  procesaea,  have  some  effect  in  leading 
to  this  disease.    The  above  are  the  causes  which,  for  the  most  part, 
operate  upon  the  whole  system ;  others  produce  all  their  effects 
locally.    The  inhalation  of  small  particles  of  hard  and  indissoluble 


514  BSPOBT  ON 

substances,  which  collect  in  the  small  bronchia  and  air-cells,  sai 
after  being  there  for  some  time,  and  even  immediately  after  being 
inhaled  cause  irritation,  coughing,  and,  if  not  speedily  expelled  by 
these  efforts,  act  as  foci  of  sanguineous  congestions,  is  an  actiTe 
infinence  in  localizing  the  deposit  from  the  blood  of  scrofalous 
matter.  Blows,  or  other  causes  of  concussion  of  isolated  portions 
of  the  lungs,  act  in  much  the  same  way ;  inflammation  from  any 
cause  may,  and  very  often  does  have  a  like  effect.  Anything,  in 
short,  that  causes  an  uncommon  local  collection,  or  stagnation  of 
blood  in  the  nutritive  capillary  vessels  of  the  lungs  in  highly  scrofu- 
lous subjects,  may  be  expected  to  act  thus  deleteriously,  from  which, 
in  a  healthy  condition  of  the  system,  nothing  serious  would  result; 
whether  any  such,  or  other  deposits  occur  from  the  capillary 
system  of  the  pulmonary  artery  and  vein  is  doubtful,  as  they  seem 
to  be  adapted  to  the  exosmosis  and  endosmosis  of  gases^  instead  of 
the  substantial  ef^sions  that  are  derived  from  other  capillaries, 
and  allow  none  of  the  blood,  or  any  other  than  its  gaseous  constitu- 
ents, to  pass  through  their  parietes  without  rupture.  The  causes 
which  localize  the  disease  in  the  lymphatic  glands  are  the  various 
external  slight  affections  of  the  skin  inducing  slow  and  very  mode- 
rate inflammation  upon  those  superficially  situated,  as  the  common 
and  more  active  glandular  inflammations  result  from  external  sores, 
morbid  matter  in  the  lymph  being  the  cause  of  the  inflammation 
in  both  instances.  The  difference  in  the  state  of  the  constitution, 
causing  the  difference  in  the  result  of  that  inflammation,  similar 
affections  of  the  internal  mucous  membranes  induce  inflammation 
of  the  mesenteric,  bronchial,  cervical,  and  other  internal  and  deeper- 
seated  lymphatic  glands. 

Description. — A  great  proneness  exists  to  consider  tuberculous 
deposit  in  harmless  localities  (lymphatic  glands)  as  the  disease — 
as  the  original,  at  least  essential  feature.  Much  difficulty  is  en- 
countered in  describing  scrofula,  so  as  to  be  known  with  certainty; 
and,  in  the  present  state  of  our  knowledge,  it  may  be  impracticable 
until  the  peculiar  deposit  takes  place.  But,  notwithstanding  this 
difficulty,  it  should  be  faithfully  attempted,  until,  if  possible,  the 
efforts  are  successful;  and,  from  the  many  zealous  microscopic, 
chemical,  and  promiscuous  observers  in  the  field,  that  desirable 
object  may,  before  long,  be  effected.  This  attempt  should  be  the 
more  imperative,  because  every  intelligent  physician  knows  that 
the  deposition  is  the  effect  of  a  previously  existing  condition  of 
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-the  constitution,  and  that  this  preyious  or  formative  state  is  by  far 
"the  best  time,  in  all  cases,  to  effect  a  cure,  and,  in  some  instances, 
"the  only  time  when  we  dare  indulge  in  a  hope  of  recovery. 

The  description  of  scrofula  almost  naturally  arranges  itself  into 
"iliree  divisions:  First,  scrofulous  condition  of  the  constitution; 
second,  the  period  of  deposit,  and  its  consequences;  third,  the 
softening  of  the  deposit,  and  its  elimination,  and  the  consequences 
of  these  processes.    Of  course,  some  varying  circumstances  occur 
under  all  these  divisions,  as  the  consequence  of  age,  temperament, 
&c.    I  am  aware  that  this  arrangement  is  not  altogether  unobjec- 
tionable, as  all  of  these  different  circumstances  occur  simultaneously, 
and  are  so  frequently  merged  into  each  other,  that  they  may  not 
be  distinguished;  but  this,  I  think,  is  not  generally  the  case.    The 
scrofulous  condition  of  the  constitution  includes  the  processes 
going  forward  in  the  whole  organism,  which  lead  to  the  formation, 
and  cause  a  deposit  of  the  peculiar  matter  called  tubercle,  under 
favorable  circumstances  in  the  parts.    I  have  already  stated  reasons 
which  I  deem  satisfactory,  for  considering  the  curdy,  friable  deposit 
in  the  lymphatic  glands,  lungs,  and  elsewhere,  to  be  the  same, 
agreeing  in  every  essential  particular.    The  scrofulous  condition  of 
the  constitution,  as  a  stage  of  the  disease,  might  be  regarded  as 
formative,  but  it  generally  continues,  also,  through  the  period  of 
deposit,  and  it  may,  though  I  think  not  generally,  through  that  of 
softening  and  elimination.    History  of  the  former  condition  of  the 
patient  is  among  the  first  circumstances  to  which  we  should  turn 
our  attention  ;  for,  according  to  the  hereditary  doctrine,  scrofulous 
parents  produce  scrofulous  children,  and,  when  once  the  disease 
has  manifested  itself,  we  may  expect  it  to  be  ever  present ;  so  that 
the  scrofulous  child  will  be  a  scrofulous  adult,  and,  without  the 
very  best  hygienic  and  therapeutic  management,  will  die  of  the 
disease  in  some  shape.    In  order  to  study  intelligently  the  scrofu- 
lous  condition  of  the  constitution,  we  must  bear  in  mind  that  there 
are  two  stages  of  life  when  it  is  most  likely  to  be  developed. 
These  are,  childhood — between  one  and  thirteen  years — ^and  ado- 
lescence— between  eighteen  and  thirty  in  the  male,  and  perhaps  two 
years  younger  in  the  female.    In  early  infancy  and  maturity,  it 
does  not  so  often  originate.    In  childhood,  the  scrofulous  constitu- 
tdon  is  shown  by  the  following  symptoms :  extreme  tenderness  of 
the  skin,  being  easily  irritated  to  eruption  of  scrofulous  character; 
herpes,  psoriasis,  pityriasis,  porrigo,  &c.    It  easily  cracks  by  the 
action  of  the  air,  and  becomes  excoriated  by  the  secretions,  giving 
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origin  to  ulcers  about  the  groin,  vulva,  vaginitis,  kc.  The  ears  oftes 
discharge  an  ichorous  substance,  either  from  ^eruptions  within  d» 
meatus,  or  diseases  of  the  ceruminous  glands.  The  eyes  beoorae 
injected  from  slight  causes;  the  nares  are  prone  to  inflammatkn 
from  trifling  causes,  the  secretion  from  which  is  thin  and  acrid,  and 
excoriates  and  tumefies  the  upper  lip.  The  skin  is  also  loose  and 
flabby,  and  the  circulation  in  it  languid,  causing  the  patient  to 
have  a  pale  and  unnaturally  white  appearance.  The  muscles  fed 
soft  and  flaccid,  and,  although  the  limbs  may  be  plump  and  full,  they 
are  not  solid  and  firm.  The  process  of  dentition  often  affords  na 
valuable  information  as  to  the  presence  of  this  condition  of  the  con* 
stitution.  It  produces  undue  irritation  and  ill  health.  The  stomach 
is  easily  disordered,  and  vomiting  very  common,  the  fluids  thrown 
up  consisting  of  undigested  food  and  altered  secretions.  As  the 
irritation  becomes  greater,  the  bowels  participate  in  the  derange* 
ment,  ejecting  serum  and  disordered  secretions.  Although  we  may 
correct,  for  a  time,  this  disorder  of  the  chylopoietic  viscera,  it 
will  certainly  and  easily  return  under  the  operation  of  the  slightesl 
causes,  until,  if  it  does  not  lead  to  rapid  and  fatal  marasmus,  that 
state  so  aptly  denominated  strumous  dyspepsia  by  Dr.  Todd,  makes 
its  appearance.  The  abdomen  is  swollen ;  diarrhoea  and  constipa- 
tion  often  alternate ;  the  appetite  is  capricious,  the  patient  desiring 
the  most  unwholesome  and  even  disgusting  substances.  The 
tongue  is  never  healthy  in  appearance,  but  presents  no  constant 
condition,  varying  in  appearance  from  time  to  time.  There  are 
ulceration,  and  sponginess  of  the  gums ;  the  teeth  decay  early,  even 
sometimes  before  they  are  entirely  through  the  alveola.  The  ex- 
tremities are  generdly  cold,  and  a  sense  of  chilliness,  upon  the 
least  exposure,  confines  the  patient  in  close  proximity  to  the  fira 
The  arterial  system  is  easily  thrown  into  febrile  commotion,  for 
several  hours  or  a  day  or  two,  but  generally  subsides  without  any 
dangerous  effect  upon  any  one  .organ. 

The  urine  is  often  white  and  milky  in  appearance,  when  voided 
in  a  surface  large  enough  to  spread  out  into  a  thin  layer,  and  cool 
suddenly.  It  is  also  scanty  and  red,  at  times ;  at  others,  copious  and 
limpid.  Bespiration  is  so  easily  embarrassed,  that  when  there  is 
energy  enough  to  prompt  or  allow  the  patient  to  exercise,  the 
want  of  breath  restrains  him.  The  nervous  system,  in  some  cases, 
is  very  excitable — convulsions  resulting  from  trivial  causes — ^while^ 
in  others,  it  is  less  impressible  than  natural,  and  the  patient  is  dull, 
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stnd  inattentive  to  the  most  exciting  circumstances.  The  mind,  if  I 
msLj  judge  from  my  own  experience,  most  frequently  partakes  of 
tbe  general  languor  and  debility  of  the  physical  system — preaocity 
Toeing  an  exception,  and  resulting  rather  from  injudicious  crowding 
tban  spontaneous  activity. 

For  a  farther  description  of  strumous  dyspepsia,  I  would  refer 
to  Dr.  Todd's  graphic  description,  in  the  Oye.  of  Prac.  Med^  Art. 
**  Indigestion."    I  think  it  neither  necessary  nor  right,  however,  to 
contend  for  any  one  form  of  indigestion  and  its  coiicomitants,  in 
children,  as  the  exclusive  representative  of  the  scrofulous  condition 
of  the  constitution,  but  believe,  in  these  young  subjects,  it  assumes 
a  multiplicity  of  shapes  and  grades,  and  yet  points  in  the  same 
direction.    I  regard  the  assemblage  of  morbid  symptoms  so  often 
connected  with  the  stomach  and  bowels  in  feeble  children,  during 
teething,  as  but  the  evidence  of  an  existent  or  originating  scrofu- 
lous constitution;    and  when  the  system  withstands  the  more 
directly  exhausting  effects,  so  as  to  bear  up  under  it  for  months,  a 
large  majority  emerge  from  them  with  tuberculous  deposit  some- 
where.   Sometimes,  in  the  subcutaneous  or  mesenteric  glands,  the 
submucous  tissue  of  the  bowels,  membranes  of  the  brain,  the  brain 
itself,  or,  if  any  irritation  about  the  lungs,  as  hooping-cough,  bron- 
chitis, there  may  be  a  deposit  in  these  organs.    How  far  this  in- 
digestion, and  the  consequent  impoverishment  and  alteration  of  the 
blood  acts  as  cause  of  the  deposit,  has  been  considered  under  its 
more  appropriate  head.    It  is  easy  to  perceive  that  the  state  of  the 
organism,  above  referred  to,  is  what  might  be  expected  to  result 
in  a  feeble  child,  during  dentition,  under  the  unfavorable  circum* 
stances  with  which  they  are  surrounded  when  thus  afflicted,  and 
hence,  that  however  they  may  be  causative,  they  are  no  certain 
evidence  of  a  previous  scrofulous  taint.    However  this  may  be, 
the  deposit  is  too  frequently  a  sequence  or  accompaniment  not  to 
be  significant  of  a  connection  at  least.    I  think  the  attention  of  the 
profession  is  not  sufficiently  directed  to  the  fact  that  almost  no 
case  of  protracted  and  distressing  assemblage  of  symptoms  con- 
nected with  primary  dentition,  fails  to  accompany  if  not  lead  to 
scrofulous  glandular  enlargement,  or  what  passes  as  such  with  the 
most  of  intelligent  phjrsicians. 

The  children  that  escape  all  evidence  of  scrofula  (if  this  is  ever 
the  case),  also  escape  the  usually  experienced  troubles  of  dentition. 
While  I  consider  all  signs  based  upon  temperament,  complexion, 
or  other  healthy  appearances  of  the  individual,  as  evidence  of  scro- 
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fulous  system,  fkllacious,  I  would  watch  the  child  laboring  under 
protracted  derangement  of  the  chjlopoietic  viscera,  at  the  period 
indicated  in  the  general  division  (childhood)  of  this  subject,  with 
the  utmost  solicitude,  and  believe  that  he  had  escaped  fortunately, 
if  he  should  pass  through  childhood  to  ripe  manhood,   without 
more  unequivocal  signs  of   organic   disease    from    tuberculous 
deposit    The  swelling  of  the  lymphatic  glands  from  the  peculiar 
scrofulous  or  tubercular  deposit  is  the  certain  evidence  of  the  pre- 
sence of  scrofula  in  children  or  in  adults,  but  in  the  latter  it  is 
much  less  frequent  than  in  the  former.    The  immediate  effects 
upon  the  parts  of  the  deposit  of  tubercle  in  the  lymphatic,  is,  for 
the  time,  and  perhaps  permanently,  to  destroy  the  function  of  the 
gland  in  which  the  deposit  takes  place,  and  is  replaced  by  simple 
areolar  tissue.    The  sanguineous  vessels  of  the  gland,  when  deposit 
is  about  to  take  place,  become  turgid  and  congested,  and  circulate 
more  blood  than  usual ;  and  hence  the  gland  is  enlarged  and  hard. 
This  state  may  last  a  longer  or  shorter  time,  when  it  is  succeeded  by 
the  stagnation  and  effusion  of  lymph  (when  the  gland  is  still  more 
hardened).    The  immediate  effects  of  the  deposit  in  the  parts  sur- 
rounding and  the  constitution,  depend  more  on  their  locality  than 
anything  else,  as  they  irritate  more  by  their  bulk,  at  first,  than 
their  other  offending  qualities.    In  the  external  lymphatic  glands, 
and  also  in  the  mesenteric,  their  immediate  effects  are  trifling,  as 
the  space  occupied  is  of  but  little  consequence  to  the  organs.    It  is 
their  effects  upon  the  constitution,  their  secondary  effects  in  chil- 
dren, that  are  of  most  consequence ;  for,  although  I  believe  the 
rule  is  that  in  this  class  of  subjects  they  are  absorbed  when  situated 
in  the  lymphatic  glands  (and  I  think  very  likely  they  may  also  dis- 
appear from  more  hazardous  localities),  yet  they  often  act  as  foreign 
bodies,  produce  inflammation,  suppuration,  and  ulceration,  and  are 
hence  discharged.    In  the  external  lymphatics,  the  suffering  is 
great,  both  locally  and  generally,  depressing  the  constitution  to 
such  an  extent  that  it  may  never  rally,  and  leaving  large  unseemly 
scars,  that  are  never  effaced.    Should  the  deposit  in  the  mesentery 
produce  inflammation,  suppuration,  and  ulceration,  the  long  and 
perilous  stages  of  tabes  mesenterica  ensue,  while  hydrocephalus 
results  from  their  irritating  presence  in  the  cerebral  meninges. 
I  might  mention  many  other  diseases,  all  of  a  tedious,  and  most  of 
a  very  dangerous  character,  incident  to  children,  as  the  consequence 
of  scrofulous  deposit.    Very  frequently,  children  affected  by  the 
scrofulous  condition  of  the  constitution,  deposits^  and  some  of  their 
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effects,  rally,  and  become  comparatively  vigorous  and  healthy ;  but 
they  are,  of  all  other  individuals,  the  most  liable  to  the  ravages  of 
scrofula  in  their  more  advanced  years,  and  in  its  more  grave  forms. 
In  after  life,  we  find,  also,  in  individuals  who  may  not  have  suffered 
in  this  way  in  childhood,  from  vitiating  infiaences,  going  on  in  the 
different  process  of  assimilation,  becoming  victims  of  scrofulous 
deposit.  And  I  think  the  present  state  of  our  knowledge  on  the 
subject  justifies  us  in  the  conclusion  that,  with  rare  exceptions,  the 
abdominal  affections  are  common  accompaniments  of  this  general 
disease  in  adults,  and  that  our  early  attention  to  them  is  of  the 
utmost  importance  to  successful  treatment.  That  this  condition  is 
so  constantly  present,  I  think  is  strong  evidence  that  its  vitiating 
influence  on  the  blood  is  one  of  the  important  secondary  if  not 
primary  causes.  It  is  true  that  it  is  often  slight,  and  not  a  very 
obvious  symptom,  but  in  adults  always  present  in  some  form  or 
other.  The  scrofulous  condition  of  the  constitution  in  youth  and 
adult  age,  is  so  well  marked  by  symptoms,  as  to  enable  us  in  as 
many  instances  to  distinguish  it  with  certainty  as  almost  any  other 
of  the  diathetic  diseases.  As  I  have  before  intimated,  I  do  not 
think,  by  any  of  the  healthy  peculiarities  of  an  individual,  we  can 
diagnosticate  scrofula.  All  that  can  be  affirmed,  from  appearance, 
is  that  they  have  more  or  less  strength  of  constitution,  or  tempera- 
ment peculiarities.  All  the  signs  from  which  a  diagnosis  is  de- 
deducible,  are  morbid,  and,  in  most  instances,  pertain  to  some 
aberration  from  or  perversion  of  healthy  nutrition.  In  youth  and 
adult  age,  climate  and  local  influences  have  a  share  in  modifying 
the  appearance  of  the  patient.  In  the  South  (especially  in  mi- 
asmatic districts)  and  West,  many,  but  certainly  not  all,  scrofulous 
patients,  have  a  pale,  sallow,  icteroid  appearance,  but  others  have 
the  delicate  commingling  of  the  lily  and  rose,  more  generally 
observed  in  the  Northern  countries.  More  or  less  steady  emacia- 
tion, great  susceptibility  of  surface  to  the  effect  of  cold,  and  soft- 
ness or  flabbiness  of  the  superficial  parts,  may  be  observed  for 
rnoi^ths  or  even  years  before  any  obvious  signs  of  deposit  occur. 
Flabbiness  and  irritability  of  the  muscles  denote  a  loss  of  tone  in 
their  substance.  As  one  of  the  healthy  peculiarities  mentioned  by 
Dr.  Theophilus  Thompson,  for  the  sake  of  those  who  attach  im- 
portance to  them,  I  will  mention  the  absence  of  a  liberal  covering 
of  hair  on  the  chest,  as  a  sign  of  predisposition  to  consumption. 
The  blood  of  persons  of  scrofulous  constitution,  he  says,  when  exa- 


620  BEPOBT  OK 

mined,  if  not  deficient  in  fibrin,  will  be  found  not  so  plastiC|  the 
dot  being  softer  and  less  than  natural. 

He  describes  also  a  peculiar  transparent  appearance  of  the  edge 
of  the  gums  where  they  are  reflected  over  the  teethi  apparenflj 
resulting  from  fineness  of  structare.  In  other  instances,  espedallj 
if  erethism  of  the  mucous  membrane  of  the  mouth  exists^  a  border 
of  lake  or  vermilion  tint,  such  as  might  be  supposed  to  originals 
firom  congealed  blood  in  the  capillaries,  attracting  oxygen  in  great 
qaantities.  The  mucous  membrane  generally  seems  delicate  and 
very  susceptible  to  impressions  from  cold  or  any  irritatiDg  sub- 
stances. The  nares,  larynx,  trachea,  and  bronchia,  are  more  Ire* 
qnently  and  easily  affected  from  these  causes  than  usuaL  In  femalei^ 
leucorrhoea  and  irregular  menstrual  discharges  indicate  great  deli- 
cacy of  structure  in  the  genital  organs.  The  mucous  menibrane  of 
the  mouth  and  fauces  often  become  thickened  and  red,  while  the 
tonsils  are  enlarged  with  chronic  inflammation.  But)  in  tliis  tissue^ 
the  most  important  deviations  from  healthy  functions  are  in  the 
stomach  and  bowels,  and  the  secretiug  organs  emptying  into  them, 
inducing  various  forms  of  indigestion.  The  forms  of  indigestion, 
resulting  from  these  derangements,  are  very  diverse.  I  cannot  be^ 
lieve,  from  my  examination,  of  the  most  acceptable  authors  and  my 
own  observation,  that  the  indigestion  which  accompanies  this  con- 
dition  of  the  constitution  is  made  up  of  any  one  train  of  symptoms^ 
but  present  quite  a  diversity  of  appearance.  While,  therefore,  I 
agree  with  Dr.  Todd  in  believing  that  indigestion  is  a  far  more  im- 
portant evidence  of  the  presence  of  a  scrofulous  system  than  any 
which  is  founded  upon  temperament,  physiognomy,  mental  preco- 
city, or  any  healthy  sign  whatever,  I  think  it  no  less  true,  that 
his  strumous  dyspepsia  will  not  cover  in  description  the  whole  of 
the  cases  in  which  indigestion  is  present  to  an  obvious  degree. 

In  considering  the  connection  between  indigestion  and  tubercle^ 
we  should  remember  that  all  of  the  symptoms  going  to  make  up 
any  particular  disease  in  different  cases  take  a  great  range  of  com- 
parative gravity,  one  set  of  symptoms  assuming  a  greater  degree 
of  prominence  than  in  others,  without  the  parts  from  whence  they 
emanate  showing  any  greBXer  post-mortem  ravages  than  when  sudi 
symptoms  were  less  salient  objects  of  observation.  On  the  other 
hand,  organs  suffer  silently,  almost  damages,  to  a  great  extent,  both 
in  function  and  structure ;  and  none  more  so  than  the  digestive 
organs.  Less  derangement  of  the  digestive  function  would  be  ne- 
cessary to  produce  great  effects  upon  the  blood  in  some  individuals 
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than  others,  so  that  when  authors  say  that  "  persons  of  consumpted 
constitution  often  have  a  restricted  appetite  and  take  little  at  a  time, 
although  a  certain  degree  of  hunger  soon  returns ;  they  are  not, 
in  general,  good  feeders ;  they  are  not  among  those  who  ^  unbut- 
ton after  dinner ;'"  I  think  that,  notwithstanding  their  unbelief  in 
flfcrumous  dyspepsia,  they  acknowledge  the  feebleness,  if  not  dis- 
ease, of  digestion. 

Another  evidence  of  a  scrofulous  constitution  is,  the  occurrence 
of  many  local  diseases,  particularly  scroftQous  inflammations,  as 
they  are  called,  and  other  affections  so  commonly  and  very  pro- 
perly associated  with  scrofula.  After  deposit  has  taken  place  in 
youth  or  adult  age,  the  symptoms  of  its  presence,  although  not  so 
obvious  as  in  infancy  and  early  childhood,  because  not  so  frequently 
external  in  position,  yet,  by  its  effects  in  embarrassing  the  func- 
tions of  the  organs  in  which  it  is  lodged,  we  may  ofken  detect  its 
presence  before  the  process  of  seining  has  commenced.  Of  course, 
it  would  be  tedious  and  superfluous,  in  speaking  of  the  softening 
and  elimination  of  scrofulous  matter,  to  do  more  than  to  refer  to 
some  of  the  prominent  examples  of  diseases  of  separate  titles 
formed  by  an  assemblage  of  symptoms  produced  by  these  processes. 

Embarrassment  of  respiration  and  imperfect  discharge  of  the 
pulmonary  functions  in  changing  the  blood  when  it  is  deposited  in 
the  lungs,  are  the  first  symptoms  which  are  succeeded  by  consump- 
tion, so  soon  as  the  irritation  of  these  internally  foreign  bodies  pro- 
duce inflammation,  suppuration,  and  their  attendant  phenomena. 

But,  as  the  olgect  of  this  paper  is  to  present  a  general  view  of 
scrofula,  I  will  not  follow  into  detail  the  consequences  of  softening 
of  tubercle  in  other  positions  in  the  body. 

Treatment. — And  first,  the  hygienic  means  are  an  abundance 
of  good  and  pure  air,  appropriate  clothing,  good  and  sufficient 
exercise,  good  diet  and  plenty  of  it,  and  every  possible  freedom 
from  disease.  And  these  all  enter  largely  also  into  the  curative 
treatment  There  is  no  difficulty  practically  in  assigning  the  share 
of  good  effected  by  each  of  them;  and  the  modus  cpera/nM  of  the 
first  three  is  so  evident  that  I  do  not  consider  it  necessary  to  enter 
into  a  detailed  account  of  them.  Fashion,  and,  indeed,  many  of  the 
almost  necessary  attendants  upon  civilization,  have  so  far  vitiated 
the  judgment  of  the  people  at  large,  and  probably  also  some  of  the 
profession,  that  in  these  days  of  luxury  it  is  difficult  to  ascertain,  if 
not  to  prescribe  the  circumstances  under  which  all  these  valuable 
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hygienic  means  may  be  enjoyed.    Certainly,  tbey  are  not  to  1)8 
found  in  the  warm  doee  room,  and  superabundant  clothing  on  tk 
back,  body,  and  hips,  and  the  next  to  naked  extremitiea,  necks  wd 
bosoms,  highly  seasoned  food,  and  spirituous  stimulants  of  faBhio& 
able  society.    Nor  are  we  any  nearer  to  them  in  the  damp,  dsik 
rooms,  and  other  attendants  of  poverty.    The  place  where  tinN 
may  be  most  frequently  encountered  is  in  the  agricultural  distrkste 
and  hunting  frontiers,  where  Nature  affords  them  all  to  the  inhaUt- 
ants  by  making  the  necessary  exertion  to  procure  them  only  ia 
their  needed  quantities  and  in  their  most  natural  form.     So  soon  as 
the  elegant  farm-mansion  takes  the  place  of  the  log-cabin;  the  loom 
is  replaced  by  the  piano-forte;  the  elegant  carriage  supersedes  the 
hard  trotting  horse ;  the  linsey-woolsey  is  exchanged  for  the  broad- 
cloth, calico,  and  silks;  our  country  schoolhouses  are  replaced  bj 
the  costly  college  edifice;  the  woollen  stockings  and  strong  coaiss 
shoes,  by  the  kid  slippers,  and  the  manly  sports  of  running,  wrest- 
ling, and  the  chase,  for  the  more  fashionable  of  the  theatre  and 
crowded  and  overheated  ball-room,  they  all  vanish ;  and  the  phy- 
sician, who  is  the  guardian  of  public  health,  must,  so  far  as  possi- 
ble, substitute  something  more  congenial  to  the  tastes  and  condition 
of  a  people  in  their  onward  progress  toward  physical  imbecility. 
Good  living,  in  all  its  meaning,  in  its  broadest  sense,  I  know,  is  not 
to  be  depreciated ;  I  only  insist,  that  the  fitmily  which  lives  in  a 
new,  high,  rolling  country,  occupies  a  log-cabin  with  free  open 
chinks,  a  blazing  log  fire  for  ventilation,  clothed  with  drapery 
woven  by  a  wife  who  nurses  her  own  children;  attends  to  her  owq 
dairy;  does  the  cooking,  washing,  mending,  and  making  for  her 
whole  family;  is  provided  for  by  a  father  who  brings  down  the 
wild  deer,  turkey,  and  other  game  before  breakfast;  feeds  his  own 
stock;  grows,  and  takes  to  market  his  own  produce,  and  enters 
with  a  will  into  all  athletic  sports  of  a  country  neighborhood,  does 
not  have  scrofula,  and,  by  studying  their  habits  and  circumstances, 
it  will  afford  us  better  suggestions  for  prescription  for  their  moie 
indolent  and  less  healthy  neighbors  of  large  and  luxurious  cities 
and  wealthy  country  districts.    Qood  food,  air,  and  comfortable 
clothing,  all  afford  no  security  without  plenty  of  judiciously  varied 
exercise.    The  mere  contemplation  of  the  physical  organization 
of  man  is  enough  to  convince  the  medical  philosc^her  that  plenty 
of  exercise  is  one  of  his  necessities.    He  is  made  for  it,  and  cannot 
live  without,  and  he  cannot  be  healthy  long  without  an  abundance 
of  it    His  muscular  system  forms  a  very  large  part  of  his  whole 
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tvr: organization  equal,  perhaps,  in  weight  to  all  the  rest  of  the  system, 
^.  and,  without  they  are  exercised  at  least  one-third  of  the  time,  they 
s:  vriil  not  remain  strong  and  healthy,  or  consume  sufficiently  the 
^  substance  in  the  blood  intended  for  their  support,  to  keep  that  fluid 
.^  in  a  state  compatible  with  the  health  of  the  whole  body.  In  a  suf- 
^  ficient  proportion  of  exercise  of  so  vast  a  set  of  organs,  in  addition 
1^'  to  its  immense  immediate  depurating  effects  upon  the  blood,  by 
^.  increasing  the  circulation,  it  indirectly  acts  upon  every  part  of  the 
^;^  system,  by  sending  the  blood  refreshened  by  the  lungs  through  all 
^  the  organs  in  the  right  state  to  quicken  and  render  more  effective 
,  all  their  functional  action,  more  particularly  the  excretories  or  out- 
jr  lets  for  the  efiete  matter  in  the  system.  On  the  other  hand,  with- 
;.  out  all  the  other  co-requisites — good  food,  pure  air,  and  appropriate 
,,  clothing — exercise  would  be  too  exhausting,  and  could  not  be  sus- 
\,  tained ;  it  would  impoverish  the  blood  by  using,  faster  than  it  was 
^  introduced,  the  nutritive  materials  of  the  system.  As  I  have  said 
^  elsewhere,  exercise  of  the  voluntary  muscular  system  alone  is  not 
all  of  exercise  in  its  professional  signification,  but  it  is  a  great  lever 
always  within  our  reach,  by  which  we  can  move  all  the  rest  of  the 
functions.  Next  in  importance  to  exercise  of  the  general  muscular 
system  is  that  of  exercise  of  the  respiratory  organs  by  means  of  the 
voice  in  speaking,  singing,  laughing,  and  otherwise.  This  should 
never  be  neglected  by  patients  who  apprehend  tuberculous  deposit 
in  the  lungs.  It  should  be  a  part  of  their  business  to  attend  to 
this  matter  every  day  of  their  life.  Singing,  speaking  (or  laugh- 
ing) every  day,  for  a  sufficient  length  of  time,  will  do  a  great 
deal  toward  preventing  accumulation  of  mucus,  dust,  or  any  fine 
foreign  substance  in  the  pulmonary  cells  and  minute  bronchi, 
which,  when  allowed  to  remain,  form  fod  of  sanguineous  conges- 
tion, and  thus  £&vor  the  deposit  of  tubercular  matter  in  the  lungs. 
The  effect  of  a  protracted  fit  of  laughter  has  no  doubt  commended 
itself  to  most  observers  by  the  free  mucous  expectoration  it  pro- 
duces as  an  agreeable  and  efficient  means  of  clearing  the  bronchi 
of  their  unnecessary  contents.  Another  mode  of  exercising  the 
lungs  is  to  freely  expand  them  by  a  full  inspiration  and  retain  the 
air  by  closing  the  mouth  and  nose,  and  press  the  walls  of  the  chest 
until  every  cell,  as  far  as  practicable,  is  filled  fully  with  air  several 
times  a  day.  There  is  no  question,  I  think,  from  my  own  expe- 
rience, that  these  special  modes  of  pulmonary  exercise  are  efficient 
prophylactic  measures.  In  a  general  consideration  of  the  subject 
of  exercise,  as  preventive  of  disease,  we  should  bear  in  mind  the 
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fiust  that  ostensiblj  (to  the  pstientX  floch  exercise,  ao  fiu-  as 
blO)  shoald  have  other  objecia  than  a  mere  relation  to  its  medi* 
cinal  e£fecta.  It  should  be  of  a  character  to  draw  off  the  mmd 
of  the  patient  from  his  disftwe,  and  engage  it,  interestedlj,  by 
sport  or  business,  and  thus  keep  up  a  buoyancj  or  carilimiMM 
of  spirit,  so  neoeasary  to  a  fiee  play  of  feeling  or  sentiment. 

Dr.  Carmichael,  as  quoted  by  Mr.  Phillips  on  scrofula,  aayi^  ia 
relation  to  the  Bethesda  School  and  St.  Thomas  Parochial  School: 
"I  came  to  the  conclusion  that,  in  deptiying  children  of  adiW 
(careless,  unrestrained)  '^  exercise  in  the  open  air,  which  ia  ao  neoes- 
sary  to  their  health  and  development^  is  almost" — ^I  would  aay 
quite — **  as  injurious  as  improper  nutriment.    Let  a  healthy  child 
have  sufficient  exercise,  and  his  powers  of  digestion  are  ao  ahaip 
that  he  will,  perhaps,  assimilate  the  most  inappn^riate  diet; 
otherwise,  the  majority  of  our  poor  would  become  scrofnloiia; 
deprive  him  of  his  liberty,  and  his  nutriment  will  remain  undi- 
gested.   The  children  of  both  schools  were  fed,  clothed,  and  taken 
the  best  possible  care  of,  with  this  exception,  that  from  want  of 
playgrounds,  they  were  prevented  from  the  enjoyment  of  activs 
exercise ;  and  although  frte  from  disecue  at  the  time  of  adminkm^ 
near  one-third  of  them  toere  found  exhibiting  signs  of  saxfulaP    Now, 
from  this  description  by  Dr.  Carmichael  of  these  two  well-regulated 
institutions,  I  can  arrive  at  no  other  conclusion  than  that,  in  these 
cases,  at  least,  scrofula  was  caused  by  want  of  exercise.    Aeoording 
to  his  statement,  they  had,  with  this  exception,  every  possible  caie, 
and  they  took  scrofula.    Mr.  Phillips,  by  adopting  this  language 
of  Dr.  Carmichael,  as  a  confirmation  of  his  own  opinion  (not  so 
definitely  expressed,  but  implied^  gives  his  testimony  in  favor  of 
want  of  exeroiae  as  an  effident  cause  of  scrofula.    I  might  cite 
much  as  weighty  authority,  but  for  want  of  time  and  space.    If 
exercise,  good  food,  pure  air,  and  comfortable  clothing  are  neces- 
sary as  preventive  measures,  they  are  no  less  essential  to  the 
scrofulous  invalid.     In  the  period  of  deposit,  they  are  among  the 
most  powerful  means  of  cure.    The  first  can  and  should  be  used 
freely,  and  in  an  appropriate  manner,  throughout  all  the  stages  of  the 
disease,  except,  perhaps,  in  the  inflammatory  and  febrile  oompUca* 
tions,  and  then  in  most  instances.    The  others  always  and  at  all 
times.     And  the  more  we  can  induce   tolerance  of  them  by 
management,  the  more  successful  will  be  our  treatment.    Eveiy 
possible  freedom  from  local  or  general  disease,  is  a  preventire 
means,  I  should  have  mentioned,  of  very  great  importance ;  the 
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latter  as  conducing  to  a  vitiated  and  debilitated  condition  of  the 
system,  which  favors  the  attack  of  disease  generally,  the  former  as 
the  localizing  influences  under  which  its  most  dangerous  as  well  as 
more  mild  forms  are  developed.    Golds,  or  diseases  of  the  pulmo- 
nary mucous  membrane,  and  parenchyma,  and  the  irritative  and 
inBammatory  affections  of  the  mucous  membrane  of  the  stomach 
and  intestines,  should  be  avoided  as  much  as  possible,  and  cured 
more  carefully  and  promptly  than  any  other  local  diseases.   For  the 
purpose  of  avoiding  external  scrofula,  diseases  of  the  skin  should  have 
a  large  share  of  our  attention.    Cleanliness  and  bathing,  to  increase 
the  tone  and  depurative  activity  of  the  skin,  are  highly  beneficial 
preventive  means.     Above  all  others,  I  think  in  children  the 
diseases  incident  to  the  period  of  teething  are  the  most  fraught 
mth  danger,  both  by  their  general  effects  in  causing  inactivity  and 
oonfinement,  and  vitiating  the  blood,  and  causing  local,  digestive, 
and  cutaneous  irritations,  inflammations,  and  their  consequences. 
By  digestive  diseases,  the  chyle  may  be  rendered  deficient  in 
elaboration,  or  otherwise  improper  in  quality,  while  great  local 
effects  are  produced  by  them  on  the  mesenteric  glands.    By  the 
skin  diseases  of  dentition,  general  effects  may  be  wrought  upon 
the  system,  because  of  the  inefficient  discharge  of  its  depurative 
office,  as  well  as  their  local  effects  on  the  lymphatic  glands,  through 
which  its  effete  or  diseased  material  is  carried  by  the  lymph  duct 
Any  sort  of  general  disease  that  confines  the  patient  for  a  long 
time,  greatly  impairs  the  nutritive  functions,  and  often  either  pro- 
duces or  develops  the  tuberculous  habit.     I  cannot  resist  the 
conclusion,  because  it  seems  to  me  fairly  deducible  from  facts,  that 
many  of  the  torturing  and  debilitating  chronic  cases  of  so  called 
scrofulous  disease,  are  connected  with  scrofula,  because  they  induce 
the  diathesis  by  the  confinement,  debilitating,  and  vitiating  process 
by  which  they  are  accompanied.    We  are  often  unable  to  trace 
any  hereditary  taint  in  a  family,  in  which  a  patient  arises  from  a 
protracted  confinement  caused  by  severe  injury,  typhoid  or  other 
fever,  with  incipient  consumption.     Now,  I  know  it  is  usual  to 
|U3C0unt»  for  this  by  the  great  idea  of  remote  transmission.    The 
disease,  we  say,  has  existed  in  the  fSEtmily  a  long  time  back,  perhaps 
several  generations,  and  these  very  favorable  circumstances  have 
developed  it  in  a  constitution  full  of  the  old  family  taint.    So,  in  my 
opinion,  all  mankind  has  the  scrofulous  taint,  and  under  favorable 
circumstances  we  all  may  become  scrofulous,  and  without  this  the 
disease  is  never  developed. 
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An  embarrassing  circnmstanoe  in  the  treatment,  is  the  incapacitT 
of  the  digestive  organs  properly  to  assimilate  the  diversity  and 
character  of  food  reqaired  to  keep  the  blood  in  healthy  conditiaQ, 
while  improved  assimilation  has  become  necessary  on  aocoont  of 
the  unfit  or  degenerate  condition  of  the  blood  itsel£    Unless  thb 
indigestion  can  be  removed,  or  some  article  of  diet  afforded  whidi| 
by  its  adaptation  to  the  state  of  things,  requires  but  little  assimila- 
tion, the  case  must  become  progressively  worse.     Some  writen 
have  dwelt  upon  the  first,  and  others  upon  the  second  oonsideTa* 
tions  to  the  exclusion  of  the  other.    Much  good  can  be  done,  I 
think,  by  acting  upon  both  of  them,  and  although  in  practice  they 
ought  not  to  be  separated,  it  will  be  better,  in  order  to  get  a  more 
distinct  view  of  the  means  appropriate  to  each,  to  consider  tbem 
apart,  and  first  for  the  relief  of  indigestion.    According  to  my  own 
observation,  the  symptoms  and  appearances  of  indigestion  preced- 
ing, or  accompanying  scrofulous  development  in  any  form,  are  so 
various,  as  to  tax  sorely  the  knowledge  and  ingenuity  of  the  physi- 
cian, and  that  the  treatment  must  be  left  to  the  guidance  of  gene- 
ral principles.    Heuce,  I  shall  only  mention  some  very  general 
remarks  on  the  subject,  and  I  cannot  better  commence  tiian  by 
introducing  a  few  pertinent  remarks  by  Br.  Bennet  on  climate  and 
exercise,  as  applicable  here.    He  says :  "  I  allude  to  the  fallacy  of 
the  idea  that  the  climate  itself  has  a  sanative  tendency,  and  that 
the  breathing  this  or  that  air  is  like  taking  so  much  medicine, 
and  ought  to  do  good  per  se.    But  it  should  be  considered,  the 
best  climate  is  only  useful  as  a  means  of  taking  exercise,  and 
(thus)  promoting  the  nutritive  functions  without    exposure    to 
those  drawbacks  which  are  more  or  less  common  at  home.    It  is 
by  regarding  exercise  as  necessary  to  recurring  active  digestion, 
(by  promoting  the  consumption  of  a  part  of  the  materials  of  the 
blood,  and  hence  cause  a  call  for  more,  and  the  capacity  to  afibrd 
it  by  and  through  the  digestive  organs)  that  its  importance  as  a 
therapeutic  agent  becomes  obvious  in  phthisis;  and  any  locality 
which  will  enable  the  sensitive  invalid  to  go  out  on  foot,  or  horse- 
back, without  the  chance  of  meeting  cold  winds,  or  showera  of  rain, 
must  possess  an  advantage  over  one  where  these  occurrences  are 
common."    These  observations  I  desire  to  apply  to  the  dyspeptic 
condition  of  the  scrofulous  more  particularly,  but  also  to  the  whole 
course  of  the  various  diseases  arising  out  of  the  scrofulous  condi- 
tion  of  the  constitution.    And  I  believe  that,  although  exercise  is 
not  the  only  means,  yet  it  is  an  indispensable  one  in  the  cure  of 
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scrofulous  indigestion.    That  it  cannot  be  cored  without  exercise, 
and  the  more  that  can  be  borne  without  great  fatigue — for  some 
fatigue  is  necessary  to  its  full  effect — the  more  certainly  and  readily 
-will  the  recovery  take  place ;  for  it  not  only  produces  the  right  con- 
dition of  the  blood  for  the  repair  of  the  tissues  undergoing  waste, 
and    the   production    of  healthy  secretion  of  gastric   juice,  as 
"well  as  the  secretions  from  the  rest  of  the  organs  concerned  in 
digestion,  and  full  and  free  excretion,  but  it  promotes  healthy 
general  capillary  energy,  whereby  equilibrium  in  the  circulation, 
weak  local  sanguineous  congestions  are  removed,  absorbable  foreign 
substances  taken  up,  and  diseased  tissues  healed.    Every  possible 
contrivance  should,  therefore,  be  devised  for  the  exercise  of  scrofu- 
lous inValids,  adapted  to  their  bodily  strength,  at  the  same  time 
affording  them  protection  from  atmospheric  changes,  not  by  con- 
fining them  to  rooms,  but  by  clothing,  and  habit.    The  latter  is  too 
little  regarded  where  exercise  is  necessary.    The  weak  and  infirm, 
by  habit,  may  be  enabled  to  meet  cold  winds,  and  even  showers, 
without  any  detriment,  and  if  judiciously  managed,  with  great 
benefit  to  themselves,  especially  when  combined  with  exercise 
active  enough  to  keep  the  warmth  of  the  body  up  to  a  degree 
necessary  to  resist  the  chilling  effects  of  the  outward  cold,  and  con- 
tinued only  so  long  as  this  may  be  borne  without  any  disagreeable 
sensations.    A  means  of  some  value  to  assist  in  forming  a  habit  of 
exposure,  is  the  cold  sponge  bath  every  morning  upon  rising  from 
the  bed,  or,  when  a  person  can  bear  it,  the  shower  bath,  followed 
(whichever  may  be  used)  by  dry  friction  until  a  glow  is  awakened 
upon  the  surface.    This  means  increases  the  tone  of  the  skin,  which 
it  enables  to  resist  the  varying  temperature  that  may  surround  it, 
so  that  its  sympathetic  effects  upon  the  internal  membrane  will  be 
corroborant  instead  of  debilitating,  or  otherwise  morbid.     Other 
means  will,  no  doubt,  suggest  themselves  which  may  aid  in  pro- 
ducing  a  habit  of  exposure.    Whatever  they  may  be,  we  must 
endeavor  to  effect  this  desirable  end,  if  possible,  as  out-door  exercise 
is  greatly  more  beneficial  for  obvious  reasons,  than  exercise  in  con- 
fined rooms.     Among  medicines,  I  may  mention  mercury,  par- 
ticularly in  children,  as  capable  of  doing  more  to  relieve  the 
digestive  diseases  attendant  upon  the  scrofulous  condition  of  the 
constitution  than  any  other  drug — ^I  speak  here  of  children  under 
three  years  of  age.    With  free  exposure  to  the  pure  air,  such  exer- 
cise as  the  patient  can  bear,  good,  appropriate  food,  and  warm 
clothing,  we  will  have  but  little  need  of  any  other  medicine  than 
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small  doees  of  bichloride  of  mercury  given  in  a  decocti<Hi  of 
oum,  or  minute  doaes  of  calomel  given  as  often  as  occasion  m^ 
require,  to  keep  up  an  active  condition  of  the  liver,  and  prodooft 
its  soothing  effect  upon  the  mucous  membrane  of  the  stomach  and 
bowels.  The  cold  bath  every  morning,  followed  by  frictions^  wiH 
also  do  good  in  these  cases.  I  am  so  thoroughly  satisfied  widi 
this  treatment,  that  I  place  my  main  reliance  upon  it.  Tarazacuni, 
I  think,  of  all  the  vegetable  alteratives,  in  &ct  of  all  other  diaa 
mercury,  the  most  efficacious  in  removing  scrofulous  indigestion  in 
children,  and  I  believe  I  may  also  add  adults.  Alkalies,  absorbente^ 
demulcents,  and  anodynes,  will  often  be  indicated  as  palliatives, 
but  their  operation  is  merely  palliative  and  temporary.  Tonics, 
either  vegetable  or  mineral,  in  children,  for  this  indigestion,*!  have 
not  derived  any  benefit  from,  with  the  exception,  perhaps,  of  qui- 
nia.  Emetics  have  a  very  good  efiect  when  the  disease  is  in 
adults,  by  emulging  the  liver  and  pancreas,  and  improving  the 
gastric  secretion.  But  mercury  and  taraxacum  are  often  very 
effectual  here,  as  well  as  in  children. 

In  using  taraxacum,  as  much  should  be  given  as  the  stomach 
will  bear,  instead  of  measuring  by  grains.    With  adults,  the  vege- 
table and  mineral  tonics  are  often  of  great  service.    lod.  of  iron, 
tartrate,  and  pure  precip.  carb.  of  the  same  metal,  are  the  most 
appropriate  of  the  mineral  tonics,  and  will  be  most  likely  to  agree 
with  the  stomach.    My  experience  with  these  tonics  leads  me  to 
believe,  that  they  will  agree  with  the  stomach  more  certain^  when 
suspended  in   mucilage;  this  is  particularly  the  case  with  the 
carbonate.    The  various  condiments  may  often  be  made  to  do  good 
service;  common  salt  is  of  great  benefit  in  promoting  digestion 
and  assimilation;  and  it  is  for  this  purpose  alone,  I  think,  that 
it  should  be  used.    It  may  have  its  effect  by  acting  directly  on  the 
stomach,  as  a  stimulant,  or  by  getting  into  the  blood,  improving  its 
quality,  and  hence  the  secretions  concerned  in  digestion.    Capsicum 
is  much  used  as  a  condiment  for  weak  digestion,  and  probably  in 
a  great  many  instances  to  which  it  is  adapted,  does  good.    It  is  to 
the  indigestion  of  scrofula  that  alcoholic  and  malt  liquors,  as  medi- 
cines, are  adapted.    And  if  taken  in  the  proper  manner,  I  have  no 
hesitancy  in  saying  that  they  do  good.    They  should  be  taken 
with  the  food  during  the  meal.    By  so  taking  them,  they  are 
thoroughly  mixed  with  the  aliment,  and  gain  access  to  the  mucous 
membrane  of  the  stomach  gradually,  and  gently  and  constantly 
stimulate  that  organ,  until  the  whole  digestive  process  is  finished 
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irithout  yerj  powerfully  affecting  tlie  nenrons  system,  as  tliey  do 
irhen  taken  on  an  empfcy  stomach.    If  taken  after  eating,  they  will 
Qot  be  so  mixed  with  the  alimentary  bolus,  and  not  so  completely 
fulfil  this  purpose.    They  may  often  be  used  in  the  manner  above 
described,  in  quantities  sufficient  to  do  good  by  nervous  patients 
trithout  producing  their  usual  disagreeable  effects  upon  them.    The 
difficulty  of  entirely  relieving  the  indigestion  of  scrofala,  and  the 
consideration  that,  while  attempts  of  the  kind  are  being  made,  time 
is  allowed  for  the  morbid  changes  which  are  characteristic  of  the 
prepress  of  this  class  of  diseases,  and  the  patient  removed  from  a 
retrievable  to  a  hopeless  condition,  have  compelled  the  practitioner 
to  entirely  substitute,  in  many  cases,  or  use  at  the  same  time,  what 
Dr.  Bennet  calls  the  analeptic  management.    It  consists  of  the 
introduction  of  easily  digestible  substances,  and  which  require  very 
little  assimilation,  it  is  supposed,  to  be  adapted  to  form  proper  com- 
pounds for  use.    They  are  substances  which  contain  fatty  matter 
in  some  shape,  such  as  fat  meat  of  different  kinds,  butter,  cream, 
or  the  different  oils.    Oils  derived  from  a  great  variety  of  sources 
have  been  tried,  some  of  which,  fr6m  a  consideration  of  tolerance, 
more  particularly  are  preferred.    It  is  hardly  necessary,  however, 
to  mention  any  other  than  that  derived  from  the  codfish  livers,  as 
it  is  much  more  extensively  approved  of  than  any  or  all  others ;  it 
is  given  in  such  quantities,  three  or  four  times  in  twenty-four  hours, 
as  the  stomach  can  bear,  increasing,  if  necessary,  until  from  three  to 
four  ounces  can  be  taken  daily.    To  derive  permanent  benefit,  it 
must  be  taken  for  a  considerable  length  of  time.  I  am  of  the  opinion, 
from  my  own  experience,  that  it  should  be  omitted  for  seven  or 
eight  days  every  month,  or  six  weeks.    It  is  usual,  and  I  believe 
beneficial,  to  take  with  the  oil  some  bitter  infusion  or  other  tonic 
before  mentioned.    Ale,  while  it  affords  a  good  vehicle,  promotes 
digestion,  and  may  be  used  with  the  oil.    How  the  oils  operate  to 
do  good,  I  think  has  not  been  satisfactorily  explained ;  but  that 
they  are  highly  useful  there  is  no  reasonable  doubt ;  according  to 
Dr.  Bennet,  they  do  good  "  by  improving  the  chyle"  by  bringing 
about  the  proper  proportion  between  the  fatty  and  albuminous 
compounds,  there  being  a  superabundance  of  the  latter,  and  a  com- 
parative deficiency  of  the  former  in  tubercular  disease.    We  are 
snre  of  nothing,  perhaps,  in  this  relation,  but  that  it  does  good,  and 
experience,  not  theory,  has  furnished  the  fact.    Now,  I  may  con- 
jectare,  that  oil  consumes  a  part  of  the  superabundant  albumen  in 
the  blood,  or  changes  it,  so  that  it  is  not  so  easily  deposited  as 
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tubercle,  bj  aiding  Ualc^eDesifli  and  caosing  it  to  be  mote  eailf 
oon verted  into  excretory,  or  nntritiye  compoundfl ;  but  that  it  doa 
80,  can  be  proven  only  bj  a  aeries  of  observations  on  the  changesit 
prodoces  in  the  excretions  daring  the  entire  coarse  of  its  adminis- 
tration. It  is  to  be  hoped  that  those  whose  position  and  ^^pa^^tJiM 
render  them  capable,  will  take  the  sabject  into  ocmsideration,  and 
afford  OS  (acts  apon  this  important  part  of  the  subject^  as  also  a 
more  particohir  set  of  experiments  upon  the  composition  oi  the 
blood  in  these  cases,  as  chemistry  mast  be  the  soaice  of  all  d^nite 
information  as  to  the  modus  cperandiot  remedies  upon  certain  states 
of  the  blood  and  secretions,  some  steps  in  the  right  direction  have 
been  taken,  bat  they  are  few  and  "  far  between."  Although  oil  in 
in  its  more  simple  state,  as  observed  by  Dr.  Bennet,  may  be  more 
easily  digested  than  any  •ther  animal  food,  and  thos  more  readily 
assimilated,  there  can  be  bat  little  doabt  that  the  same  end  may 
be  gained  by  it  in  some  of  its  compoand  conditions,  such  as  swe^ 
cream,  batter,  &t  meats,  &c.^ 

It  is  not  improbable,  also,  that  &t  may  be  converted  into  some 
other  proximate  element  of  natrition,  and  not  retain,  daring  its 
beneficial  effects,  its  original  chemical  form.  Indeed,  it  woold 
seem  that  other  hydro-carbon  compoands  really  have  the  same 
good  effects  as  the  oils  in  improving  the  health  of  tabercoloos 
patients,  and  that  in  a  mnch  shorter  time,  according  to  Br.  Cart- 
wright,  of  New  Orleans,  the  vrarm  and  able  advocate  of  what  he 
calls  the  sngar-hoase  care.  The  probability  is,  that  the  saccharine 
matter  in  the  shape  of  sagar,  syrap,  and  satarated  vapor,  taken 
and  respired,  may  operate  in  the  same  way,  and  may  canse  the 

>  I  here  gire  a  BjnopmM  of  the  treatment  of  Dr.  B.  Morgea,  of  tlus  place  (Bms- 
Tille,  Ind.),  with  which  he  has  Teiy  kindlj  farored  me,  that  ie  baaed  upon  the  vae  of 
diet  containing  oleaginous  materials  in  their  more  agreeable  forms.  He  sajs :  **  I 
pay  particular  attention  to  the  digestiye  organs,  correcting  the  secretions  and  keeping 
the  bowels  regular,  and  give  saeh  tonics  sad  stimalants  as  may  be  indicated  to  increase 
the  appetite  and  ficilitate  digestion.  This  purpose  will  be  forwarded  by  the  patient 
taking  as  much  exercise  as  possible,  short  of  debilitating  fatigue,  in  the  open  air. 
The  diet  should  be  of  the  most  nutritious  character,  and  easy  of  digestion,  such  as 
tender  loin  beefsteak,  roasted  or  broOed,  Tenison,  ftc,  with  good  tight  yeast  bread, 
plenty  of  sweet  butter,  and  rich,  sweet  cream.  My  own  experience  is>  that  more  good 
can  be  obtained  from  drinking  plentifully  of  good  sweet  cream,  and  a  free  use  of  new 
fresh  butter,  than  from  cod-lirer  oil,  or  any  other  article  of  the  kind.  Many  eases 
which  hare  come  under  my  own  obserration,  and  haTO  been  treated  suoeessftilly  with 
cream  and  plen^  of  butter,  could  be  related.  But  my  object  is  merely  to  draw  the 
attention  of  the  profession  to  cream  and  butter  as  substitutes  for  the  more  disagree- 
able oils,  and  secure  for  them  a  more  extended  triaL" 
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same  changes  in  the  blood  as  the  oil.    It  is  believed  by  some 
physiologists,  that  sugar  is,  under  some  circumstances,  convertible 
into  fat  and  the  reverse.    If  this  is  so,  there  is  no  incongruity  in 
the  operation  of  the  two  remedies,  so  highly  recommended  by  their 
respective  advocates;  and  as  this  is  the  case,  they  may  be  used 
conjointly,  substituted  for,  or  alternated  with  each  other.     Dr. 
Cartwright  sends  his  patients  to  a  sugar-house  during  the  boiling 
season,  and  directs  them  to  be  as  much  as  possible  in  the  sugar- 
house,  drink  freely  of  the  hot  syrup,  and  breathe  the  warm  vapor 
from  it.    I  would  add  to  the  directions,  to  take  a  hand  at  the  work 
about  the  factory.    Could  not  some  means  be  devised  which  would 
enable  patients  to  avail  themselves  of  the  sugar  cure  that  are 
unable  to  take  a  journey  to  the  sugar-house,  or  in  any  other 
season  of  the  year  than  the  ''boiling  season."     It  may  be  said 
of  sugar  that  it,  in  most  instances,  is  easier  of  digestion,  and  cer- 
tainly more  palatable  than  cod  oil.    The  temperature  of  the  syrup 
has,  probably,  some  influence  in  promoting  the  digestion  of  the 
saccharine  matter  contained  in  it;  it  may  also  possess  stomachic 
qualities  not  in  the  pure  sugar,  and  hence  better  suited  to  the  form 
of  indigestion  accompanying  scrofula,  than  the  latter.    It  is  believed 
by  Dr.  Bennet,  and  other  distinguished  writers,  that  the  analeptic 
treatment  is  the  only  one  that  has  any  good  effect.    They  think  that 
tubercles  will  soften,  be  discharged,  and  a  cure  effected  in  most 
instances,  if  the  system  can  be  sustained  above  a  fatal  state  of 
prostration.    They  believe  that  this  desirable  state  of  things  can  often 
be  effected  by  this  nutritive  procedure,  and  the  alterative  influence  it 
has  upon  the  blood  prevent  any  farther  deposition.    This  is  equiva* 
lent  to  stating  that  it  is  capable  of  subverting  the  diathesis,  and,  if 
properly  combined  with  exercise  to  such  an  extent  as  the  patient 
can  bear,  and  other  hygienic  measures,  no  doubt  the  statement  will 
often  be  borne  out  by  experience.    The  foregoing  general  plans  of 
treatment  are  the  most  essential  to  sustain  the  patient  under  the 
processes  of  disease  inseparably  connected  with  tubercular  deposit, 
and  also  to  change,  so  far  as  possible,  the  scrofulous  condition  of 
the  constitution,  and  thus  prevent  further  deposition.    They  should, 
therefore,  be  continued  throughout,  and  not  abandoned  so  long  as 
needed,  for  a  more  alluring,  because  more  palliating  treatment  of 
any  kind.    The  patient^  should  be  exhorted  to  mental  energy — 
when  apathy  has  taken  possession  of  his  mind  and  body — in  urging 
himself  forward  to  comply  with  every  necessary  measure  for  his 
good,  instead  of  indulging  in  everything  the  most  agreeable.    A 
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great  many  remedies  have  been  prescribed  for  scrofulous  diseases, 
and  particularly  consumption,  from  one  almost  exclasive  consider- 
ation of  some  one  prominent  symptom.    Begarding  it,  if  not  tfa€ 
whole  of,  at  least  the  main  item  of  disease,  one  of  these  is  the 
permanent  frequency  of  the  pulse  so  generally  present.     DigiUdis 
bad  gained,  at  one  time,  a  great  reputation  in  the   treatment  of 
phthisis,  for  the  reason  that  it  caused  great  depression  in  the  pulse. 
Antimony  w^  used,  and  still  is,  for  a  like  purpose.     Excessive 
expectoration  and  night-sweats  have  led  to  the  use  of  astringents, 
and  some  have  asserted  that  acet.  plumbi  and  opium  are  sufficient, 
when  perseveringly  used,  to  cure  consumption. 

From  a  consideration  of  the  circumstance  of  deposit  in  scrofu- 
lous disease,  various  solvent  alteratives  have,  from  time  to  time, 
enjoyed  an  extensive  reputation.  The  most  reliable  are  mercurj, 
iodine,  mur.  baryta,  naphtha.  Of  the  two  former,  it  has  been  con- 
fidently asserted  and  implicitly  believed,  that  they  would  cause  an 
absorption  of  tubercle,  and  thus  cure  consumption  and  other  scro- 
fulous affections  in  which  deposit  has  occurred,  by  resolution.  The 
experience  of  different  observers,  however,  has  led  them  to  s 
different  opinion  as  to  the  efficacy  of  any  medicine  in  causing 
absorption  of  tubercle.  Some  believe  that  they  produce  no  effsct 
of  this  sort. 

Whatever  may  be  the  decision  of  this  question,  there  is  but  little 
doubt  that  tubercle  in  the  external  lymphatic  glands  is  dispersed 
by  absorption  sometimes ;  and,  if  this  is  the  case,  we  may  reasonn- 
bly  infer  that  internal  tubercle  may  be  removed  in  the  same  man- 
ner. And  I  have  long  entertained  the  opinion  that  the  condensed 
cicatrices  in  the  lungs,  attributed  to  the  collapsing  and  closing  of 
vomica,  which  have  been  discovered,  pa$t  mortem,  in  patients  who 
had  slight  signs  of  phthisis,  were,  in  most  cases,  but  the  traces  of 
obliterated  pulmonary  tissue,  supplied  by  an  organizable  deposit 
that  had  replaced  the  absorbed  tubercle.  It  is  just  such  an  appea^ 
ance  as  we  might  expect  to  result  in  cases  like  this  where  a  change 
in  the  deposit  was  produced  very  gradually  in  favor  of  a  contractile 
tissue.  It  has  always  appeared  to  me,  to  say  the  least  of  it,  a  won- 
derful conservative  act  in  nature  to  cause  collapse  and  adhesion  of 
the  walls  of  a  vomica  filled  with  air  pressing  with  equal  force  in  an 
outward  direction  upon  every  point  of  its  internal  surface  with 
nothing  but  the  inelastic  spongy  texture  of  the  lungs  to  antagonize 
this '  resistance.  Friction  and  gentle  pressure  on  the  lymphatic 
tumors  have  a  beneficial  effect  in  causing  absorption ;  and  liniment 
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or  other  rubefacient  may  be  ased  at  the  same  time.    Something 
may,  also,  be  done  to  assist  the  absorption  of  tubercle  in  the  lungs 
by  rightly  managing.    A  respirator  that  allows  a  larger  amount 
of  air  to  be  inhaled  than  to  pass  out,  will,  by  pressing  the  air  back- 
ward into  the  minute  bronchial  tubes  and  air-cells,  produce  mutual 
pressure  upon  each  other.    If  any  of  these  are  filled  with  solid 
matter,  so  as  not  to  dilate  with  air,  this  elastic  substance,  distend- 
ing the  tubes  and  cells  surrounding  them,  presses  upon  their  solid 
contents,  and  causes  it  to  be  absorbed.    Should  the  matter  be  le89 
solid  or  semifluid,  it    may  be  dislodged,  either  from   the  aii^ 
squeezing  it  out,  so  that  it  may  be  dislodged  and  coughed  up,  or 
the  air,  penetrating  the  cells  containing  it,  may  insinuate  itself 
beneath  and  among  its  particles  and  bring  it  up  far  enough  to 
come  under  the  influence  of  the  efficient  force  exerted  by  coughing. 
In  the  same  manner,  mucus  may  be  prevented  from  becoming  so 
thickened  as  to  form  points  of   irritation.     Now,  how  fax  th^ 
forcible  distension  and  pressure  exerted  in  this  manner  may  effect 
the  removal  of  solidified  tubercle,  is  difficult  to  judge ;  but  I  think 
it  will  be  apparent  that  it  is  acting  in  the  right  direction,  and  is 
highly  deserving  of  attention  in  cases  where  all  means  combined 
that  have  a  favorable  tendency,  nearly  always  fall  short  of  pro- 
ducing the  desired  effect.    In  cases  of  tuberculous  deposit  in  the 
abdomen,  if  we  could  always  diagnosticate  with  certainty,  pressure 
of  a  general  and  uniform  character,  by  bandage  properly  adjusted 
or  roller,  would  aid  us  very  materially  in  the  cure  by  absorption. 
I  desire  to  be  understood  as  recommending  these  mechanical  means 
only  in  such  instances  as  are  not  attended  with  that  degree  of  active 
inflammation  which  would  render  them  painful,  and  consequentiy 
hazardous.    But  I  will  assert  it,  as  the  result  of  my  experience, 
that  very  few  cases  of  phthisis  occur  in  which  they  are  not  at  some 
time  applicable  or  beneficial,  and  that  there  must  be  a  very  con- 
siderable amount  of  inflammation  before  they  cause  any  distressing 
effects.    In  using  the  respirator  of  which  I  speak,  I  have  observed 
it  to  increase  the  capacity  of  the  lungs,  and  consequently  relieve 
the  dyspnoea,  render  the  expectoration  much  easier,  and  enable  the 
patient  to  take  twice  the  amount  of  exercise  without  &tigue  that 
he  could  before  using  it.    I  think  it  does  this  by  distending  many 
undistended  cells,  and  clearing  out  of  the  tubes  and  cells  their 
tenacious  secretions,  and  thus  rendering  them  better  adapted  to 
their  aerating  functions.    For  the  treatment  of  the  inflammations 
which  accompany  any  of  the  scrofulous  diseases,  important  modifi- 
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cations  of  the  rules  for  treating  ordinary  inflammation  are  t«> 
quired.  Every  waste  of  the  corpuscular  element  of  the  blood 
should  be  avoided.  Hence,  depletion  by  any  of  the  forms  of 
bloodletting  is  inadmissible.  The  most  energetic  articles  of  the 
materia  medica  for  the  subduction  of  this  inflammation  are  the  fed- 
lowing,  and  stand,  in  degree  of  efficacy,  very  much  aooording  to 
the  order  in  which  they  are  mentioned,  viz :  mercury,  antimony, 
nitrate  of  potash,  iod.  potas.,  digitalis.  The  manner  of  using  them 
is  too  well  understood  to  require  anything  further  npon  the 
subject.  As  an  external  and  very  efficient  means,  counter-irritation 
gives  place  to  no  other  in  point  of  importance.  In  the  debility 
produced  by  the  advance  of  scrofulous  diseases  and  their  compli- 
cations, preference,  I  think,  should  be  given  to  ferruginous  tonics, 
in  connection  with  the  analeptic  treatment  A  great  deal  depends, 
for  their  good  effects,  upon  their  being  given  in  such  quantity  and 
manner  as  to  produce  no  local  irritation  in  the  stomach  and  bowels. 
The  pure  carbonate,  suspended  in  thick  mucilage,  is  the  best  pre- 
paration that  I  have  ever  used.  It  may  be  given  in  ten  or  twd^ve- 
grain  doses,  three  times  a  day,  after  eating. 
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The  general  subject  assigned  to  your  Committee,  requires  con- 
sideration under  three  distinct  heads,  viz:  First.  The  means 
capable  of  preserving  milk  free  from  injurious  changes  in  its  com- 
position for  an  indefinite  length  of  time.  Second.  The  changes 
which  the  milk  of  the  female  undergoes  during  the  period  of  men- 
struation. And  third,  the  changes  which  occur  in  the  same  fluid, 
in  those  cases  where  pregnancy  supervenes  whUe  lactation  is  still 
going  on. 

If  we  keep  in  mind  the  whole  period  of  human  life,  from  the 
tender  period  of  infancy  to  old  age,  we  shall  readily  perceive  that 
milk  is  not  only  one  of  the  most  important,  but  also  one  of  the 
most  essential  articles  of  diet  in  the  possession  of  man.  It  is  the 
only  article  provided  by  nature  for  the  first  period  of  life,  and  for 
which  the  genius  of  man  has  never  succeeded  in  devising  a  substi- 
tute. Embracing  in  its  composition  aU  the  elements  necessary  for 
the  nutrition  of  the  various  structures  of  the  body,  and  in  a  form 
so  bland  and  easily  absorbed,  as  to  be  adapted  to  the  most  delicate 
condition  of  the  digestive  apparatus,  it  is  often  no  less  valuable 
to  the  invalid  and  the  convalescent  than  to  the  infant.  In  this 
one  fluid  we  have,  in  the  form  of  organic  matter,  casdn^  w&,  and 
sugar;  and  as  inorganic  matter,  phosphates  of  lime,  magnesia,  and 
iron,  chlorides  of  sodium,  potassium,  and  soda,  and  sulphur.  All 
these  ingredients  are  either  dissolved  or  suspended  in  water,  in 
nearly  the  following  proportion,  viz : — 

Water 87.7 

Organic  matter 10.8 

Inorgamo  matter 1.5 

100.0 
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The  only  ingredient  not  in  a  state  of  complete  solution,  is 
or  butter,  which  exists  iu  the  form  of  minute  globules,  lighter  da& 
the  water,  and  consequently  disposed  to  rise  to  the  sur&ce  whene?er 
the  milk  is  allowed  to  remain  at  rest.  The  casein,  which  is  one  of 
the  most  abundant  ingredients^  closely  resembles  albumen  in  its 
chemical  composition,  and  like  it,  liable  to  undergo  decompositi(m 
or  change  by  exposure  to  heat  and  air  in  a  moist  state.  Bat  of  tH 
the  constituents  of  milk,  the  sugar  is  the  quickest  to  undergo 
changes  by  time  and  temperature.  Chemically  identical  with  grape 
sugar,  it  is  very  easily  converted  into  lactic  acid  by  a  process  of 
fermentation.  At  an  ordinary  summer  temperature,  from  six  to 
twelve  hours  are  sufficient  to  effect  this  change,  or  at  least  to  begin  it 
In  the  natural  condition  of  fresh  milk,  the  soda  is  in  combinatioD 
with  the  casein,  and  is  the  means  of  rendering  the  latter  soluble  in 
the  water.  No  sooner,  however,  is  lactic  acid  generated  from  the 
decomposition  of  the  sugar,  than  it  unites  with  the  soda,  leaTiog 
the  casein  free,  and  consequently  insoluble,  and  in  the  form  of 
white,  coagulated  masses.  These  changes  constitute  the  process, 
familiarly  known  as  the  souring  of  milk.  By  this  very  brief  glance 
at  the  composition  of  milk,  we  see  in  the  number  and  nature  of  its 
ingredients,  and  the  feeble  affinity  by  which  some  of  them  are  heH 
together,  the  reason  why  it  so  speedily  undergoes  important 
changes  when  exposed  to  the  influence  of  time  and  temperatoze. 
In  rural  districts,  where  animals  from  which  fresh  milk  may  be 
obtained  are  abundant,  the  necessity  of  preserving  the  mUk  for  the 
purpose  of  rendering  it  less  liable  to  change,  is  not  felt.  But  on 
ships  at  sea,  during  long  journeys  over  uninhabited  regions  of 
country,  and  in  large  cities,  the  difficulty  of  obtaining  pure  and 
fresh  milk  is  very  great ;  so  much  so,  indeed,  as  to  be  not  merely  & 
source  of  discomfort,  but  of  greatly  increased  sickness  and  mor- 
tality, especially  during  the  first  two  years  of  life. 

The  very  high  ratio  of  mortality  among  children  in  all  our  laigfc 
cities,  is  a  fact  familiar  to  all.  And  though  many  causes  may  com- 
bine to  produce  this  result,  yet  long  continued  and  careful  obser- 
vation has  satisfied  your  committee  that,  among  them  there  are 
none  more  prolific  of  evil  than  the  defective  supply  of  pure  milk 
The  dairies  which  are  kept  within  the  environs  of  large  cities,  and 
on  which  the  citizens  chiefly  depend,  are  subject,  generally,  to  so 
much  confinement  and  unwholesome  food,  that  both  the  cows  and 
their  milk  become  diseased  and  impure,  even  when  no  adulterations 
are  resorted  to  by  the  dealers. 
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When  railroads  were  first  constructed,  extending  from  the  cities 
into  rich  agricultural  districts,  it  was  anticipated  that  the  rapidity  of 
transportation  would  insure  a  constant  and  abundant  supply  of  the 
article  directly  from  the  rich  pastures  of  the  country.  But  a  little 
experience  was  sufficient  to  demonstrate  the  falsity  of  these  antici- 
pations. For  however  short  the  time  required  for  transportation, 
the  additional  time  used  in  transferring  the  milk  from  the  farm- 
house to  the  cars,  from  the  latter  to  the  general  depot,  and  from 
thence  to  individual  customers  scattered  over  a  large  city,  accom- 
panied at  each  step  by  more  or  less  agitation,  is  such  that,  through 
all  the  warm  season,  even  with  the  greatest  possible  care,  the  milk 
is  so  diluted  by  the  ice  used  to  keep  it  cool,  and  so  near  the  full 
change  called  souring^  that  it  is  totally  unfit  for  the  nourishment  of 
young  children,  and  adults  with  sensitive  organs  pf  digestion.  We 
speak  on  this  subject  from  much  personal  experience  and  observa- 
tion. Hence  there  could  scarcely  be  a  more  important  improve- 
ment, or  one  which  would  contribute  more  to  the  health  and 
happiness  of  man,  than  the  discovery  of  some  economical  and  easy 
method  of  rendering  milk  incapable  of  undergoing  change  by  time 
and  temperature,  while  at  the  same  time  its  nutritive  qualities  and 
easy  digestibility  remained  unaltered. 

During  the  last  half  century,  various  attempts  have  been  made 
to  accomplish  this  result,  but,  until  quite  recently,  with  very  little 
success.  If  they  have,  in  some  instances,  succeeded  in  preserving 
the  milk  a  long  time  fit  for  uee,  it  has  been  either  by  depriving  it 
of  some  of  its  valuable  ingredients,  or  by  adding  other  substances 
to  such  an  extent  as  to  materially  alter  its  qualities.  Thus  the 
plan  of  M.  Appert  consisted  in  boiling  the  milk  in  an  open  vessel 
until  it  was  reduced  one-half  in  bulk,  frequently  skimming  it,  and 
finally  adding  the  yelk  of  one  egg  to  each  quart  of  the  concen- 
trated milk.  It  is  then  to  be  kept  in  bottles.  An  article  of 
preserved  milk,  sometimes  found  in  the  market  in  the  form  of  paste, 
is  thought  by  a  committee  of  the  New  York  Academy  of  Medicine 
to  have  been  prepared  by  a  process  somewhat  similar  to  the  method 
of  M.  Appert,  it  containing  a  considerable  quantity  of  albumen.  It 
is  easy  to  perceive  that  the  boiling  and  skimming  process  of  M. 
Appert,  and  the  subsequent  addition  of  albumen,  or  the  yelk  of 
eggs,  materially  alters  the  quality  of  the  milk,  and  renders  it 
objectionable. 

The  most  successful  method  yet  devised  for  the  preservation  of 
the  nutritive  qualities  and  ingredients  of  milk  in  a  form  at  once 
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permanent  and  portable,  is  that  of  Mr.  Samuel  T.  Blatchford,  ot 
Dutchess  County,  New  York.  Bj  his  method,  the  water  of  Hb 
milk  is  evaporated,  and  all  its  other  constituents  obtained  in  a  dry 
and  solid  state  mixed  with  a  certain  proportion  of  white  sugar. 
When  prepared  for  the  market,  it  is  in  the  form  of  square  or  ob- 
long tablets,  covered  with  tin-foil,  each  weighing  one  pound.  la 
this  form,  it  is  very  firm  and  dry,  and  has  been  carried  on  ships 
through  almost  every  parallel  of  latitude  and  longitude,  and  kq» 
more  than  twelve  months  without  change ;  it  being,  when  re-dis- 
solved  in  water,  possessed  of  all  the  constituents  and  qualities  of 
fresh  milk,  with  the  simple  addition  of  sugar.  Its  capability  cS 
being  kept  without  unfavorable  change  through  any  reasonable 
period  of  time,  and  under  exposure  to  a  temperature  equal  to  the 
warmest  seasons  a^d  climates,  provided  it  be  kept  dry,  has  been 
fully  tested.  Your  committee  have  been  unable  to  detect  any 
change  in  the  qualities  of  specimens,  carelessly  left  in  a  box  in  the 
office,  during  all  the  past  summer. 

The  same  preparation  of  milk  is  also  found  in  the  market  put 
up  in  cans,  instead  of  solid  tablets.    In  the  cans,  it  is  in  the  form 
of  a  dry,  granular  powder,  and  is  more  readily  soluble  in  water 
than  the  tablets.    The  latter,  for  use,  require  to  be  grated  fine,  or 
pulverized,  and  may  then  be  readily  dissolved  either  in  cold  or 
tepid  water ;  a  pound  of  the  solid  tablet  being  sufficient  to  convert 
five  pints  of  water  into  a  good  quality  of  fresh  milk.    During  the 
summer  of  1854,  a  committee  of  the  New  York  Academy  of  Me- 
dicine, consisting  of  Drs.  John  H.  Griscom,  John  R  Van  Kleek, 
Benjamin  Drake,  W.  N.  Blakeman,  John  Shanks,  Joseph  M.  Smith, 
Samuel  A.  Purdy,  A.  L.  White,  James  Stewart,  and  James  M. 
Minor,  visited  the  establishment  of  Mr.  Blatchford,  in  Dutchess 
County. 

In  their  subsequent  report  to  the  Academy,  the  committee  use 
the  following  language,  viz : — 

"It  (the  process)  has  been  fully  subjected  to  our  critical  examina- 
tion; we  have  traced  the  milk  of  the  rich  pasturage  of  Dutchess 
County  from  the  udder  to  its  final  conversion  into  the  solid  tablet; 
and  we  find  it,  in  all'  its  stages  and  appliances,  to  be  based  upon  a 
thorough  knowledge  of  the  chemistry  and  dynamic  tendencies  of 
the  natural  fiuid. 

"  It  is  not  within  our  province,  nor  would  it  be  proper  here,  to 
detail  the  steps  of  this  operation;  and  it  will  suffice  for  this  to  state 
that  the  article  ceiiled'^ solidified  miUc,^  obtained  from  that  locality, 
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and  presented  to  us  for  examination,  is  nothing  but  the  solid  con- 
stituents of  pure  milk,  combined  with  a  little  less  than  an  equal 
part,  by  weight,  of  white  sugar ;  thai  it  contains  no  other  foreign  sub- 
stance; that  the  various  solids  of  the  original  fluid  are  preserved 
intact,  even  the  butter  globules  being  unbroken;  that  it  is  readily 
and  perfectly  soluble  in  water,  and  when  it  is  so  dissolved  in  proper 
proportion,  it  is,  in  fact,  milk  as  it  was  secreted  by  the  cow,  with 
the  sole  exception  of  the  sugar  which  accompanies  it ;  that  the  only 
medicinal  or  culinary  operations  in  which  ordinary  milk  is  required, 
and  this  article  cannot  be  used,  are  those  in  which  sugar  is  inad- 
missible: while,  on  the  other  hand,  whenever  sugar  is  required  in 
connection  with  milk,  they  are  here  found  together."    In  another 
part  of  the  same  report,  it  is  said  that  "the  only  objection,  besides 
tbat  of  the  presence  of  sugar,  which  can  be  mad.e  to  it,  is  an  empy- 
reumatic  flavor  somewhat  similar  to  that  of  boiled  milk,  which  it 
receives  in  the  process  of  manufacture.    This  varies  in  degree,  but 
is  much  less  distinct  when  the  solution  is  made  with  cold  than  with 
hot  water,  and  in  the  preparation  of  custards,  puddings,  arrowroot, 
wine-whey,  ice-creams,  &c.,  in  all  of  which  your  committee  have 
practically  tested  it,  it  disappeared."    In  regard  to  the  change  of 
constituents,  the  committee  further  observe:  "There  is  no  loss  of 
any  nutritive  material,  a  fact  of  which  we  can  always  be  assured, 
for  the  article  cannot  be  produced  except  from  fresh  milk,  as  any 
change  in  the  character  of  the  original  fluid,  either  by  spontaneous 
decomposition,  or  otherwise,  must  spoil  the  result.    So  any  dilution 
of  the  fluid  by  water  must  only  lengthen  the  process  of  manufac- 
ture, and  thereby  endanger  the  issue."    These  opinions,  expressed 
by  so  able  a  committee,  after  a  personal  examination  of  the  process 
and  a  careful  investigation  of  the  whole  subject,  are  sufficient, 
doubtless,  to  satisfy  the  members  of  this  Association  that  the  "  so- 
lidified  miW^  is  all  that  the  manufacturer  claims  it  to  be;  and  that 
the  great  desideratum,  in  regard  to  the  preservation  and  portable- 
ness  of  that  important  article  of  nourishment,  has  been  fully  at- 
tained by  Mr.  Blatchford. 

But  having,  previously  to  the  reception  of  the  report  from  which 
I  have  been  quoting,  subjected  the  solidified  milk  to  a  rigid  investi- 
gation, I  will  briefly  add  the  results  of  my  own  observations  and 
experiments. 

When  perfectly  dissolved  in  water  in  the  proportion  of  three 
ounces  to  the  pint,  and  examined  under  the  microscope,  no  difference 
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could  be  detected  between  it  and  fresh  milk|  except  the  preseoee 
of  granules  of  sugar  in  the  former.    Bepeated  chemical  analjvi 
showed  dearly  the  presence  of  all  the  solid  constitaents  of  pore 
milk  in  their  natural  proportion,  with  the  addition  of  sugar  a^  i 
small  excess  of  soda.    It  is  true,  the  New  York  commit4»6  aasot 
^^  that  it  contains  no  other  foreign  substance"  than  sugar;  but  nnlesi 
my  examinations  have  been  altogether  deceptive,  there  is  a  larger 
amount  of  a^da  than  belongs  naturally  in  the  milk.    Its  quantity, 
however,  is  not  sufficient  to  constitute  the  least  objection,  or  to  be 
noticed  in  any  of  the  purposes  to  which  the  milk  may  be  applied. 
On  the  contrary,  this  alkali  being  a  natural  constituent  both  of  the 
milk  and  the  blood,  can  hardly  act  as  a  foreign  ingredient  in  the 
limited  quantity  which  I  suppose  to  exist  in  the  substance  under 
consideration.    Having  obtained  none  but  the  most  satisfactory 
results  from  the  microscopic  and  chemical  examinations^  I  next 
directed  my  attention  to  its  use  as  an  article  of  food  both  for  the 
sick  and  the  well.    I  caused  three  children,  under  two  years  of  age^ 
to  be  fed  almost  exclusively  on  the  solidified  milk  dissolved  in 
water  for  two  weeks  in  succession.    The  results  were  in  every  re- 
spect as  favorable  as  when  the  same  children  were  fed  on  the  beat 
quality  of  cow^s  milk.    I  also  embraced  some  opportunities  to  use 
the  article  for  the  nourishment  of  young  in&nts,  who  were  deprived 
of  milk  from  the  breast  of  the  mother,  and  who  were  found  inca- 
pable of  being  nourished  on  such  milk  as  was  furnished  by  the 
milkmen  of  the  city.    The  following  is  one  of  the  cases  of  this 
kind : — 

Mrs.  S.  was  confined  in  her  first  labor  on  the  16th  of  September, 
1854.  She  was  delivered  of  a  healthy  male  child,  without  any 
untoward  symptoms;  but  four  days  after,  was  attacked  with  symp- 
toms of  puerperal  peritonitis,  from  which  she  recovered  in  about 
ten  days,  but  without  any  flow  of  milk  suflScient  to  nourish  the 
child. 

During  the  sickness  of  the  mother,  and  for  ten  days  subsequent 
thereto,  efforts  were  made  to  nourish  the  child  on  the  milk  furnished 
by  the  milkmen  of  the  city;  but  it  was  often  rejected  by  the 
stomach  in  a  sour  staie^  and  the  child  emaciated  rapidly ;  its  bowels 
became  disordered,  the  mouth  covered  with  thrush^  and  two  or 
three  abscesses  made  their  appearance  in  the  cellular  tissue  of  tbe 
neck  and  shoulders.  Seeing  the  child  in  this  unpleasant  condition, 
I  furnished  the  family  a  tablet  of  the  solidified  milk,  with  the 
request  that  it  should  be  dissolved  in  water,  as  required  for  use,  in 
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the  proportion  of  three  ounces  to  a  pint  of  water,  and  given  to  the 
child  ad  libitum  ;  at  the  same  time  withholding  all  other  nourish- 
XDent,  and  prescribing  no  remedies,  except  a  powder  of  alum  and 
*white  sugar  to  heal  the  mouth.  So  soon  as  this  change  was  made 
in  the  diet  of  the  child,  it  began  rapidly  to  improve.  It  ceased  to 
^vomit,  the  bowels  became  more  regular,  and  in  a  few  days  it  began 
perceptibly  to  increase  in  flesh. 

It  continued  to  be  fed  almost  exclusively  on  the  solidified  milk  for 
eeveral  weeks,  during  which  it  remained  well,  regained  a  good 
degree  of  flesh,  and  grew  finely.  The  parents  soon  after  left  the 
city,  and  the  child  passed  beyond  the  reach  of  my  observation. 
To  detail  other  cases  would  extend  my  report  to  an  unnecessary 
length.  It  is  sufficient  to  observe,  that  all  my  experiments,  calcu- 
lated to  test  the  nutritive  qualities  and  digestibility  of  the  article, 
have  led  to  highly  satisfactory  results. 

From  the  observations  thus  far  made,  I  have  been  able  to  discover 
only  three  objections  to  the  substance  under  consideration.  The 
first  is,  that  it  contains  an  extra  quantity  of  sugar.  As  an  article 
of  nourishment,  and  for  most  culinary  purposes,  this  objection 
would  have  no  weight ;  but  to  its  use  with  tea  and  coffee,  it  would 
be  disagreeable  to  many.  The  second  objection  is,  the  empyreu- 
matic  flavor  spoken  of  by  the  committee  of  the  New  York  Academy 
of  Medicine,  and  which  is  certainly  quite  perceptible  when  used 
alone,  or  with  tea  and  coffee.  But  this  flavor  is  disliked  by  a  com* 
paratively  small  number  of  persons  only,  and  repeated  use  would 
doubtless  soon  remove  the  dislike,  even  with  them.  The  third 
objection  has  reference  to  the  price,  which,  if  I  am  correctly  in- 
formed, is  twenty-five  cents  per  pound,  at  retail ;  being  equivalent 
to  about  five  cents  a  pint  for  pure  milk.  On  the  other  hand,  the 
solidified  milk  of  Mr.  Blatchford's  manufacture,  possesses  some 
advantages  of  importance.  Its  capability  of  perfect  preservation 
enables  us  to  procure  it  by  the  box,  as  we  would  sugar,  thereby 
saving  all  the  tfouble  of  being  waited  upon  by  a  milkman  once  or 
twice  a  day ;  and,  what  is  of  still  greater  importance,  it  may  be 
dissolved  and  ready  for  use,  in  just  such  quantities  as  needed,  in  a 
very  few  minutes,  thereby  enabling  those  who  use  it  to  have  at  all 
times  SL  fresh  article.  Again,  it  may  not  only  be  diluted,  like  ordi- 
nary milk,  to  any  desirable  degree,  but  it  may  also  be  dissolved  in 
such  proportion  as  to  render  the  solution  much  more  rich  in 
nutritive  constituents  than  ordinary  milk;  thereby  furnishing 
more  nourishment  in  a  small  quantity  of  fluid,  a  quality  of  im- 
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'  portance  in  some  conditions  of  the  digestive  organs.  From  the 
investigations  I  have  been  able  thas  far  to  make,  I  have  been  led 
to  regard  the  following  conclusions  as  essentially  correct,  viz  : — 

la^  That  in  the  "solidified  milk"  manaflACtared  by  Mr.  Samuel 
T.  Blatchford,  of  New  York,  there  are  preserved  all  the  solid  aDd 
nutritive  constituents  of  fresh  and  pure  milk,  in  such  a  state  as  to 
be  capable  of  remaining  unchanged  for  years,  if  kept  free  from 
moisture. 

2d.  That  the  solid  constituents  of  the  milk  so  preserved,  retain 
their  natural  combinations  and  qualities  so  perfectly,  that  when 
dissolved  in  water  in  proper  proportion,  the  solution  possesses  all 
the  chemical,  microscopical,  physical,  and  nutritive  qualities  of 
fresh  and  pure  milk  from  the  cow,  modified  only  by  the  presence 
of  an  excess  of  white  sugar,  and  a  trifling  proportion  of  soda. 

Sd.  That  the  article  may  be  used  not  only  safely,  but  advantage- 
ously, for  all  the  purposes  to  which  milk  is  applied,  except  those 
in  which  sugar  is  positively  inapplicable. 

Its  portableness,  its  solubility,  and  consequent  capacity  to  furnish 
at  all  times  a  solution  perfectly  fresh,  and  of  any  required  degree  of 
richness,  render  it  especially  applicable  to  the  nourishment  of 
young  children  and  invalids.  And  hence,  your  committee  do  not 
hesitate  to  recommend  it  as  a  reliable  substitute  for  milk  procured 
by  the  methods  in  ordinary  use,  not  only  on  ships  at  sea,  and 
during  long  journeys  overland,  but  also  as  an  article  for  general 
use  in  all  our  large  cities. 

A  tablet  of  the  "solidified  milk^'  manufactured  by  Mr.  Blatchford 
about  ten  months  since,  is  herewith  presented  to  the  Association 
for  the  inspection  of  its  members. 

In  regard  to  the  remaining  topics  referred  to  your  committee 
for  investigation,  viz:  the  influence  of  menstruation  and  pregnancy 
on  the  composition  and  qualities  of  milk,  I  am  not  able  to  make  a 
satisfactory  report.  Although  I  have  gathered  some  facts  of 
interest,  yet  it  is  easy  to  perceive  that  the  opportunities  for  careful 
and  thorough  investigation  of  these  topics  would  not  be  numerous^ 
in  the  practice  of  any  one  physician  during  the  short  period  of  one 
year.  Should  the  Association  deem  these  topics  of  sufficient  im- 
portance to  continue  the  committee,  I  shall  be  happy  to  pursue  the 
investigation  until  more  satisfactory  results  are  obtained. 

All  of  which  is  respectfully  submitted. 
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REPORT  OF  THE  COMMITTEE  ON  DYSENTERY. 


On  the  first  of  April,  1855,  the  Chairman  of  the  Committee  on 
Dysentery  informed  the  writer,  that  circumstances  would  render  it 
almost  impossible  for  him  to  complete  his  report,  and  requested 
us  to  take  the  communications  received^  and  condense  them  for 
the  use  of  the  Association. 

We  are  under  the  necessity  of  reporting  the  usual  amount  of 
difficulty  in  gathering  statistics  from  the  profession.  Although 
circulars  and  private  letters  were  sown  "broadcast,"  our  returns 
were  few,  and  with  one  exception,  confined  to  the  "Peninsular 
State."  The  delay  caused  by  waiting  for  original  material  for  a 
report  on  this  ancient  malady,  has  prevented  deliberate  examina- 
tion of  the  numerous  theories  and  varieties  of  treatment  of  dysentery. 
Accounts  of  the  etiology  and  pathology,  from  different  localities 
and  different  seasons,  signify  to  us,  that  Av;,  and  Eytcpov,  in  liberal 
signification,  are  narrow  terms  enough  for  nomenclature.  General 
atmospheric  constitution;  local  malaria;  an  individual  indiscretion 
have  each  a  claim  to  all  grades  of  causality.  Antiphlogistic,  tonic, 
alterative,  narcotic,  topical,  general,  laxative,  astringent,  sedative 
and  stimulant  treatment  have  each  been  a  "mc  qua  rmi^  and  a 
"  noli  mt  Umgere^^  according  to  the  circumstances  of  peculiar  epide* 
mics,  in  which  "  mucous  and  bloody  stools,  with  tormina  and 
tenesmus,"  were  predominant  symptoms ;  and  still,  we  believe  the 
educated  and  industrious  have  seldom  long  misapprehended  the 
indications,  during  the  last  quarter  of  a  century. 

Sporadic  dysentery  is  not  as  variable  in  its  nature,  but  bears  the 
local  impress  of  the  section  and  season  in  its  "sthenic"  or  "asthenic 
type." 

Doct.  A.  C.  Campbell,  in  an  epistle  to  Dr.  H.  Taylor,  Chairman 
of  this  Committee,  writes  fix)m  Lima,  N.  Y.:  "Dysentery  has  not 
been  common  in  this  locality.  Very  few  idiopathic  cases  have 
appeared,  and  those  not  severe. 
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"  Sporadic  dysentery  has  oocarred  at  all  seasons  of  the  year,  gess- 
rally  complicated  with  fever  of  bilious  character,  and  is  quile 
common  over  all  this  country,  when  hot  days  and  cool  nigfafii 
prevail.  None  can  predict  from  the  'prodromes,'  whether  the 
attack  will  result  in  bilious  fever,  or  dysentery,  until  the  dischai^ 
appear.  If  the  large  intestines  lose  their  integrity,  and  blood  ai^ 
mucous  discharges  occur,  the  fever  succumbs  to  the  local  affectioa. 
Impure  water  or  food,  and  special  atmospheric  constitution,  &TQr 
the  enteric  disorder,  but  in  their  absence,  the  usual  fevers  of 
malarious  districts  become  developed.  In  either  event,  an  emetico- 
cathartic  of  hydr.  chl.  m.,  pulv.  ipecac,  U  grs.  x,  followed  bj 
*  pulv.  ipecac,  et  opii,'  if  irritability  ensue.  If  the  bowels  are  in- 
clined to  constipation,  they  should  be  freely  evacuated  daily,  by  tte 
help  of  ol.  ricini  cum  tr.  opii,  or  pulv.  rhei  and  soda.  Excessive 
drought  is  a  strong  predisposing  cause  of  dysentery,  acting  often 
through  the  agency  of  wells ;  the  water  of  which,  if  they  are  sunk 
in  clay,  becomes  saturated  with  argillaceous  matter.  Such  &cts 
existed  in  this  vicinity  in  1853,  and  dysentery  became  endemic  lii 
Wyoming  County,  a  severe  epidemic  dysentery  prevailed  at  the 
same  time  Along  the  streams,  and  in  low  districts,  dysentery  pre- 
vailed as  an  endemic  disease;  this  has  been  distinctly  marked  along 
the  Genesee  Eiver,  for  years.  In  typhoid  dysentery,  which  occa- 
sionally appears,  the  influence  of  the  adynamic  fever  upon  the  brain 
and  spinal  marrow,  places  the  organs  of  secretion  and  assimilation 
in  a  condition  which  renders  the  mucous  membrane  easily  over- 
come by  the  proximate  causes  of  fluxes. 

''  Bemedial  agency  must  embrace  the  control  of  secretions  and 
suitable  impression  upon  the  nervous  system.  All  varieties  of 
treatment  have  been  tried  here  in  course  of  time,  but  none  can 
claim  specific  virtue.  Astringents  are  of  doubtful  efficacy,  but  may 
cure  slight  attacks  early,  or  be  beneficial  auxiliaries  in  the  ad- 
vanced stage  of  severe  dysentery.  No  connection  with  cholera 
had  been  detected,  no  change  in  the  general  character  of  diseases 
had  come  to  the  knowledge  of  our  informant." 

John  S.  Smith,  M.  D.,  of  Armada,  Macomb  County,  Mich.,  writes: 
"Dysentery  has  been  rare  in  this  vicinity;  August  and  September 
afford  the  majority  of  the  cases ;  and  these  are  essentially  endemic; 
generally  about  one-sixth  of  the  attacks  have  proved  fatal. 

"  In  1848,  at  *  Burk's  corners,'  twenty-five  cases  of  dysentery 
came  under  the  writer's  care,  in  a  district  of  half  a  mile  diameter;  four 
terminated  f&tally,  only  one  of   which  (a  scrofulous  infant)  was 
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^fntirely  under  his  care.  This  patient  seemed  to  be  doing  well,  till 
Llie  third  day,  when  evidences  of  intussusception  appeared,  after 
igv'liich  it  survived  bat  a  few  hours.  The  second  fatal  case  was 
a  male,  adt  45  years ;  was  at  first  under  the  care  of  a  reverend 
*  Quack,'  but  ultimately  died  under  the  reporter's  care. 

^^Autopsia  Oadaverica. — Eectum  and  descending  colon  broken 
down,  portions  of  the  transverse  and  ascending  colon  inflamed, 
and  the  mucous  coat  of  the  small  intestines  easily  removed  by  the 
handle  of  a  scalpel. 

"  Third  fatal  case.  Male,  1. 16  years;  had  suffered  an  attack  of 
dysentery  of  ten  days',  duration,  and  convalesced  sufficiently  to 
resume  labor  as  a  shoemaker,  which  he  continued  about  two  weeks ; 
saying  that  he  was  *  quite  well,'  when  a  relapse  occurred,  for 
which,  during  five  days,  he  was  catharticized  with  pills,  senna,  salts, 
&c.,  by  non-professional  advice.  He  then  came  under  our  care, 
but  died  eighteen  days  after.  Aut.  Gad. — Extensive  ulceration  of 
rectum  and  descending  colon :  perforation  having  resulted  in  some 
places  from  ulceration  of  all  the  tunics. 

"  Fourth  fatal  case.  An  infant,  set.  nine  months,  treated  by  the 
quack  divine  afore  named  several  days.  What  that  treatment  was, 
we  do  not  know ;  the  patient  died  under  our  care:  no  autopsy. 

"  In  August  and  September,  1851,  dysentery  reappeared  in  the 
same  locality.  Twelve  patients,  all  children  or  infants,  came  under 
the  reporter's  care :  two  died,  aged  nine  and  fifteen  months ;  each 
had  taken  Dr.  Conger's  remedy  two  or  three  days,  when  nausea  and 
vomiting  supervened :  I  was  then  called,  and  treated  them  till  they 
died,  which  was  not  long  after.  A  few  sporadic  cases  came  under 
my  care  in  the  fell  of  1854,  and  all  recovered. 

"  In  treatment,  anodynes  were  liberally  used,  with  mucilages  both 
by  mouth  and  by  enemata.  Fomentations  were  beneficial,  and,  in 
the  latter  stages,  enemata  of  nitrate  of  silver.  I  am  not  aware  of 
any  complication,  except  such  disturbances  as.  usually  grow  out  of 
similar  local  affections.  The  face  of  the  country  is  slightly  undu- 
lating, with  but  little  forest,  although  formerly  heavily  timbered. 
The  usual  sources  of  malaria  not  abundant.  Water  is  highly 
charged  with  carbonate  of  lime ;  wells  stoned  or  bricked  generally," 
Dr.  Benj.  C.  Sutherland,  of  Ray,  Macomb  Co.,  Mich.,  has  seen 
but  few  cases  of  dystotery  in  that  vicinity.  In  August  and  Sept., 
1854,  endemic  or  sporadic  dysentery  prevailed  to  some  extent ;  i.  e., 
in  some  neighborhoods  a  small  number  of  cases  would  appear, 
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seeming  to  hare  a  common  cause,  and,  occasionally,  an  h 
case. 

The  mortality  was  about  ten  per  cent.  The  principal  remedia 
were  opiates,  mercurials,  and  cpunter-irritants.  Two  cases  were 
fatal,  viz :  one  aggravated  by  dentition,  and  one  sucoeeded  feY& 
and  ague. 

The  extent  of  country  included  six  or  eight  miles  square,  and  is 
not  considered  malarious.  The  face  of  the  country  is  leyel,  witk 
abundant  forest  and  good  water.  The  season  was  hot  and  diy. 
No  change  in  diseases  had  been  obseryed  by  Dr.  S.,  except  that 
fevers  exhibited  a  higher  inflammatory  type,  and  required  free  use 
of  counter-irritants. 

Dr.  J.  N.  Cole,  of  Washington,  Macomb  Co.,  Mich.,  reports  : 
"Dysentery  appeared  around  us,  about  the  first  of  September,  having 
been  preceded  by  mild  diarrhoea,  especially  among  children.    De- 
cided epidemic  character  was  not  exhibited  until  several  days  lat^, 
after  the  fall  of  two  or  three  quite  heavy  rains,  which  rendered  the 
atmosphere  humid,  and  impregnated  it  with  malaria.     The  Iocati<»i 
most  affected  was  four  or  five  miles  in  area,  consisting  of  timbered 
land,  of  sandy,    mucky  soil,  with    a  small  stream  meandering 
through  or  upon  its  border.    Several  cases  appeared  in  another 
and  widely  different  locality,  to  wit,  upon  high,  bluffy  land,  of 
light,  sandy  soil,  poorly  watered,-  and  where  less  malarious  influence 
would  be  suspected.    The  cases  in  this  district  were  full  as  severe 
as  the  other.    It  is  proper,  however,  to  state  that  two  or  three  of 
the  patients  had,  a  few  weeks  previously,  come  from  newly-settled 
parts  of  the  country,  where  they  had  been  residents  for  some  tune. 
From  these  cases  dysentery  seemed  to  radiate  as  if  by  infection  or 
contagion.    The  manner  of  attack  was  various.    Some  had  slight 
mucous  alvine  discharges  for  one  or  more  days;  loss  of  appetite; 
transient  pain  in  the  bowels ;  and  but  little  acceleration  of  pulse. 
Others,  from  the  onset,  had  violent  abdominal  pain,  nausea,  and 
vomiting,  severe  chills,  followed  by  febrile  reactions. 

"  The  dejections  were  at  first  bilions,  and  afterward  of  blood  and 
mucus,  and  occasionally  small  portions  of  feculent  matter,  at- 
tended with  tenesmus  and  griping.  Still  another  class  suffered  the 
usual  prodromes  of  intermittent  or  remittent  fever,  with  severe 
pain  in  the  head  and  back;  quick  pulse;  hot  and  dry  skin ;  furred 
tongue ;  nausea  and  vomiting.  Exposure  to  cold,  or  fatigue,  often 
excited  the  attack.  Pains  in  the  abdomen  commenced  in  a  few 
hours — ^generally,  at  first,  in  the  left  iliac  region — with  tenderness 
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along  the  track  of  the  colon.  Frequent  exhausting  discharges 
soon  appeared.  These  cases  mostly  assumed  a  tertian  periodicity. 
Taking  all  of  the  cases  together,  I  think  a  majority  assumed  a 
-typhoid  grade  during  the  second  week,  if  the  disease  had  not  been 
previously  subdued. 

''  Typhoid  symptoms  manifested  themselyes  in  those  cases  that 
-vrere  more  decidedly  epidemic^  and  in  that  particular  locality  where 
several  cases  of  typhoid  fever  occurred  during  the  progress  of 
dysentery,  and  after  its  abatement.     Dr.  Wood  says  that  the 
tongue,  in  this  disease,  is  moist,  and  covered  with  a  whitish  fiir. 
(See  Prac.  of  Med.)    But  this  was  not  the  case  with  the  patients 
that  I  saw.    In  them,  the  tongue  was  dry  from  almost  the  com- 
mencement, and  became  covered  with  a  dark-brown  fur,  in  a  short 
time,  which,  after  the  lapse  of  a  few  days,  would  cleave  off  from 
the  sides  and  tip,  leaving  those  parts  red  and  glossy,  with  an  eleva- 
tion of  the  papillae.    Still  later,  dark  sordes  would  collect  upon 
the  teeth  and  lips;  breath  become  fetid;  adark^purple  hue  appear 
helow  the  eyes ;  the  pulse  become  small  and  frequent ;  the  bowels 
tympanitic ;  and  the  discharges  small,  frequent,  and  offensive. 

"The  treatment,  which  I  carried  out,  with  variations  according  to 
the  peculiarities  of  the  case,  was  commenced  with  a  portion  of  cas- 
tor oil,  with  from  ten  to  twenty  drops  of  spts.  of  turpentine,  com- 
bined with  laudanum  or  solution  of  morphia.    If  there  appeared 
to  be  any  objection  to  this  prescription,  I  sometimes  gave  rhubarb, 
in  substance  or  infusion ;  or,  a  solution  of  sulphate  of  magnesia,  with 
potass,  bitart.  and  an  anodyne.    The  laxative  having  operated,  I 
gave  powders  of  opium,  ipecac,  and  soda,  for  a  day  or  two,  i.  c,  till 
the  excitement  began  to  lessen,  and  then  added  acetate  of  lead  to  the 
formula.    In  the  mean  time,  ordered  fomentations  of  decoction  of 
smart-weed^  or  hops  and  vinegar,  to  the  abdomen,  and  baths  of  mus- 
tard or  horseradish  to  the  feet.    Anodynes  and  diaphoretics  should 
be  continued,  with  sufficient  intermission  to  procure  cathartic  efiect 
every  twenty-four  or  thirty  hours.    In  advanced  or  typhoid  cases, 
with  red  and  glossy  tongue,  laudanum  and  turpentine  may  also  be 
given  several  times  a  day.    When  the  energies  of  the  system 
rapidly  succumbed,  I  gave  brandy  sling,  beef  tea,  rice-water,  &c.  &c. 
Injections  of  starch  water,  laudanum,  and  acetate  of  lead,  or  in- 
fusion of  kino,  were  sometimes  administered,  and,  when  retained, 
seemed  to  add  much  to  the  comfort  of  the  patient. 

"If  the  case  lingered,  with  small  pulse,  furred  tongue,  dry  skin, 
nausea  and  vomiting,  I  found  much  benefit  arise  from  blisters  to 
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the  epigastric  region ;  giving,  at  the  same  time,  in  addition  to  tk 
above-named  remedies,  small  portions  of  acidulated  infusion  of  om- 
cbona,  or  of  ulmos.  In  my  own  practice,  the  mortality  was  abois 
ten  per  cent" 

Dr.  Henry  Taylor,  Chairman^  presents  the  following,  from  3It 
Clemens,  Macomb  Co. ;  "  In  the  year  A.  D.  1846  or  '47,  dysenterr 
prevailed  a  few  miles  from  this  place,  proving  fatal  in  a  feaifol 
majority  of  instances,  although  treated  by  medical  men  of  good 
character.  I  am  told  that  large  doses  of  calomel  were  freqaentlv 
used  and  mostly  relied  upon.  I  am  nnable  to  learn  the  full  charac- 
ter of  the  complaint,  not  having  seen  any  of  the  cases  myself  mj 
attention  being  directed  to  another  part  of  the  country,  and  to 
different  diseases.  I  was  led  to  doubt  the  propriety  of  large  por- 
tions of  calomel,  or  of  that  substance  in  cathartic  doaes;  for 
isolated  cases  occasionally  presented  themselves  to  me,  which  soon 
yielded  to  very  simple  treatment.  I  used  either  no  calomel  at  all, 
or  but  small  quantities,  largely  combined  with  anodynes.  Again, 
in  1849,  dysentery  appeared,  but  associated  with  cholera.  It  was 
usually  ushered  in  by  the  common  symptoms  of  that  disease,  bot 
differed  by  excessive  tormina^  and  small  evacuations  of  blood  and 
mucus.  Soon  after  these  made  their  appearance,  nausea  and 
vomiting,  if  they  had  previously  existed,  became  less  urgent.  If 
the  discharges  were  copious,  and  the  patients  feeble,  they  soon  sunk 
under  them,  unless  speedily  relieved.  In  the  first  attacks^  some 
difference  of  opinion  occurred  in  regard  to  diagnosis — ^some  con- 
tending that  it  was  not  dysentery,  but  failed  to  show  what  it 
really  was. 

"Opportunity,  however,  soon  presented  itself  for  post-mortem 
examination,  and  showed  extensive  inflammation  of  the  mucous 
coat  of  the  large  intestines.  In  1854,  in  the  latter  part  of  July  or 
first  of  August,  t.  e.  about  the  season  of  its  invasion  in  '49,  it 
reappeared  here  as  before,  accompanied  with  cholera. 

"  Some  cases  of  cholera  ran  through  their  course  well  marked 
and  free  from  symptoms  of  dysentery,  in  our  place,  while  in  the 
adjoining  neighborhood,  dysentery  prevailed  extensively  without 
cholera.  Sometimes  a  few  cases  of  distinct  cholera  appeared,  and 
then  gave  place  to  the  other  affection ;  but  I  did  not  know  of  the 
two  occurring  in  the  same  locality  at  the  same  time.  My  o?m 
observations,  and  those  of  others  with  whom  I  have  conversed, 
agree  that  the  form  of  dysentery  seen  here  is  more  common  at  a 
distance  from  large  bodies  of  water,  whUe  cholera  is  principally 
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confined  to  their  proximity ;  perhaps  because  the  latter  is  a  more 
v^iolent  effect  produced  by  the  exciting  cause  in  a  humid  atmosphere. 
Ln  some  cases  I  have  known  (and  it  is  too  frequent  to  have  escaped 
general  observation),  dysentery  has  assumed  a  distinct  intermittent 
for  to,  even  taking  on  all  the  characters  of  common  ague,  and  to  be 
relieved  by  those  remedies  alone  which  are  applicable  to  that  com- 
plaint, thus  proving  its  origin  the  same. 

"  In  treating  the  form  of  dysentery  which  approximates  cholera, 

X  am  constrained  to  use  those  remedies  that  prove  most  successfol 

in  that  disease.    I  regard  opium,  in  some  of  its  preparations,  as 

indispensable  to  the  successful  treatment  of  cholera,  and  am  in  the 

babit  of  using  it  in  fearful  quantities,  to  wit,  eight,  ten,  or  even 

fifteen  grains  at  a  single  dose,  in  accordance  with  the  state  of  the 

patient,  and  repeat  soon,  if  it  fails  of  its  effect;  being  governed 

by  the  violence  of  the  disease  altogether,  and  not  by  the  quantity 

of  the  drug.    I  would  not  be  understood  to  depend  upon  opium 

alone,  either  in  cholera  or  dysentery,  which,  as  I  have  stated,  I 

consider  as  one  in  cause,  but  not  in  degree  or  effect.    There  may  be 

different  indications  to  be  answered,  and  usually  are,  which  require 

varied  treatment,  but  opium  has  been  our  sheet-anchor.    I  have 

not  time  to  enter  more  into  detail  of  my  treatment  of  dysentery." 

Dr.  J.  Paddack,  of  Pontiac,  Oakland  County,  Michigan,  commu- 
nicates the  following: — 

"Dysentery,  as  it  has  prevailed  in  this  section  for  the  last  twenty 
years,  has  varied  much  in  its  type.  It  has  been  attended  at  times 
"with  high  inflammatory  action,  full  pulse,  and  hot  skin ;  at  other 
times,  it  has  assumed  a  low  type,  with  small,  frequent  pulse,  brown 
tongue,  with  dry  skin,  but  not  very  hot.  At  other  times,  it  has 
existed  for  several  days  without  producing  much  constitutional 
disturbance. 

"  We  include  all  those  alvine  fluxes  that  are  attended  with  griping 
pains,  frequent  inclination  to  go  to  stool,  with  mucous  discharges, 
tinged  with  blood — ^pure  blood — or  bloody  serum ;  inasmuch  as  all 
these  are  frequently  to  be  observed  in  the  same  case,  and  did  occur 
with  many  patients  in  the  summer  and  autumn  of  1854. 

"Tormina  and  tenesmus,  which  are  so  often  described  by  authors, 
have  not  been  usual  through  the  progress  of  the  disease.  I  have 
known  several  days  pass  in  which  there  were  no  characteristics  of 
dysentery,  except  bloody  discharges.  Then,  suddenly,  there  would 
be  severe  pains  in  the  bowels,  with  frequent  inclinations  to  stool, 
with  straining,  as  though  an  accumulation  in  the  rectum  should  be 
VOL.  VIII.— 36 
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expelled.    The  bladder  soon  became  irritated,  evidently  spespt 
thizing  with  the  rectom,  through  reflex  nervous  action* 

"  Dysentery  sometimes  oommences  with  liqaid  stoolS|  oontaiaqg 
more  or  less  fecal  matter,  which,  after  two  or  three  daja^  may  gin 
place  to  mucous  or  bloody  discharges,  which  continue  a  day  or 
two  longer,  when  abdominal  tenderness,  pain,  and  tenesmus  are 
sure  to  supervene. 

"  The  predisposing  causes  of  dysentery  are  various.  In  18S1, 
when  epidemic  cholera  prevailed,  there  were  but  few  cases  <^ 
dysentery.  Severe  diarrhoea,  if  treated  by  drastic  purgativo, 
approached  the  dysenteric  type  occasionally.  Since  that  periodi 
epidemic  enteric  disorders  have  been  more  common,  and  when  thej 
have  prevailed,  we  have  had  less  of  intermittent  fevers,  but  not  to 
their  entire  exclusion.  In  1864,  they  were  frequently  afisociatpi 
in  August,  September,  and  October,  dysentery  being  severe  til 
late  in  the  season. 

"The  months  of  May  and  June  of  that  year  were  nnuauaDj 
favorable  for  vegetable  growth,  the  weather  being  warm,  with  bt- 
quent  showers.  This  was  followed  by  severe  drought  and  exceasiTe 
heat.  It  was  very  healthy  so  long  as  the  drought  continued,  but  is 
August  we  had  rain  with  extreme  heat.  Early  vegetation  had 
matured,  and  was  ready  for  decay  on  the  application  of  moistore, 
and  dysentery  soon  began  to  appear,  although  mild  at  first  and 
sporadic.  In  September,  it  became  epidemic,  but  proved  most 
alarming  among  children  under  six  years  of  age,  among  whom  it 
spread  like  contagion.  Wherever  it  visited  families,  scaroelya 
child  escaped  its  stroke.  In  the  northern  part  of  this  countj, 
where  it  prevailed  most  extensively,  four-fifths  of  the  childrra 
attacked  are  said  to  have  died.  In  other  parts  of  the  countj, 
having  the  same  soil,  abounding  in  silica,  day,  and  limestone,  the 
disease  seldom  put  on  a  malignant  type;  generally  yielding  to 
treatment  in  five  or  six  days.  In  all  other  sections,  adults  suSered 
equally  with  children.  Why  the  northern  section  of  the  county 
should  suffer  more  than  other  parts,  will  perhaps,  be  difficult  to 
explain.  ^ 

"  If  malaria  had  been  the  cause  of  its  malignancy,  why  should  it 
not  have  been  equally  severe  where  intermittents  prevailed  the 
most  ?  My  opinion  is  that  it  depended  chiefly  upon  the  bad  state 
of  the  water  used  by  the  inhabitants. 

'^  Most  of  the  wells  and  springs  were  so  far  dried  up  that  the  water 
necessarily  became  impregnated  with  impurities,  and,  after  the  raiiu^ 
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liey  were  replenished  by  water  which  had  flowed  over  a  surface 
covered  with  decaying  vegetable  matter.  It  was  then  that  the  dis- 
ease burst  out  in  its  greatest  fury,  and,  in  many  instances,  defied 
luman  agency. 

"  Thus  it  continued  till  kind  Nature  sent  her  healing  frosts  and 
stayed  the  pestilence.  The  following  cases  will  illustrate  the  facts, 
^  above  set  forth,  in  part: — 

"Aug.  4,  1851.  Mr.  B.  C.  was  taken  with  chills  and  fever,  at- 
tended with  diarrhoea.  The  fever  did  not  run  high ;  stools  were 
frequent,  slightly  bilious,  &c.  Aug.  5, 1  found  that  dysentery  had 
made  its  appearance.  The  stools  were  more  frequent,  and  con- 
sisted of  mucus  tinged  with  blood.  The  abdomen  was  sore,  and  the 
fever  more  severe,  with  extreme  restlessDcss.  All  the  symptoms 
had  abated  by  the  sixth  day. 

"  Sept.  24,  1852.  Called  to  see  Miss  S.  H. ;  found  the  pulse  fre- 
quent ;  a  slight  fever ;  and  frequent  sero-mucous  dejections  a  little 
tinged  with  bile,  attended  by  tormina,  but  no  tenesmus.  On  the 
26th,  some  blood  appeared  in  the  discharges,  and  thus  the  case 
continued  for  about  six  days,  when  great  gastric  irritability  super- 
vened, with  tenderness  of  the  abdomen,  tenesmus,  and  great  pros- 
tration. 

"  Almost  every  thing  was  rejected  by  the  stomach  immediately. 
The  stools,  for  several  hours,  would  be  frequent,  then  there  would 
"be  a  remission  of  the  severity  of  the  symptoms  for  awhile ;  and, 
again,  the  irritation  of  the  stomach  would  begin,  and  that  of  the 
bowels  soon  be  aroused.  The  vomiting  was  most  alarming  and  ob- 
stinate, being  followed  by  extreme  prostration. 

"  A  drop  of  water  was  as  promptly  rejected  as  medicine,  and  eme- 
eis  would  also  occur  at  about  the  same  intervals,  if  left  entirely  at 
rest.  A  single  drop  of  creosote  in  solution  of  gum  Arabic  admi- 
nistered once  in  two  hours,  seemed  finally  to  subdue  the  emesis. 
Each  interval  being  longer  as  the  doses  were  repeated.  The  bowels 
were  also  relieved  and  convalescence  established  in  five  or  six 
days. 

'^Mr.  H.  (father  of  the  last  named),  living  in  the  same  house,  had 
diarrhoea  eight  or  nine  days.  The  passages  were  sometimes  streaked 
with  blood.  He  seemed  to  have  dl  the  characteristics  of  dysentery 
except  tenesmus.  The  abdomen  was  tender  on  pressure;  pulse 
about  ninety-five,  and  easily  compressed ;  skin  not  very  dry ;  tem- 
perature a  little  increased ;  tongue  brown,  rather  dry,  and  coated. 
He  had  been  treating  himself  with  stimulating  remedies.    I  directed 
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anodynes,  creta  pp.,  and  alteratiyes,  by  which  the  dyaenterie  efi- 
cuationfl  seemed  to  improve  for  a  few  days,  bat  the  pulae  beose 
more  feeble,  perspiration  frequently  profuse,  and,  stupor  ooim^ 
on,  he  died  about  six  days  after  my  first  prescription.  I  have  ai 
doubt  that  the  stimulating  remedies  used  in  the  early  stage  of  the 
disease  aggravated  the  case,  increasing  the  inflammation  of  tk 
mucous  coat  of  the  bowels,  and  introducing  the  typhoid  symptona 
which  were  not  common  in  contemporary  cases. 

^'  In  1854,  dysentery  and  intermitting  fevers  were  oftener  asso 
ciated  than  formerly. 

"  Aug.  5, 1854.  Visited  Mr.  B ';  found  him  in  a  paroxysm  d 

fever ;  said  he  had  had  two  paroxysms  at  tertian  periods  be&it 
this.  Ordered  febrifuges,  and  an  aperient  at  bedtime.  6/Sft.  Free 
from  fever.  B.  Quinine,  grs.  ijss  every  two  hours.  7 A.  No  fever: 
evidently  convalescent.  Bth.  Attacked  with  dysentery ;  fever  now 
returned  in  remittent  type ;  abdomen  tender  on  pressure. 

"The  dysentery  would  sometimes  alternate  with  diarrhoea ;  hoik 
subsided  after  the  sixth  day  of  this  form  of  action. 

"  Mrs.  B (wife  of  the  last  described)  and  four  children  sof- 

fered  similarly,  except  that  one  had  typhoid  fever,  from  which  she 
recovered  after  an  illness  of  thirty  days. 

"  24^.  Visited  Mr.  L ;  found  him  laboring  under  fever,  of 

which  he  said  it  was  the  fourth  paroxysm  occurring  on  alternate 
days.  The  tongue  was  furred;  complained  of  bad  taste  in  Uie 
mouth.  Ordered  blue  pill  at  night,  by  which  the  bowels  weie 
evacuated  the  next  day,  when  he  was  found  with  cool  skin,  and 
feeling  much  better.  Ordered  quinine  2J  grs.  every  two  hours. 
26ih.  No  fever;  but  complaining  of  griping  pain  and  diarrhoea; 
prescribed  accordingly.  27th.  Severe  dysentery  had  set  in,  firom 
which  he  recovered,  after  an  illness  of  twenty-five  days. 

"  During  the  same  month  was  called  to  see  Mr.  O ,  who  had 

severe  pain  in  the  abdomen ;  firequent  inclination  to  go  to  stool, 
with  liquid,  sanious  discharges,  with  fever,  which  had  been  preceded 
by  a  chill.  Febrifuges  and  the  usual  remedies  for  dysentery  were 
given.  Diarrhoea  and  dysenteric  discharges  alternated,  attended  by 
fever,  which  assumed  the  typhoid  form  about  the  tenth  day,  when 
the  dysentery  subsided.  Typhoid  fever,  with  occasional  diarrhoea, 
continued  fifteen  days  longer,  from  which  he  gradually  recovered. 

"  The  above  cases  suflBice  to  give  some  idea  of  the  varied  fonns 
of  the  disease.  Children  of  every  age  were  equally  subject  to  an 
attack.    In  some  families,  the  severity  was  very  various.    Gene- 
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ally,  ttose  who  were  not  treated  before  much  constitutional  dis- 
arbance  came  on,  either  died  or  convalesced  slowly. 

"  The  treatment  varied  according  to  the  appearance  of  the  evacua- 
ions  and  associated  indications. 

"  If  the  pain  were  severe,  I  would  give  opium  enough  to  relieve  it. 
fomentations  of  hot  water  should  be  thoroughly  applied.  If  no 
>ile  appears  in  the  dejections,  I  give  calomel,  or  hydr.  c.  cretfi,  until 
>ilious  stools  are  procured.  Then  Pulv.  opii,  gr.  i ;  cretee  pp.,  grs. 
ex,  every  four  hours.  If  there  is  much  fever,  add  as  much  ipecac 
18  the  stomach  will  bear.  Enemata  of  tepid  water  should  be  used 
^very  three  or  four  hours,  in  order  to  relieve  the  frequent  desire  to 
;o  to  stool.  If  the  discharges  are  copious  and  of  bloody  serum, 
astringents  are  useful,  and  I  deem  acetate  of  lead  the  most  effi- 
:^ient.  In  chronic  forms,  small  doses  of  *  turpentine'  every  four 
bours  are  useful. 

^'  If  the  patient  has  sufficient  strength,  a  hip-bath  twice  a  day  will 
aiford  much  relief,  and  should  not  be  neglected.  The  temperature 
should  vary  according  to  the  sensations.  Begin  with  95  degrees 
Fahr.,  and  lower  daily,  if  the  patient  can  bear  it,  to  about  TO  de- 
grees. The  bath  should  be  followed  by  frictions  with  dry  cloths 
as  much  as  can  be  borne  without  &tigue." 

C.  M.  Stockwell,  M.  D.,  of  Port  Huron,  St.  Clair  County,  Mich., 
reports  as  follows :  "  Dysentery  has  been  quite  rare,  occurring  mostly 
in  June  and  July,  as  a  sporadic  disease,  and  less  than  one  per  cent. 
of  fatal  cases. 

"  The  treatment  varied  with  the  apparent  primary  cause,  generally 
guided  by  the  malarious  character  of  the  district.     Astringents 
have  appeared  to  be  worse  than  useless ;   while  quinine,  opium, 
ipecac,  and  hydr.  c.  cretfi,  have  been  uniformly  and  speedily  suc- 
cessful.   Cases  have,  of  course,  arisen  demanding  variations,  more 
particularly  during  the  summer  of  1854,  while  cholera  was  most 
rife  in  neighboring  places.    In  cases  showing  any  choleraic  tend- 
ency, a  cathartic  of  hydr.  c.  cretS  rhubarb,  and  soda,  followed  by  a 
comp.  tincture  of  rhubarb,  camph.,  myrrh,  catechu,  cinchona,  and 
capsicum,  was  preseribed  with  great  success.    In  some  cases  that 
had,  by  a  previous  lengthy  course  of  unsuccessful  treatment  become 
chronic,  nitrate  of  silver,  per  os  et  per  anum,  was  prescribed.    When 
acidity  existed  in  the  primee  viae,  with  frequent  gaseous  eructations, 
carbo  ligni  pp.,  administered  in  milk,  gave  relief. 

"In  a  number  of  instances,  distinct  periodic  intermissions  occur- 
red, often  preceded  by  chill  and  fever,  or  succeeded  by  genuine  ague. 
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Dr.  S.  knew  of  no  definite  limit  to  these  characteristics.  Theooaa- 
try  is  mostly  level ;  the  soil  a  clay  loam,  with  alternating  aand-h8B» 
or  ridges.  The  water  used  is  hard,  taken  from  off  Lake  HmtB. 
containing  a  large  percentage  of  calcareous  salts  in  solation. 

"  The  developments  of  disease  were  much  more  active  dariog  & 
succession  of  hot  days,  and  in  damp  localities,  as  along  the  lav 
margins  of  streams." 

Dr.  R  C.  Newton,  Algonac,  St.  Clair  County,  Mich.,  writes:  "A 
few  cases  of  dysentery  occurred  here  in  July,  August  and  Septem- 
ber, 1854 ;  most  of  them  in  August.  The  season  was  very  dir. 
and  when  the  fall  rains  had  set  in,  it  disappeared.  All  the  cases  were 
associated  with  intermittent  fever.  None  were  fiatal,  and  Tezy  km 
were  in  anywise  obstinate. 

''  The  surface  of  our  part  of  the  country  is  low,  abounding  in 
marsh  and  malarious  influence.  Treatment,  at  first,  bydr.  chL  bl 
grs.  X  or  XV,  followed  by  castor  oil  with  tr.  opii  gtt.  xt  or  xx. 
After  the  operation  of  which,  the  following :  R.  ipecac,  pnlv.  Bss; 
hydr.  submur.  grs.  iv ;  sulph.  morph.  grs.  ij ;  acet.  plumb,  grs.  zij. 
Misce.  In  chart,  xij  div.  S.  Unum  omn.  sec.  horfi.  With  this,  I 
usually  subdued  the  bowel  affection  in  one,  or  two  days,  and  then 
gave  quinine  as  in  common  intermittents." 

Further  information  in  regard  to  the  topography  of  Algonac 
and  vicinity,  has  been  received  from  Dr.  H.  Taylor,  chairman  of 
this  committee : — 

"  The  village  is  pleasantly  situated  on  a  peninsula  formed  by  a 
bend  of  St.  Glair  Biver,  by  which  extensive  marshes  are  formed. 

'^  These,  however,  are  thought  to  be  rendered  less  fruitful  sources 
of  miasm  by  the  frequent  rise  and  fall  of  the  water  occasioned  hy 
the  winds.  By  this  means,  the  marshes  are  often  washed  and 
cooled. 

"  The  water  used  for  culinary  purposes  is  mostly  taken  from  the 
river,  a  majority  of  the  inhabitants  living  near  its  margin.  Biver 
water  is  believed  to  be  very  healthy." 

By  the  courtesy  of  the  ofiJcers  of  the  Michigan  Southern  Bail- 
road  Company,  the  compiler  of  this  report  has  been  enabled  to  visit 
several  villages,  lying  on  the  line  of  the  road,  in  search  of  material 

Three  causes  have,  in  part,  diminished  the  interest  of  this  col- 
lection, to  wit :  first,  the  fact  thftt  there  had  been  but  little  dysen- 
tery in  this  section  for  several  years;  second,  we  met  wiUi  no 
physician  who  had  kept  any  notes  of  a  scientific  character;  and 
third,  time  would  not  allow  us  to  go  far,  in  refreshing  memory, 
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yy  soarches  among  non-professional  witnesses,  and  business  ao- 
3oriiit8.  We  shall  endeavor  to  give  impressions,  and  information 
receWed  from  those  physicians  with  whom  we  had  the  pleasure  of 
meeting,  relying  upon  brief  and  hasty  notes  made  at  the  time,  and 
if  our  acconnts  do  violence  to  the  facts  or  opinions  of  any,  we  shall 
l>e  most  happy  to  see  a  correction,  or  aid  in  its  promulgation. 
J^ltbough  the  reports  do  not  possess  the  desired  exactness,  we 
think  there  are  some  useful  hints  which  might  have  been  vastly 
augmented,  had  correct  diaries  been  kept  by  our  informants. 

Adrian,  Lenawee  County.  Dr.  Hoyt  had  seen  dysentery  common 
in  this  vicinity,  in  summer  months,  but  never  epidemic.  Dr.  H. 
rarely  had  found  mercurials  necessary,  but  did  not  wholly  discard 
them.  IpecaCi  cui  natcsearrij  was  generally  sufficient  to  relieve  the 
congestion  and  torpor  of  the  cutaneous  and  chylopoietic  viscera; 
and,  subsequently,  in  smaller  quantities,  combined  with  opium,  it 
guided  the  case  to  successful  issue,  by  the  aid  of  alkalies,  joro  re  rvata. 
Enemata  of  tepid  water,  or  starch,  and  external  stimulants,  he  con- 
sidered of  paramount  importance. 

His  Excellency  Dr.  Spaulding,  Mayor,  &c.,  informed  us  that 
dysentery  was  not  common  in  the  earliest  settlement  of  Lenawee 
County.  In  1847,  it  usurped  the  place  of  remittent  and  intermittent 
fevers  as  an  endemic  disease,  and  that  the  old  forms  had  not  been 
precisely  re-established ;  less  of  the  asthenic  type,  or  purely  periodic, 
bad  been  seen,  and  more  tendency  to  local  infiammation.  His 
treatment  of  dysentery  had  been  similar  to  that  for  the  other  forms 
of  miasmatic  disease,  with  the  variations  necessary  for  the  local 
affections,  i,  e.  mercurials  cautiously  administered,  but  sufficient  to 
produce  distinct  alterative  action.  Opium  was  generally  combined. 
Quiniawas  introduced  as  soon  as  apyrexia  permitted,  and  facilitated 
recovery.  The  elevation  of  Adrian  is  about  the  mean  height  of 
the  county,  viz :  not  far  from  290  feet  above  Lake  Erie. 

This  county  is  on  the  eastern  slope  of  the  State.  The  streams 
are  not  rapid,  but  have  sufficient  fall  to  insure  perfect  drainage  and 
healthy  currents,  when  cleared  of  accidental  obstructions. 

In  the  eastern  part  of  the  county  extensive  deposits  of  clay 
render  the  digging  of  wells  a  labor  of  considerable  magnitude  in 
some  localities,  and  the  quality  of  the  water  obtained  is  doubtful ; 
for  instance,  if  found  in  the  midst  of  clay,  the  supply  may  be  through 
a  fissure  and  lasting,  or  directly  from  the  surrounding  surface  and 
uncertain,  but  if  found  in  a  stratum  of  sand,  or  gravel,  twelve  or 
more  feet  below  the  surface,  the  supply  was  pure  and  abundant. 
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HttdflOD,  on  the  west  side  ef  Lenawee  Conntj,  is  ten  mil&e^ 
of  the  summit  ridge,  in  a  section  generally  healthy.  Eleya^ 
about  1,100  feet 

Dr.  S.  M.  Werts,  who  had  resided  here  since  1839,  had  seen  i^ 
epidemic  dysentery  in  this  vicinity.  In  1846-7,  dysentery  la 
more  common  than  before  or  since,  but  was  not  severe.  Dr.W. 
used,  in  this  disease, "  calomel  and  creta  prep.,'^  with  opium.  Desied 
to  see  in  his  patients  evidences  of  slight  mercurialization.  Se  dH 
not  catharticize  his  patients  often.  There  are  not  many  marshes 
nor  small  lakes  in  this  vicinity.  Diseases  usually  styled  miasmalk 
are  not  very  prevalent  in  this  region. 

Dr.  D.  P.  ChamberUn,  of  Hudson,  in  a  letter  to  the  Chairman  of 
this  Committee  writes,  concerning  the  west  tier  of  townships  of 
Lenawee  County,  and  the  east  tier  of  Hillsdale  county,  as  foliovs: 
"  We  have  not  been  very  much  afflicted  with  dysentery  in  this 
vicinity ;  it  has  prevailed  here  only  once  as  an  epidemic  danog 
the  last  ten  years,  vLs :  in  August  and  September,   A.  D.  1843. 
Sporadic  cases  have  occurred  since.    The  mortality  has  generally 
been  from  five  to  eight  per  cent    The  treatment  has  been  anodynes 
and  astringents  in  the  commencement  of  the  disease ;  if  &rtber 
advanced,  alteratives  with  mild  physic,  as  tinct.  rhei,  or  castor  oil 
When  there  is  evidence  of  ulceration  of  the  mucous  membrane, 
enemata  of  laudanum  and  starch,  or  a  weak  solution  of  nitrate  of 
silver.    In  many  cases  I  have  used  anodynes  alone,  but  a  faYorite 
prescription  has  been  tinct.  opii,  tinct.  kino,  and  tinct.  rhei,  gi^^ 
often  enough  to  partly  control  the  action  of  the  bowels* 

"  Many  ^of  our  cases  have  been  connected  with  chills,  and  quiniSf 
in  three  to  five  grain  doses  for  adults,  frequently  arrested  the 
disease  entirely. 

"  The  fiaoe  of  the  country  is  gently  rolling,  timbered  land,  with 
first-rate  water.  The  prevailing  diseases  are  malarious,  but  are  less 
obstinate  than  formerly.  There  has  not  been  any  apparent  connec- 
tion with  epidemic  cholera.'^ 

Hillsdale,  Hillsdale  County.  This  village  is  about  six  miles  west 
of  the  summit  ridge.  Sandstone  formations  underlie  this  section. 
The  streams  are  usually  pure,  but  water,  whether  found  in  streams, 
springs,  marshes  or  wells,  is  highly  charged  with  lime.  Sometimes 
no  clay  was  found  in  excavating  wells,  but  in  a  few  places  several 
feet,  even  twelve  feet  had  to  be  penetrated.  Depth  of  wells  fifte^^ 
to  forty-five  feet. 

Miasmatic  diseases  are  the  prevailing  type  in  this  section. 
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X)r.  J.  N.  Mott  informs  us  that  sporadic  dysentery  had  been  fre- 
quently seen  since  1852,  which  was  about  the  first  of  his  observa- 
tions in  this  vicinity.  In  October,  1854,  this  affection  was  more 
common  and  more  severe.  Dr.  M.  thinks  mercurials  generally 
advisable,  but  puts  greater  reliance  on  opium.  Astringents  he  uses 
as  collateral  aids,  but  not  early  in  the  disease.  We  have  also 
learned  from  a  non-professional  but  reliable  source,  that  dysentery 
-was  epidemic  in  this  vicinity  in  August  and  September,  1850,  the 
ratio  of  mortality  being  very  great. 

Jonesville,  Hillsdale  County.    To  Drs.  Andrews  and  Brewer  we 

are  indebted  for  the  following :  "  Dysentery  has  been  rare  in  this 

section,  and  generally  mild.    The  years  1847-8  formed  exceptions ; 

epidennic  dysentery  prevailing  in  a  severe  form.    From  recollection, 

they  believe  the  mortality  among  children  amounted  to  50  per 

cent.    The  epidemic  seemed  to  supplant  the  usual  remittents  and 

intermittents,  and  was  most  severe  in  localities  favorable  to  that 

form  of  disease,  as  in  marshes  or  streams,  and  also  where  oak 

openings  bordered  on  heavily  timbered  land.      This  epidemic 

extended,  in  the  knowledge  of  these  gentlemen,  some  eight  or  ten 

miles  around  Jonesville,  leaving  the  community  healthy  when  it 

subsided.    In  1850,  dysentery  was  also  common,  but  not  so  severe, 

except  among  those  who  tampered  with  nostrums  and  quackery. 

Mercurials  were  essential  early  in  the  afiTection.    Opium,  sufficient 

to  allay  pain  and  tenesmus.    When  some  alterative  action  was 

excited,  astringents  were  used.    Especial  value  was  set  on  nitrate 

of  silver,  per  os  etper  anuTO^  in  the  subacute  or  chronic  forms. 

"  The  face  of  the  country  is  rolling,  mostly  oak  openings,  where 
the  soil  is  sand  loam ;  occasional  strips  of  timbered  land,  generally 
clay  loam.  A  stratum  of  silicious  rock,  which  disintegrates  rather 
rapidly  on  exposure,  is  found  near  the  surface  in  some  places." 

Coldwater,  Branch  County.  Dysentery  was  epidemic  here  in 
1840,  and  very  severe,  with  a  large  degree  of  mortality  among 
children.  In  1850,  epidemic  dysentery  was  contemporaneous  with 
bilious  remittent  fever.  Dr.  S.  S.  Cutler  has  followed  saline  treat- 
ment with  much  satisfaction,  to  wit,  occasional  cathartic  doses  of 
saline  mixtures  to  expel  offending  matter  and  relieve  congestion, 
and  smaller  portions  subsequently  as  febrifuge.  He  uses  opium  to 
relieve  tenesmus  if  necessary ;  does  not  discard  mercurials,  but 
thinks  uncomplicated  dysentery  not 'sufficient  indication  for  their 
use.  Astringents  are  of  doubtful  efficacy,  in  his  opinion,  except 
when  the  disease  assumes  a  blennorrhagic  character.    He  believes 
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great  injjary  often  results  from  their  use.  Daring  the  winter  of 
1850  and  '51 — ^which  was  the  first  of  our  own  residence  in  this 
Tillage — ^we  saw  a  good  many  cases  of  chronic  dysentery  appearing 
as  9equdiz  of  the  remittent  fever,  which  had  been  very  seTere 
daring  the  preceding  summer  and  autumn.  Many  patients  boie 
evidence  of  indigence ;  and  suspecting  that  improper  ingesta  duriAg 
conyalescenca  had  produced  the  disease^  and  impaired  the  as- 
similative functionsi  we  prescribed  oleum  jecoris  aseUi,  sometimes 
combined,  pro  re  natd^  but  often  dloae^  with  gratifying  saooesa.  In 
August,  1852,  sporadic'dyaentery  was  more  conmion  than  oaual  in 
this  vicinity.  A  majority  of  the  cases  were  in  persons  peculiarly 
liable  to  miasmatic  affections,  either  fix>m  idiosyncrasy,  recent 
immigration,  or  dwelling  in  proximity  to  swamps  or  Jlai  streams. 
Some  had  distinct  ague  at  the  same  time,  but  the  season  was  rather 
remarkable  for  exemption  firom  intermittents.  In  our  own  practice^ 
pretty  free  use  of  ipecac,  with  enemata  of  starch  and  laudanum, 
proved  effectual  in  all  cases  but  one ;  that  was  a  child,  which  had 
suffered  from  some  chronic  disease  of  the  bowels  for  many  months 
previous  to  the  attack,  and  which  resisted  the  use  of  the  syringe 
too  stoutly  for  the  firmness  of  the  parents.  The  patient  was  not 
emaciated  by  the  former  disease.  About  an  equal  number  of 
adults  and  children  were  under  our  care.  Being  ourselves  a  victim, 
injections  of  pure  cold  water  were  used  with  advantage,  but  not  as 
decided  as  we  witnessed  from  the  medicated  enemata  of  our 
patients.  The  pain  caused  by  cold  enemata  was  sometimes  very 
severe  at  first,  extending  through  the  whole  pelvis  and  loins.  We 
would  not  advise /t«2I  injections  of  a  temperature  below  50^  F. 
for  children. 

In  the  latter  part  of  July,  1858,  dysenteric  syii^ptoms  supervened 
upon  diarrhcsa ;  the  exciting  cause  of  which,  in  a  majority  of  cases 
that  came  under  my  care,  was  eating  whortleberries,  which  were 
very  abundant  and  fine.  Peaches,  which  were  not  very  fine,  dis> 
turbed  the  bowels  more  frequently  than  we  have  ever  known  before 
The  atmospheric  influence  was  exhibited,  however,  by  continuance 
of  diarrhoea,  with  occasional  dysenteric  symptoms,  until  September, 
when  they  seemed  to  merge  into  bilious,  remittent,  and  intermittent 
fevers,  pneumonia,  &c^  some  cases  appearing  in  October. 

In  the  treatment  of  the  different  forms  of  intestinal  disorder,  it 
has  been  our  first  aim  to  quiet  the  existing  distress.  If  referred 
to  the  stomach,  morphine,  or  tr.  opii,  with  alkalies,  if  indicated ;  or 
if  nausea  and  vomiting  were  troublesome,  hydr.  chL  mite.    When 
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tbe  small  intestines  were  the  seat  of  disease,  pair,  opii,  gene- 
rally pure,  but  occasionallj  combined,  pro  re  naid.  If  the  large 
intestines  suffered  most,  opium  in  coarse  powder,  or  pills,  or  in 
enema. 

Subsequently,  relying  on  narcotics  to  subdue  the  pain  (sometimes 
in  very  large  doses,  as  grs.  ir.  omru  tertid  hor,\  and  counter-irritation 
by  chloroform,  or  sinapisms  applied  to  abdominial  or  lumbosacral 
regions,  we  meet  torpor  of  chylopoietio  viscera,  strangury,  con- 
stipation, or  other  accidental  affections,  in  nearly  the  same  manner 
as  if  unattended  by  enteric  disorder.    Calomel  and  cathartics  may 
be  needed,  but  we  think  their  administration  requires  great  caution. 
Sinapisms  at  first,  and  epispastics  in  the  latter  stages,  have  seemed 
more  important  than  anything  else  except  the  anodyne,  although 
astringents  in  the  fluxes  have  seldom  been  omitted.     Our  most 
common  formula  of  this  class  is  tr.  opii  and  catechu,  fta  pt.  eq.,  and 
if  the  inflammatory  symptoms  do  not  prohibit,  tr.  zingiberis  may 
be  advantageously  added. 

We  believe  that  the  continuance  of  abnormal  evacuations,  after 
the  exciting  cause  and  inflammatory  excitement  o(  the  pulse  are 
removed,  is  sufficient  indication  for  the  use  of  astringents,  and  even 
tonics,  if  the  general  debility  requires  attention.    When  tympanitis 
or  severe  tormina  occurred,  we  saw  great  relief  from  spts.  terebinth, 
applied  to  the  whole  abdomen  by  saturated  cloths.    We  endeavored 
to  have  the  strength  of  our  patients  sustained  by  mucilages,  as 
usual,  and  by  essence  of  beef^  beef-tea,  or  broths,  sometimes  com- 
bining £hem  with  tr.  opii,  camph.  in  nearly  equal  parts,  and  the 
paregoric  was  sometimes  continued  with  each  meal  till  convalescence 
was  well  established.    One  patient  having  used  peach  pits  in 
former  times  for  pyrosis,  tried  them  during  convalescence  to  prevent 
gastro-enteric  irritation,  and  expressed  entire  satis&ction.     His 
dose  was  from  three  to  five  blanched  kernels,  bruised,  and  taken 
at,  or  soon  after  each  meal.    We  have  always  considered  rest,  in  a 
horizontal  posture,  as  absolutely  indispensable  in  dysentery  of 
severe  grade. 

In  1853,  the  enteric  disorder  was  often  attended  with  persistent 
nausea,  thickened  tongue,  showing  the  impress  of  the  teeth,  and 
covered  with  dark  yellow  fur.  Mercurials  came  more  frequently 
in  requisition  than  during  previous  years.  Calomel  cum  cretd,  finely 
kvigaicd,  was  the  form  usually  prescribed. 

In  1854  but  few  cases  of  dysentery  came  to  our  knowledge  in  this 
immediate  vicinity.    Where  it  did  appear,  it  was  generally  a  sequel 
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to,  or  a  complication  of  cholera  morbus,  diarrhoea,  fever,  or  cbolen 
asphyxia*  One  infant  died  under  my  care  having  tertian  ague  and 
dysentery.    The  ague  preceded  the  dysentery  several  weeks. 

Other  similar  cases  have  been  described  to  us  by  neighboring 
physicians.  Dr.  Furgerson,  of  Ovid,  attended  several  with  these 
complications  in  a  strongly  miasmatic  district.  It  is  impossibk 
for  us  to  ascertain  the  ratio  of  mortality.  The  sexton,  who  has 
made  nine-tenths  of  all  the  interments  in  this  village,  has  recorded 
the  reputed  cause  of  death  in  nearly  all  cases;  knows  of  none  firom 
this  disease. 

Four  deaths  by  cholera  occurred  in  our  village,  and  several  oth^ 
attacks  were  early  relieved,  or  merged  in  diiSerent  diseased  actions. 
One  patient,  male,  set.  66,  spare  and  muscular,  was  attacked  with 
well-marked  symptoms  of  cholera,  and  continued  to  evacuate 
copious  watery  stools  during  the  first  week  ;  in  the  second  week, 
they  became  of  more  consistence,  but  fermented,  resembling  jeast ; 
in  the  third  week,  and  during  the  last  half  of  the  fourth,  they 
changed  several  times,  appearing  sometimes  like  chopped  spinach, 
then  like  verdigris  and  water,  again  containing  membranous  shreds, 
or  masses  of  fibrin,  strongly  resembling  flesh,  and  anon  blood,  or 
mucus  streaked  with  blood.    Tenderness  over  sigmoid  flexure  of 
colon  only,  some  tenesmus  during  most  of  the  disease,  and  occa- 
sional severe  tormina.    Other  pains  in  the  abdomen  not  common  ; 
recti tis  evidently  present;  urinary  secretion  little  changed,  some- 
times flocculent ;  mouth  aphthous ;  stomach  inflamed,  etc. ;  borboryg- 
mus  common;  tympanitis  only  once.    Opium  was  used  fireely; 
calomel  occasionally,  in  small  doses ;  mucilages  with  the  narcotics 
per  08  et  cmum  ;  milk-punch,  quinine,  wine,  etc.,  in  convalescence;, 
which  was  tardy. 

Latitude  41.50°,  longitude  85.80® ;  altitude  898  feet;  on  the 
western  slope  of  this  peninsula,  soil  alluvial,  undulating,  inter- 
spersed with  prairies,  both  wet  and  dry;  timbered  land,  and 
openings ;  water  hard,  but  pure  and  plenty.  Many  of  our  wells 
not  yet  clear  of  curbing. 

Union  City,  Branch  County,  Michigan.  Epidemic  dysentery,  of 
severe  grade,  prevailed  here  in  1854.  Dr.  Wm.  P.  Hurd  commu- 
nicates the  following :— : 

Dysentery  began  about  the  first  of  July,  but  the  greatest  number 
of  simultaneous  attacks  occurred  in  the  last  week  of  July.  The 
community  were  previously  healthy,  except  a  few  cases  of  remit- 
tent and  intermittent  fevers.    The  infected  district  was  about  15 
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miles  from  east  to  west,  and  9  from  north  to  south.    Population 
about  2;000.    Elevation  above  tide-water  863  feet. 

The  number  of  cases,  as  near  as  could  be  ascertained,  was  282  ; 
SI  cases  terminated  fatally,  i.  e.  nearly  18  per  cent.  There  was  no 
evidence  of  contagion.  The  disease  gradually  subsided  about  the 
last  of  October,  no  other  disease  being  substituted.  The  water  in 
wells  was  unusually  low ;  many  wells  were  curbed  with  wood. 

W.  P.  H. 

In  regard  to  the  supplies  of  water  for  culinary  purposes,  etc., 
we  made  especial  inquiry,  and  ascertained  that  there  was  through- 
out the  section  an  unusual  deficiency.  Most  of  what  had  been  called 
"  good  wells"  were  so  low  as  to  be  constantly  riled ;  and  in  all 
instances,  where  we  had  an  opportunity  to  inquire,  the  disease  was 
most  severe  where  wood  curbing  was  still  in  the  wells,  sometimes 
behind  a  brick  or  stone  wall.  From  the  scanty  supply  of  water, 
and  the  excessive  heat  of  the  atmosphere,  the  temperature  of  the 
well  was  higher,  favoring  decomposition  of  the  curbing  in  addition 
to  the  usual  evils  of  drought. 

The  face  of  the  country  is  undulating ;  the  soil  sandy,  except  in  a 
few  localities  where  clay  beds  are  found.  Small  marshes,  where 
peat  or  marl  is  covered  with  growths  of  grass,  willows,  cranberries, 
or  whortleberries,  seemed  to  exert  no  influence  upon  the  epidemic. 
The  extent  described  by  Dr.  H.  would  include  an  elliptical  tract  of 
about  thirty  miles  circumference,  having  the  junction  of  the  Cold- 
water  and  St.  Joseph  rivers  in  the  S.  E.  focus.  A  few  cases  of 
sporadic  dysentery  occurred  at  Secousia,  Calhoun  County,  seven  or 
eight  miles  N.  of  E.,  but  some  of  the  features  of  this  epidemic  were 
wanting,  we  think.  There  are  several  small  streams  in  the  section, 
pure  but  not  rapid.  During  the  time  of  the  epidemic,  the  water  in 
these  was  very  low,  or  the  beds  dry ;  but  we  have  not  learned  of 
any  unusual  scent  emanating  therefrom,  except  at  Union  City, 
where  some  damaged  fish  had  been  thrown  into  the  river,  above 
the  bridge,  early  in  July.  A  long  time  after  men  ceased  to  detect 
any  offensive  smell,  some  horses  would  not  drink  below  the  bridge, 
but  hurry  to  the  stream  above,  and  drink  heartily ;  although  this 
may  not  have  been  the  cause  of  the  outbreak  of  the  epidemic,  it  was 
an  outrageous  breach  of  the  rules  of  public  hygiene.  The  first 
cases  of  dysentery  occurred  in  this  vicinity,  but  not  very  near,  nor 
in  the  nearest  houses;  but  difference  of  susceptibility  might  account 
for  this.    In  this  vicinity  also  occurred  the  greatest  number  of  cases, 
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bat  this  does  not  fix  saspioion,  beoaoBe  here  was  ihe  most  of  the 
population.  The  river  is  about  forty  feet  below  the  level  of  the 
surrounding  country;  its  bed  gravelly  through  most  of  this  aectios, 
but  fine  sand  rock  of  soft  texture  crops  out  on  the  C!old  water  Bay& 
a  mile  or  two  from  its  union  with  the  St.  Joseph. 

Kidney  ore,  yielding  a  large  per  cent,  of  iron,  is  plenty  in  this 
region.  Miasmatic  affections  have  always  been  the  prevailing  type 
here.  No  epidemic  of  severity  has  ever  visited  this  region  before. 
It  is  perhaps  worthy  of  note,  that  one  of  the  deaths  most  remote 
from  the  centre,  was  of  a  lady  whose  husband  had  been  almost 
daily  among  the  sick,  as  homoeopathic  physician.  This  man  ap- 
peared at  first,  to  have  remarkable  success  in  the  disease,  with 
what  looked  like  opium  and  potass,  nit,  in  large  doses ;  but  having 
only  empirical  skill,  he  could  not  vary  his  treatment  with  changing 
indications,  and  his  fame  waned  for  want  of  symptoms  to  suit  ex- 
actly his  formula.  During  the  last  week  of  August,  and  first  of 
September,  we  had  strong  winds  nearly  every  day,  from  the  east 
in  the  morning,  and  keeping  with  the  sun,  until  about  the  middle  of 
the  afternoon,  when  a  perfect  calm  rendered  the  heat  exceedingly 
oppressive.  The  evenings  were  so  cool,  as  to  render  thick  clothing 
necessary  for  comfort. 

Dr.  Hard  writes  in  regard  to  symptoms,  etc. :  "  The  disease  com- 
menced inmost  cases,  with  diarrhoea.   Discharges  were  light  colored 
and  watery,  which  continued  in  some  cases  twelve  hours,  and  in 
others,  two  or  three  days,  when  they  became  colored,  assuming  the 
appearance  of  beef  brine,  which  usually  continued  several  days,  and 
if  the  disease  did  not  yield  to  remedies,  they  became  mucous  mixed 
with  blood  and  membranous  shreds.    In  many  cases  there  was 
constant  sickness  at  the  stomach,  with  vomiting  and  retching, 
which  was  very  difficult  to  restrain.    Constant  fever  (remittent) 
attended  many  cases  with  dry,  brown  or  red  tongue — hot  and  dry 
skin ;  pulse  small,  hard  and  frequent ;  sometimes  becoming  very 
feeble,  a  few  days  after  the  attack.    The  urine  was  generally  high 
colored,  and  scanty.     In  about  one-third  of   the  cases,  the  dis- 
charges were  bloody  from  the  commencement ;  the  skin,  cool  and 
clammy,  livid  or  purplish  about  the  eyes  and  lips,  almost  constant 
desire  to  use  the  stool,  with  severe  tenesmus  and  tormina,  abdomen 
tumid  and  tense,   with  great  tenderness  upon  pressure ;  some 
patients  had  distinct  rigors  with  fever,  succeeded  by  general 
diaphoresis  assuming  the  full  type  of  intermittents. 

^*  In  most  of  the  cases  that  terminated  fatally,  the  fever  became 
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of  typhoid  character,*  and  one  patient  lived  six  weeks ;  the  disease 
assuming  a  chronic  form  with  extreme  emaciation,  and  the  skin 
becoming  as  dark  as  a  mommy." 

Dr.  H.  says,  allopathic,  homoeopathic,  and  eclecticf  treatment 
were  tried,  but  does  not  state  their  comparative  success.  Eumor, 
where  we  have  been  able  to  gather  her  statements,  has  not  flattered 
partial  systems.  Dr.  H.  generally  found  bilious  derangement;  and 
when  such  existed,  prescribed  blue  mass,  or  some  other  form  of 
mercurials,  with  laxatives,  or  astringents,  as  circumstances  required ; 
enemata  of  different  kinds  were  used  generally.  The  above,  with 
anodynes,  constituted  the  principal  treatment. 

Burr  Oak,  St.  Joseph's  County.  My  informant.  Dr.  Parsons,  had 
been  here  but  a  few  months,  during  which  time  he  had  seen  a 
few  cases  of  sporadic  dysentery.  In  one  case  there  were  marked 
typhoid  symptoms.  Miasmatic  diseases  are  prevalent  here,  but  of 
a  mild  form  usually.  The  soil  is  sandy.  Wells  from  twenty  to 
twent-five  feet  deep.    Water  pure. 

StuTgis,  St.  Joseph's  County.  Some  cases  of  severe  sporadic 
dysentery  had  occurred  here.  My  notes  of  conversations  with  Dr. 
Taft  and  one  other  physician  having  been  lost,  I  must  beg  of  them 
to  place  the  result  of  their  observations  directly  before  the  public 
in  future,  to  avoid  carelessness.  I  cannot  remember  that  any  new 
facts  or  conclusions  had  been  obtained.  Soil,  dark,  fine,  plastic 
loam.    Wells  twenty-five  to  fifty  feet.    Water  pure  and  plenty. 

White  Pigeon.  In  this  section  "  intermittent"  and  "  remittents" 
are  also  common,  but  not  severe.  This  region  is  traversed  by 
several  streams,  but  few  have  their  origin  here.  Wells  twenty-five 
to  thirty  feet  deep ;  water  in  them  pure  and  plenty. 

Dysentery  has  not  been  common  in  this  locality,  but  sporadic 
cases  occasionally  occur.     Bather  more  than  usual  appeared  in 

*  I  saw  one  of  the  oases  irhicli  had  been  of  long  standing,  in  which  there  were  great 
prostration,  brownish  serons  diarrhoea,  and  rose-colored  spots.  The  patient  recovered. 
Another  patient,  who  was  partly  under  my  care,  with  similar  symptoms,  except  the 
spots,  who  at  times  discharged  purulent  and  deprayed  mucus,  deriyed  the  greatest 
advantage  from  very  large  doses  of  opium,  although  idiosyncrasy  seemed  to  forbid 
its  use.  Near  thirty  grains  were  given  in  twenty-four  hours — ^he  finally  recover- 
ed.—B. 

t  The  eclectic  system,  as  practised  in  this  vicinity,  is  the  nearest  approximation  to 
scientific  regular  medicine,  attainable  with  limited  education.  Rationale  of  treatment 
is  too  abstruse  a  question ;  and  prescription  by  recipe  of  their  leading  teachers,  or 
garbled  from  "Eberle,"  constitutes  the  highest  achievement  we  have  seen  among 
them.— B. 
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August,  1854.     These  required  alteratives  at  first;  seoond,  nar- 
cotics ;  and  third,  astringents. 

Drs.  ELLIOTT  and  COOK 

Constantine.  This  township  contains  about  1,400  inhabitants. 
The  soil  is  generally  sandy,  but  a  large  proportion  of  marsh  is 
found  in  this  vicinity.  The  general  sur£BLce  of  the  country  is  but 
little  above  the  level  of  the  streams,  which  are  not  rapid,  and  me- 
ander very  much.  Wells  are  from  eighteen  to  forty  feet  deep, 
many  of  them  curved.  Water  in  them,  hard  and  abundant  gene- 
rally. Elevation  678  feet.  Typhoid  forms  of  bilious  fevers  are 
very  common.  Dr.  Thorn  believes  miasmatic  diseases  are  more 
prevalent  than  in  the  earliest  settlement  of  the  country.  Ciontinued 
fever  has  been  far  more  common  since  1849. 

[We  are  not  surprised  at  this  account  when  we  reflect  that 
much  of  the  timber  had  been  oak  openings,  the  soil  of  whicli  does 
not  contain  as  much  vegetable  mould  as  heavy  timbered  land,  and 
the  sun's  rays  do  not  affect  its  humidity  and  decomposition  ma- 
terially ;  hence  the  first  settlers  did  not  suffer  as  in  clearing  heavy 
timbered  lands.  But  when  free  communication  with  wet  marshes, 
lakes,  or  streams  having  low  banks,  was  opened  by  extensive  clear- 
ing, miasmatic  influences  had  wider  range.] 

In  September  and  October,  1854,  sporadic  or  endemic  dysentery 
was  very  severe,  sometimes  complicated  with  typhoid  or  bilious 
fever.  Dr.  Thorn  thinks  near  one-fourth  of  those  attacked  died. 
He  gave  the  following  as  outlines  of  treatment  which  he  found 
most  successful,  to  wit:  If  considerable  arterial  excitement  pre* 
vailed,  venesection,  ad  deUquium;  sometimes  sixteen,  or  even  thirty 
fluidounces  were  required. 

The  internal  treatment  consisted  of  pulv.  Doveri  or  sulph.  morph. 
q.  s.,  to  subdue  pain,  and  follow,  if  further  medication  is  necessary, 
with  sodx  nitrat.  grs.  x,  to  be  given  every  two  hours,  in  two  large 
spoonfuls  of  rice-water. 

If  hepatic  congestion  occurred,  mild  mercurials  were  used. 

Three  Eivers.  This  is  at  the  junction  of  the  St.  Joseph,  Portage, 
and  Eock  Eivers.  The  latter  river  is  not  named  from  any  particu- 
lar out-cropping  of  mineral  strata  on  its  course,  but  as  Indian  tra- 
dition says,  from  a  single  block  of  granite  rock,  of  about  2,000 
solid  feet,  lying  near  the  mouth  of  the  stream.  The  present  name 
being  a  translation,  "  in  brief,"  of  the  original  tongue-twister,  mean- 
ing "  the  river  of  the  rock^ 

Dr.  Egar,  an  old  resident  here,  informed  me  that  dysentery  was 
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epidemio  here  in  1840,  and  again  in  1849.    At  the  latter  date,  the 
mortality  was  very  great  among  aged  persons  and  children. 

It  spread  over  considerable  extent  of  country,  showing  most 
virulence  here  and  at  Gull  Prairie,  a  few  miles  distant.  Ezcessiye 
gastric  disturbance  was  characteristic  of  the  affection,  but  mucous 
and  bloody  stools,  with  excruciating  tenesmus  and  tormina,  were 
the  predominant  symptoms.  In  August  and  September,  1860, 
dysentery,  as  an  endemio  disease,  seemed  to  be  substituted  for  inter- 
mittent and  remittent  fevers. 

Mercurials  were  generally  useful  at  first,  and  either  cut  short  the 
disease  or  ameliorated  many  of  its  symptoms.  Calcined  magnesia 
or  powdered  rhubarb,  if  evidences  of  acidity  were  not  indicated, 
were  useful  in  removing  offending  matter;  and  pulv.  ipecac,  or 
camphor  with  gum  Arabic,  helped  to  restore  the  cutaneous  func- 
tions. Enemata  of  starch,  with  opium  and  sugar  of  lead,  were  highly 
beneficial.  When  alterative  action  was  procured,  tannin  and  quinia 
were  administered  with  good  effect.  Dr.  Choat,  of  this  place,  thinks 
that  sporadic  dysentery  has  been  far  more  common  since  the  fall  of 
1850,  but  has  not  been  severe.  Wells  are  from  twelve  to  twenty- 
seven  feet  deep,  and  generally  curbed  with  wood. 

It  will  be  observed  that  a  marked  difference  exists  in  the  facts 
and  opinions  detailed  in  this  report  and  the  report  of  the  Commit- 
tee on  Epidemics  of  Tennessee,  in  regard  to  the  occasional  malarious 
origin  of  dysentery  (see  Tram^  vol.  vi.  p.  842  and  voL  vii.  p.  115), 
while  they  agree  with  the  reports  from  Kentucky,  in  the  same 
volumes,  and  with  inferences  which  must  be  drawn  from  the  report 
from  the  Miami  Valley.  (See  vol.  vii.  p.  324.) 

We  have  not  attempted  to  review  the  bibliography  of  this  sub- 
ject, believing  that  if  we  possessed  the  means  and  ability  to  use 
them  to  advantage,  this  is  not  the  proper  place  for  the  work. 
Neither  have  we  made  use  of  any  of  the  valuable  material  which 
has  adorned  our  periodical  literature,  and  has  thereby  become  the 
property  of  the  whole  medical  public.  What  we  here  present, 
whether  valuable  or  useless,  would  forever  have  remained  latent, 
except  for  the  action  of  the  American  Medical  Association,  and  is 
most  respectfully  submitted. 

H.  TAYLOR,  M.D., 
J.H.  BEECH,  M,D. 
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Alcohol,  when  taken  somewhat  diluted  into  the  human  stomach, 
produces  a  sensation  of  warmth,  which  is,  in  no  long  time,  diffused 
among  the  several  organs — accompanied  by  a  general  feeling  of 
exhilaration. 

The  pulse,  in  half  an  hour  to  an  hour,  is  sometimes  accelerated 
to  the  extent  of  six  to  ten  beats  in  a  minute,  while  the  respirations 
are  but  slightly,  if  at  all,  changed  in  frequency. 

In  certain  conditions  of  the  nerves,  however,  even  small  doses 
of  distilled  or  fermented  liquor  operate  as  a  direct  sedative  upon 
the  pulse.  I  have  a  medical  friend,  who,  in  convalescence  from  an 
attack  of  hemiplegia,  tried,  by  the  advice  of  his  physician,  wine, 
and  Huxham's  tincture  of  bark.  The  taking  of  a  teaspoonful  of 
either  of  these  articles,  was  very  soon  followed  by  a  falling  of  the 
pulse  from  52  to  48  and  46.  This  effect  was  uniform  on  repeated 
trials.  At  the  same  time,  there  was  a  confused  and  uncomfortable 
sensation  in  the  head.  The  doctor  soon  laid  aside  these  remedies, 
and  recovered  without  them,  on  the  blandest  food. 

It  is  several  years  since  the  hypothesis  was  suggested  that  alco- 
hol, containing  a  considerable  proportion  of  carbon,  must  be  a 
valuable  agent  in  sustaining  the  vital  temperature,  by  being  burnt 
in  the  lungs;  this  hypothesis,  chiming  well  with  social  customs  and 
individual  appetites  in  almost  every  class,  has  widely  prevailed. 

Plausible,  however,  as  this  view  may  be,  there  is  good  reason  to 
believe  that  it  is  not  true. 

If  alcohol  combine  with  the  atmospheric  oxygen  admitted  to  the 
lungs  in  respiration,  it  is  natural  to  ask:  Why  is  there  not  at  the 
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same  time  an  increased  exhalation  of  carbonic  acid  ?  Bat,  so  tax 
from  this  being  the  fact,  it  has  been  clearly  proved  by  the  experi- 
ments of  Dr.  Front  and  others,  that  the  amount  of  carbonic  acid 
discharged  from  the  lungs  while  alcohol  is  in  the  circulatioii,  is 
remarkably  diminished. 

From  the  experiments  of  Bernard,  it  is  inferable  that  no  com- 
buatian,  as  it  is  called,  takes  place  in  the  capillaries  of  the  longs; 
''  that  oxygen  is  simply  taken  in,  and  carbonic  acid  given  out ;  that 
the  combustion  occurs  in  the  capillaries  of  the  body,  and  that  there 
heat  is  evolved ;  and  that  it  takes  place  by  means  of  the  oxygen 
which  enters  by  the  lungs."* 

Bobin  and  Yerdeil,  in  their  Physiologioal  Chemistry^  take  sub- 
stantially the  same  view.  They  regard  heat  as  the  result  of  nutri- 
tive changes  of  all  kinds,  but  not  the  object  of  them.  It  is  deve- 
loped principally  in  the  blood.f 

"  Carbonic  acid  gas  exists  in  the  lungs,  the  blood,  the  alimentary 
canal,  and  the  urine.  The  amount  dissolved  in  the  blood  would 
be  sufficient,  in  its  gaseous  state,  to  occupy  from  one-fifth  to  one- 
third  of  the  space  filled  by  the  blood.  .  There  is  more  in  arterial 
than  in  ^nous  blood  (128  to  100),  as  is  the  case  with  oxygen  and 
nitrogen  also.  It  is  dissolved  in  both  the  serum  of  the  blood  and 
the  corpuscles,  while  oxygen  is  dissolved  principally,  if  not  whoDy, 
in  the  corpuscles.  The  fact  of  its  greater  amount  in  arterial  blood, 
confirms  the  idea  that  it  is  formed  in  the  lungs  by  the  action  of 
pneumic  acid  on  the  carbonates  in  the  blood." 

Bernard  found  the  blood,  in  the  right  side  of  the  heart,  to  be 
warmer  than  that  in  the  left;  and  the  blood  in  the  ascending  cava, 
just  coming  from  the  liver,  a  little  warmer  than  that  from  the  de- 
scending cava. 

The  function  of  the  lungs,  then,  so  far  as  at  present  understood, 
is  to  take  atmospheric  oxygen,  and  other  gaseous  or  volatile  sub- 
stances, into  the  blood,  to  exhale  a  certain  proportion  of  its  car- 
bonic acid,  and  other  effete  or  foreign  matters,  and  to  cast  off  or 
absorb  water,  in  proportion  to  its  excess  or  deficiency  in  the  circu- 
lation. 

Indeed,  we  are  deficient  in  evidence  of  the  decomposition  of  alco- 
hol in  any  part  of  the  circulation,  to  afford  material  for  maintaining 
the  vital  temperature. 

*  Dr.  Walter  Atlee's  Notes  of  M.  Bemmrd's  Leetnres  on  the  Blood, 
f  Renew  of  Robin  and  Verdeil,  p.  199. — Am.  Med,  Monthly, 
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It  is  capable  of  existing  for  a  lengtli  of  time  in  the  blood,  and 
passes  out  by  the  kidneys,  skin,  and  lungs.  Dr.  Percy  found  it  in 
the  urine;  it  is  often  observed  in  the  p^spiration;  and  who  has  not 
a  thousand  times  smelt  it,  as  it  is  poured  from  the  lungs  at  every 
breath  ? 

That  it  is  capable  of  existing  largely  in  the  blood,  is  unquestion- 
able. A  medical  friend  of  mine  in  New  Hampshire,  Dr.  J.  0.  Han- 
son, more  than  twenty  years  ago,  bled  a  man  who  had  been  drink- 
ing freely  for  three  or  four  days.  The  halitus  of  the  blood  burned, 
for  thirty  seconds,  with  a  blue  flame,  on  the  application  of  a  lighted 
taper. 

In  the  brain,  too,  according  to  Dr.  Ogston  and  Dr.  Hare,  alcohol 
lias  been  found  so  strong  as  to  burn,  upon  the  application  of  a 
taper. 

When  it  is  considered  that  the  air-cells  of  a  large  pair  of  human 
lungs,  l£^d  side  by  side,  and  spread  out  in  a  single  sheet,  would 
cover  a  space  of  more  than  one  hundred  and  thirty  square  feet,  it  is 
not  difficult  to  conceive  that  this  poison  may  be  thrown  out  from  the 
blood  by  the  pulmonary  exhalation  and  the  other  emunctories, 
without  having  undergone  decomposition.  And,  from  the  readi- 
ness with  which  it  unites  with  water,  its  expulsion  &om  the  system 
would,  probably,  be  accelerated  by  a  full  supply  of  that  fluid.  It 
is  notorious  that  laboring  men,  who  make  free  use  of  distilled  or 
fermented  liquors,  are  more  thirsty,  and  drink  more  water  than 
those  who  drink  water  alone. 

A  large  proportion  of  the  alcohol  introduced  into  the  blood, 
must  pass  off  without  decomposition,  as  do  chloroform  and  ether — 
which  are,  in  some  respects,  analogous  fluids — since  they  all  darken 
the  arterial  blood;  and  if,  under  special  circumstances,  decomposi- 
tion does  occur,  we  yet  lack  full  evidence  of  the  fact.  From  the 
experiments  of  Dr.  Front,  it  is  plain  that  alcohol  so  interferes  with, 
or  perverts  the  healthy  vital  processes  as  to  cause  the  blood  to 
retain  an  undue  proportion  of  carbonic  acid ;  for  the  doctor  found 
that  after  the  alcoholic  influence  of  the  wine,  taken  with  his  dinner, 
had  passed  off,  the  exhalation  of  this  acid  recurred,  in  a  degree, 
considerably  above  the  ordinary  standard. 

It  is  stated  that  the  air  in  a  diving-bell  is  sooner  exhausted  when 
the  diver  has  taken  distilled  or  fermented  liquor,  than  when  his 
drink  has  been  water  only.  This  being  the  case,  it  should  seem 
that  the  alcohol,  in  some  way,  possibly  by  decomposition,^  steals 

*  F«(ie  Appendix. 
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away  the  oxygen  of  the  blood  to  no  nseful  purpose,  bat  to  its  de- 
triment, as  it  interferes  with  the  escape  of  its  effete  materials. 

The  very  interesting  and  valuable  experiments  of  oar  country- 
man, Prof.  N.  S.  Davis,  have  gone  a  step  further.  They  exhibit  t 
manifest  diminution  of  the  vital  temperature  under  the  influence 
of  alcohol. 

"  In  the  year  1850,"  says  Dr.  Davis,  "  I  devised  a  series  of  ex- 
periments designed  to  test  more  fully  the  effects  of  alcohol  on  tbe 
functions  of  respiration,  circulation,  and  animal  heat.  These 
experiments,  commenced  in  the  winter  of  1850,  have  been  con- 
tinued from  time  to  time  since.  The  apparatus  for  performing  the 
experiments  consisted  of  a  glass  tube,  graduated  so  as  to  indicate 
the  fractions  of  a  cubic  inch;  a  very  delicately  gradaated  ther- 
mometer ;  a  mercury  bath ;  and  solution  of  caustic  potash. 

^'  With  these  arrangements,  and  an  intelligent  assistant,  in  a 
room  of  equable  temperature,  about  three  hours  after  any  ^bod  lutd 
been  taken,  from  three  to  four  ounces  of  the  best  brandy  that  could 
be  procured  was  administered..  But,  previous  to  administering  the 
brandy,  the  temperature  of  the  body  was  carefully  noted,  by  iq- 
serting  the  bulb  of  the  thermometer  under  the  tongue,  with  tbe 
mouth  closed  around  it  for  several  minutes.    A  certain  number  of 
cubic  inches  of  expired  air  was  also  collected  in  the  graduated  tube 
over  mercury,  and  transferred  from  this  to  the  bath  of  caustic 
potash,  by  which  the  amount  of  carbonic  acid  was  rapidly  ab- 
sorbed, and  its  quantity  indicated.    Having  ascertained  and  noted 
the  temperature  of  the  body,  the  proportion  of  carbonic  acid  in  the 
expired  air,  and  the  frequency  of  the  pulse  before  the  brandy  was 
taken,  these  same  observations  were  made,  in  precisely  the  same 
manner,  every  thirty  minutes  after,  until  three  or  four  hours  hsA 
elapsed.    In  some  of  the  experiments,  brandy  was  used  as  a  repre- 
sentation of  the  stronger  distilled  liquors ;  and  in  others,  port  wine 
was  used,  in  quantities  of  eight  ounces  at  a  dose,  to  represent  the 
fermented  liquors. 

"  The  results  of  all  my  observations  may  be  summed  up  as 
follows,  viz : — 

"  1st  The  most  direct  and  obvious  effect  of  alcohol  on  the 
human  system  is,  to  excite  or  exhilarate  the  functions  of  the  brain, 
and  increase  the  rapidity  of  the  heart's  action.  This  effect  begins 
to  be  manifest  within  thirty  minutes  after  the  liquor  is  taken ;  and, 
if  the  dose  is  not  repeated,  perceptibly  declines  in  from  one  and  a 
half  to  two  hours.    It  is  the  exhilarating  influence  of  the  alcohol 
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on  the  brain  and  nerves,  that  gives  it  its  fascinating  power  over 
the  human  appetite  and  passions,  and  has  induced  in  the  popular 
mind  the  general  idea  that  it  is  actually  tonic,  or  supporting  to  the 
f auctions  of  life.  The  stimulant  effect  on  the  vascular  system  is 
much  less  than  on  the  nervous ;  the  pulse  being  increased,  in  my 
experiments,  not  more  than  from  six  to  ten  beats  per  minute,  while 
its  Ailness  and  force  both  remained  unaltered. 

"2d.  It  directly  diminishes  the  amount  of  carbonic  acid  gas 
thrown  off  &om  the  lungs  in  the  expired  air.  This  diminution 
'begins  to  be  apparent  in  less  than  one  hour  after  a  single  dose  of 
alcoholic  liquor,  and  becomes  more  and  more  so,  until  the  end  of 
two  hours ;  when  the  proportion  of  carbonic  acid  begins  again  to 
increase,  and,  at  the  end  of  three  hours,  comes  fully  up  to  the 
natural  proportion.  The  amount  of  diminution  of  carbonic  acid 
varied  in  different  experiments,  but  was  well  marked  in  all.  In 
some  instances,  it  was  diminished,  for  a  short  time,  more  than  fifty 
per  cent,  below  the  proportion  when  the  experiment  began. 

"8d.  In  all  my  experiments,  the  temperature  of  the  system 
began  perceptibly  to  diminish  at  the  end  of  one  hour,  and  con- 
tinued to  do  so  during  the  two  succeeding  hours,  the  mercury 
generally  standing  ihree-quarters  of  a  degree  lower,  at  the  end  of 
three  hours,  than  when  the  experiment  began.  And,  at  no  period 
of  time,  while  the  effects  of  the  alcoholic  beverage  remained  per- 
ceptible, was  there  any  increase  of  temperature  indicated  by  the 
thermometer." 

These  results  aid  us  in  explaining  a  truth  well  known  to  men  of 
observation,  in  cold  climates,  that  the  human  frame  has  less  power 
of  resisting  cold  under  alcoholic  influence,  than  when  free  from  it. 
The  apparently  discrepant  fact,  that  it  blunts  or  destroys  the  feelr 
ing  of  cold,  is  fiiUy  compatible  with  the  absolute  diminution  of 
temperature.  Alcohol  is  a  temporary  excitant  of  the  nerves, 
causing,  like  friction,  or  other  mechanical  irritation,  a  sensation  of 
warmth,  or  glow ;  and  if,  under  a  temporary  acceleration  of  pulse, 
there  be  an  evolution  of  caloric  above  the  normal  standard,  it  is  a 
no  more  necessary  deduction  that  the  alcohol,  by  decomposition, 
furnishes  its  material,  than  that  such  material  is  supplied  by  other 
stimulants  or  excitants  which  give  the  sensation  of  heat — as  do  the 
aromatic  oils,  or  mustard,  or  mechanical  irritation. 

Whatever  relations  alcohol  may  sustain  to  the  blood,  and  to  the 
vital  movements  of  the  capillary  vessels,  it  is  plain  that  it  di- 
minishes their  ability  to  withstand  cold,  causes  a  diminution  of 
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the  proportion  of  carbonic  acid  thrown  off  by  the  longs  in  beal^ 
and  so  perverts  the  sensibility  of  the  nerves  as  to  render  them  ii- 
capable  of  correctly  reporting  external  impressions. 

A  man  in  liquor  may  fireeze  to  death,  without  any  strong  or 
painful  perception  of  cold. 

Sir  John  Boss's  voyage,  from  1829  to  1833,  was  remarkable  in 
its  exposures  and  hardships,  and  in  the  fact  that  only  three  persons 
died,  in  a  crew  of  twenty-three.  This  exemption  the  commaDder 
attributes  to  unusual  precaution,  and  especially  to  abstineact  fnm 
intoxiocUing  drinks.  He  says:  "It  is  difficult  to  persuade  men, 
even  though  they  should  not  be  habitual  drinkers  of  spirits,  tfaik 
the  use  of  these  liquors  is  debilitating  instead  of  the  reverse.  The 
immediate  stimulus  gives  a  temporary  courage,  and  its  effect  is  mis- 
taken for  an  infusion  of  new  strength.  But  the  slightest  attention 
will  show  how  exactly  the  reverse  is  the  result.  It  is  safficient  to 
give  men  under  hard  and  steady  labor  a  draught  of  the  usaal  grt^i 
or  dram,  to  perceive  that  often,  in  a  few  minutes,  thej  become 
languid,  and,  as  they  term  it,  faint ;  losing  their  strength,  in  reality, 
while  they  attribute  that  to  the  continuance  of  their  fsitiguing 
exertions.  He  who  will  make  corresponding  experiments  on  two 
equal  boats'  crews,  rowing  in  a  heavy  sea,  will  soon  become  ooa* 
vinced  that  the  water-drinkers  will  fisur  outdo  the  others. 

^^  It  is  not  that  I  am  declaring  myself  an  advocate  for  temper- 
ance societies,  whatever  may  be  their  advantage,  nor  that  I  am 
desirous  of  copying  a  practice  lately  introduced  into  some  ships, 
under  whatever  motives ;  but,  were  it  in  my  power,  in  commanding 
a  vessel,  I  would  exclude  the  use  of  grog,  on  the  mere  grounds  of 
its  debilitating  effects,  and  independently  of  any  ulterior  injoiy 
which  it  may  do ;  reserving  it  for  those  cases  alone  in  which  its 
use  may  be  deemed  medicinal,  or,  for  any  special  reason,  useful." 

Sir  John  Ross  also  speaks  of  "grog,"  as  causing  inflammation  of 
the  eyes,  and  as  aggravating  snow-blindness;  and  of  abstinence 
from  its  use  as  a  preventive  of  scurvy.  This  opinion  and  testi- 
mony may  be  considered  as  reliable,  inasmuch  as  it  is  founded  on 
no  sympathy  with  the  temperance  reform. 

Alcoholic  drinks  diminish  muscular  pouter.  The  well-knoim 
case  of  our  countryman.  Dr.  Franklin,  is  in  point  He  could  cany 
heavier  weights,  and  had  a  greater  power  of  endurance  of  labor, 
on  his  beverage  of  simple  water,  than  his  beer-drinking  com- 
panions in  a  London  printing-office. 

The  Turkish  porters  at  Constantinople  and  Smyrna  are  oele* 
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"brated  for  strength.  "The  boatmen  and  water-carriers  of  Constan- 
tinople are  decidedly,  in  my  opinion,"  says  Mr.  W.  Fairbairn,  an 
eminent  machinist  at  Manchester,  "  the  finest  men  in  Europe,  as 
regards  their  physical  development,  and  they  are  all  water-drinkers." 

My  friend,  Captain  S.  Bea,  who,  twenty  years  ago,  frequently 
visited  Smyrna,  assures  me  that  he  has  never  witnessed  such  feats 
of  strength  as  are  exhibited  by  the  porters  there.  In  unlading 
vessels  freighted  with  Havana  sugar,  each  porter  carries  a  box  of 
sugar  upon  his  back  from  the  vessel  to  the  storehouse ;  and  this  is 
done  all  day,  without  complaint.  The  weight  is  over  four  hundred 
pounds.  As  their  pay  is  in  proportion  to  the  weight  of  their 
burdens,  Capt.  B.  has  frequently  seen  them  call  for  a  bag  of  cofTee, 
to  be  placed  upon  the  box  of  sugar,  and,  in  one  instance,  for  two 
bags — the  weight  being  about  seven  hundred  and  fifty  pounds: 
and,  what  is  still  more  extraordinary,  firom  the  office  of  Mr.  Offley, 
the  American  agent  there,  a  porter  was  seen  carrying  a  load  of 
boards,  so  large  that  the  individuals  present  had  the  curiosity  to 
detain  him,  and  have  it  weighed.  Capt.  B.  saw  it  weighed,  and 
paid  his  proportion  for  the  gratification.  The  weight  was  nine 
hundred  and  five  pounds.  The  drink  of  these  porters  was  nothing 
but  water — and  bread  the  staple  article  of  food. 

The  Hon.  Mr.  Buckingham  assures  me  that  he  has  frequently 
seen  those  Himalaya  mountaineers,  who  are  trained  to  athletic 
exercises,  pitted  against  English  grenadiers,  in  running,  leaping, 
carrying  of  weights,  and  throwing  of  missiles ;  and  that  one  of 
them  was  equal  in  strength  to  two  and  three-quarters  of  the 
English.    Their  sole  drink  was  water,  and  their  food  rice. 

In  1786,  Jaques  Balmat,  that  enterprising  guide  at  Chamouni, 
who  had  long  entertained  the  project  of  being  the  first  to  reach 
the  summit  of  Mont  Blanc,  made  the  attempt,  provided  with  food 
and  a  small  bottle  of  brandy.  He  gave  out  long  before  completing 
the  ascent,  and  returned.  He  next  carried  a  bottle  of  wine  with 
his  food.  This  attempt  failed  also.  A  third  time  he  took  water 
only  for  his  drink,  and  succeeded  in  planting  the  first  human  foot 
upon  the  summit  of  that  far-famed  mountain. 

Dr.  Carpenter  gives  us  the  following  statement  of  a  coal  whip- 
per :  "  It's  food  only  that  can  give  real  strength  to  the  frame.  I 
have  done  more  work  since  I  have  been  a  teetotaler  in  my  eight 
years,  than  I  did  in  ten  or  twelve  years  before.  I  have  felt  stronger. 
I  don't  say  that  I  do  my  work  better,  but  this  I  will  say,  without 
fear  of  successful  contradiction,  that  I  do  my  work  with  more  ease 
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to  myself,  and  with  more  satisfaction  to  my  employers,  since  I  IiaTe 
given  over  intoxicating  drinks.    I  scarcely  know  what  thirst  is. 
Before  I  took  the  pledge,  I  was  always  dry ;  and  the  mere  shadow 
of  the  pot-boy  was  quite  sufficient  to  convince  me  that  I  wanted 
something.    I  certai  nly  have  not  felt  weaker  since  I  have  left  off  malt 
liquors.    I  have  eaten  more  and  drank  less.    I  live  as  well  as  any 
of  the  publicans  do ;  and  who  has  a  better  right  to  do  so  than  the 
man  who  works  ?    I  have  backed  as  many  as  Sixty  tons  in  a  day 
since  I  took  the  pledge,  and  have  done  it  without  any  intoxicating 
drink,  with  perfect  ease  to  myself,  and  walked  five  miles  to  a  tem- 
perance meeting  afterwards.    But  before  I  became  a  teetotaler,  after 
the  same  amount  of  work,  I  should  scarcely  have  been  able  to 
crawl  home.    I  should  have  been  certain  to  have  lost  the  next 
day's  work  at  least ;  but  now  I  can  back  that  quantity  of  coal 
week  after  week,  without  losing  a  day.    IVe  got  a  &milj  of  six 
children  under  twelve  years  of  age.    My  wife 's  a  teetotaler,  and 
has  suckled  four  children  upon  the  principle  of  total  abstinenca 
Teetotalism  has  made  my  home  quite  happy,  and  what  I  get  goes 
twice  as  far.     "Where  I  work  now,  four  of  us  out  of  five  are  teeto- 
talers.   I  am  quite  satisfied  that  the  heaviest  kind  of  work  that  a 
man  can  do,  may  be  done  without  a  drop  of  fermented  liquor.     I 
say  this  from  my  own  experience.     All  kinds  of  intoxicating 
drinks  are  quite  a  delusion.    We  teetotalers  can  do  the  work  better, 
that  is,  with  more  ease  to  ourselves,  than  the  drinkers  can.     Many 
teetotalers  have  backed  coals  out  of  the  hold,  and  I  have  heard  them 
say,  over  and  over  again,  that  they  did  their  work  with  more  com- 
fort and  ease  than  they  did  when  they  drank  intoxicating  drinks. 
Goal-backing  from  the  hold  is  the  hardest  work  that  it  is  possible 
for  a  man  to  do.    Going  up  a  ladder  sixteen  feet  high,  with  238 
lbs.  weight  upon  a  man's  back,  is  sufficient  to  kill  any  one ;  indeed, 
it  does  kill  the  men  in  a  few  years — they  're  soon  old  men  at  that 
work." 

The  influence  of  alcohol  upon  the  organization  is  thus  concisely 
indicated  by  that  high  chemico-physiological  authority.  Dr.  B[. 
Bence  Jones : — 

"  In  addition  to  the  stimulating  action  of  alcohol  upon  the  mus- 
cular structures  and  nerves,  it  acts  through  the  circulation  on  every 
tissue.  It  produces  a  chemical  effect.  This  is  best  seen  when  it  is 
used  for  the  preservation  of  morbid  specimens.  Even  in  the  living 
body  this  action  may  be  observed,  but  it  cannot  be  separated  from 
the  effect  produced  by  the  stimulating  action.     Thus,  alcohol 
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liardens  the  skin,  when  applied  locally.  It  hardens  and  thickens 
the  stomach.  When  long  continued,  it  thickens  the  cellular 
tissues  of  the  liver.  It  passes  off  bj  the  lungs  and  kidneys,  and 
affects  both  organs.  Ultimately,  it  lessens  the  amount  of  carbonic 
acid  expired,  and  hinders  the  removal  of  the  products  of  decompo- 
sition by  the  urine.  It  changes  the  composition  of  the  blood,  and 
affects  the  nutrition  of  every  organ  and  structure  of  the  body.  It 
has  its  own  peculiar  poisonous  action  on  the  muscles  and  nerves. 
As  a  poison,  it  has  been  placed,  by  its  effect  on  the  nerves  and 
muscles,  between  ergot  of  rye  and  arsenic." 

And  these,  with  kindred  effects  of  its  habitual  use,  are  strikingly 
illustrated  in  the  cases  collected  by  Dr.  Ogston.  "These  are  post- 
Tnoriem  examinations  of  seventy-three  intemperate  persons,  who 
came  to  sudden  death ;  42  by  drowning,  5  by  hanging,  and  1  by 
suffocation.  20  of  them  were  instances  of  violent  death,  either  by 
syncope  or  by  direct  coma,  speedily  fatal,  without  vital  reaction. 
The  remaining  5  were  cases  of  rapidly  fatal  coma  from  narcotic 
poisons.  Of  the  whole,  25  were  known  to  be  cases  of  suicide,  18 
of  homicide,  and  18  of  accidental  death ;  leaving  17  who  must 
have  died  either  from  accident  or  suicide." 

"  Abnormal  appearances  within  the  cranium  in  65  cases,  or  89 
per  cent,  of  the  whole.  Brain  indurated  in  26  cases.  Abnormal 
appearances  in  the  respiratory  organs  in  41  cases,  or  56.16  per 
cent,  of  the  whole. 

"  Abnormal  appearances  in  the  pericardium,  heart,  or  aorta,  in  80 
cases,  41  per  cent,  of  the  whole. 

"  Abnormal  appearances  in  the  stomach  in  20  cases,  or  27.8  per 
cent,  of  the  whole. 

"  Of  the  intestines,  10  cases,  or  13.6  per  cent,  of  the  whole. 

"  In  the  liver,  80  cases,  or  41  per  cent,  of  the  whole. 

'^  In  the  spleen,  14  cases. 

"  Pancreas,  1. 

"  In  the  kidneys,  88  cases,  or  84.5  per  cent,  of  the  whole. 

"  In  the  abdomen,  54  cases,  or  78.9  per  cent,  of  the  whole. 

"  An  entire  absence  of  morbid  appearances  in  the  body  in  one 
case." 

Time  would  fail  to  trace,  with  any  degree  of  minuteness,  the 
effects  of  alcoholic  beverages  upon  the  intellect  and  the  moral  seme. 

A  certain  dose  of  wine  or  spirit  increases  the  propensity  for 
conversation;  a  little  more  causes  garrulity;  a  further  addition 
makes  a  vociferous  exhibition  of  the  thoughts,  which  run  out 
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witboQt  order  or  regularity.  You  will  see  two  friends^  after  sittiBg 
an  hour  at  a  dining-table  well  supplied  with  wine,  talking  into  eack 
other's  face  with  great  Yehemenoe,  neither  seeming  to  paj  tfe 
least  regard  to  what  the  other  is  saying.  Among  the  tmedacated, 
but  by  no  means  among  that  class  alone,  alcohol  b^ets  in  ooni- 
pany  a  remarkable  freedom  of  demeanor,  exhibited  by  one's  spitting 
in  his  neighbor's  face,  breaking  his  nose,  or  giving  him  a  bbdc 
eye,  or  some  other  form  of  familiar  salutation. 

The  finest  moral  sentiments  are  superseded  at  the  wine-table  bj 
indelicate  and  impure  associations,  which  flow  out  in  ribaldry  and 
bacchanal  song. 

A  man's  estimate  of  his  own  intellectual  powers  is  often  raised 
many  degrees  by  a  few  glasses  of  wine.  He  gives  his  opinion£^ 
weak  and  puerUe  though  they  may  be,  with  an  oracular  emphasis. 
If  a  doubt  of  their  correctness  be  suggested,  he  kindles  with 
resentment,  demands  satisfaction,  and  the  matter  ends,  perhaps^  in 
a  duel  or  a  murder.  Has  not  many  a  war,  in  which  thrones  have 
been  overturned,  and  countries  desolated,  had  its  origin  in  the  mis- 
apprehensions and  resentments  caused  by  intoxicating  drinks  7 

Its  influence  upon  the  mind  is  not  that  of  perversion  only,  but 
of  ultimate  prostration.  Many  a  vigorous  and  educated  intellect 
has  been  reduced  to  imbecility  or  idiocy  by  distilled  and  fermented 
liquors. 

Dr.  Howe,  in  his  Report  on  Idiocy  to  the  Legislature  of  Massa^ 
chusetts,  makes  the  following  striking  statement: — 

"  The  habits  of  the  parents  of  three  hundred  of  the  idiots  were 
learned ;  and  one  hundred  and  forty-five,  or  nearly  one-half^  are 
reported  as  known  to  be  habitual  drunkards.  Such  parents,  it  is 
afi&rmed,  give  a  weak  and  lax  constitution  to  their  children,  who 
are,  consequently,  deficient  in  vital  and  bodily  energy,  and  predis- 
posed, by  their  very  organization,  to  have  cravings  for  alcoholic 
stimulants;  many  of  these  children  are  feeble,  and  live  irregularly. 
Having  a  lower  vitality,  they  feel  the  want  of  some  stimulation. 
If  they  pursue  the  course  of  their  fathers,  which  they  have  more 
temptation  to  follow  and  less  power  to  avoid  than  the  children  of 
the  temperate,  they  add  to  their  hereditary  weakness,  and  increase 
the  tendency  to  idiocy  in  their  constitution;  and  this  they  leave  to 
their  children  after  them.  The  parents  of  No.  52  were  drunkards^ 
and  had  seven  idiotic  children." 

Mr.  James  B.  Bichards,  of  Germantown,  Principal  of  the  Penn- 
aylvania  School  for  Imbeciles,  assures  me  that^  some  years  ago,  he 
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^as  acquainted  with  a  family  in  Massacbtisetts,  whose  history  was 
krikiDglj  illustrative  of  the  effect  of  intemperance  in  the  parent 
.pon  the  offipring.  The  first  child  of  these  parents  was  healthy, 
ctive,  and  quite  intelligent.  Soon  after  its  birth,  the  fsither  be- 
ame  intemperate.  The  second  and  third  child  were  idiots.  The 
atber,  at  length,  declared  to  his  wife  that  he  would  have  no  more 
diotic  children — and  signed  the  pledge  of  total  abstinence.  This 
le  has  kept  till  the  present  time,  more  than  thirteen  years.  They 
liave  since  had  several  children,  all  decidedly  intelligent. 

What  a  wreck  of  intellect  is  exhibited  in  delirium  tremens.  The 
miserable  victim  is  pursued  by  imaginary  enemies — serpents,  wild 
beasts,  and  devils.  A  man,  who  had  been  a  respectable  merchant 
in  one  of  our  eastern  cities,  was,  on  one  occasion,  seen  Hying  in  ter- 
ror from  the  pursuit  of  a  shark,  which  he  supposed  was  in  his  hat, 
and  which  he  kept  in  dose  grasp  under  his  arm.  A  significant 
instance  of  the  horrible  grotesque^  which  characterizes  this  disease. 

Professor  Huss,  in  July,  1852,  read  to  the  Scandinavian  Scientific 
Society  at  Stockholm,  a  paper  on  the  Endemic  Diseases  of  Sweden, 
in  an  abstract  from  which  it  is  observed :  "  The  author  devotes  a 
long  article  to  the  abuse  of  whiskey  as  one  cause  of  the  endemic 
diseases  of  Sweden.    In  the  fact  that  chlorosis  has  become  endemic 
in  Sweden,  first  during  the  last  twenty  to  iiwenty-five  years,  and  in 
the  other  fact  that  the  number  of  recruits  disapproved  of  as  below 
the  regulation-standard  of  height,  has  increased  2.2  per  cent,  in  ten 
years.  Professor  Huss  finds  proofs  of  increasing  debility  of  consti- 
*tution  in  both  sexes,  of  which  he  considers  the  abuse  of  whiskey 
and  of  coffee  as  the  main  causes — enfeebling  both  parents  and  chil- 
dren.   To  the  same  causes,  Huss  attributes  a  large  proportion  of 
the  very  common  disorders  of  digestion." 

"Dr.  Huss,  Professor  of  Medicine  at  Stockholm,"  adds  my  firiend, 
Dr.  S.  H.  Smith,  who  was  himself,  many  years,  a  resident  of  that 
city,  *^  is  a  most  philosophic,  practical-minded  physician,  standing 
deservedly  at  the  head  of  the  profession  in  Northern  Europe,  and 
has  been  guided  in  the  composition  of  his  paper  by  the  opinions 
expressed  by  the  provincial  physicians  in  their  annual  official  re- 
ports, as  well  as  by  his  own  extended  observations." 

Dr.  Smith  stated  to  me  the  remarkable  fact,  that  while  he  was 
physician  to  a  hospital  in  Stockholm,  of  three  hundred  beds,  no 
less  than  sixty  persons  died  there  in  one  year  of  delirium  tremens. 
It  is  not  difficult  to  comprehend  this,  when  it  is  understood  that,  for 
many  years,  more  than  a  hundred  and  eighty  thousand  distilleries 
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have  been  in  operation  in  Sweden,  to  supply  a  population  of  thiee 
and  a  half  millions  with  potato  whiskey. 

As  a  prophylactic,  or  preventiye  of  disease,  alcohol  has  slender 
claims  to  pnblic  confidence.  If  ever  useful,  during  the  prevalence 
of  epidemics,  it  has  been  by  allaying  the  panic,  which  is  one  of  the 
strongest  predisposing  causes  of  attack.  At  the  same  tiHie,  it  is 
notorious  that,  during  the  prevalence  of  cholera,  for  example,  those 
who  are  in  the  habitual  use  of  alcoholic  drinks,  are  especisJl j  liaUe 
to  become  victims  of  the  disease. 

As  a  remedy,  in  some  forms  of  disease,  alcohol  appears  to  be 
followed  by  good  results.    In  the  terrible  symptoms  produced  by 
the  bite  of  a  venomous  serpent,  the  rattlesnake,  for  example,  we 
have  pretty  good  evidence  that  alcohol,  administered  so  freely  as 
to  keep  the  patient  in  a  state  of  partial  intoxication  for  a  day  or 
two,  is  followed  by  a  general  diminution  of  the  ^mptoms,  and  an 
ultimate  cure.    How  one  poison  neutralizes  or  subdues  another, 
we  cannot  say,  under  our  present  limited  knowledge  of  chemico- 
physiology;  but  this  effect  of  alcohol  is  no  more  extraordinary 
than  the  successful  treatment  of  the  bite  of  venomous  serpents  of 
India,  and  those  of  Martinique  and  St.  Lucia,  by  the  internal  use 
of  arsenic. 

The  waking  up  of  a  j)atient  from  deep  unconsciousness,  with 
only  ten  respirations  in  a  minute,  feeble  pulse  and  cold  extremities, 
under  poisoning  with  opium,  by  the  free  exhibition  of  belladonna, 
as  observed  by  Dr.  Thomas  Anderson,  is  another  analogous  fisbct, 
though  equally  difficult  of  explanation. 

In  carbuncle,  phlegmonoid  erysipelas,  and  moist  gangrene,  wine 
or  spirit  given  rather  freely,  often  appears  to  be  of  great  efficacy 
in  sustaining  the  vascular  action,  for  a  limited  period,  until  more 
enduring  tonics  and  suitable  food  can  be  borne. 

In  low  or  adynamic  fevers,  some  distinguished  physicians  have 
regarded  alcohol  as  a  valuable  stimulus  in  the  stages  of  deep 
prostration.  When  the  first  sound  of  the  heart  becomes  weak,  re- 
sembling the  second  sound,  it  has  been  regarded  as  a  good  rule  to 
give  alcohol  and  other  stimulants ;  and  when,  under  this  use,  the 
first  sound  of  the  heart  becomes  distinguishable,  recovery  is  to  be 
looked  for. 

These  fevers  prevail  in  those  countries  where  strong  drink  is 
freely  used,  and  the  masses  are  ill-fed,  as  in  Ireland  and  Sweden  ,- 
the  intemperance  of  those  countries  probably  creating  the  chief  ne- 
cessity for  this  sort  of  medication  in  their  fevers. 
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In  tlie  treatment  of  tubercular  phthisis,  there  are  members  of  our 
profession  who  place  a  high  value  upon  brandy  and  cod-liver  oil. 
Gases  are  .adduced  in  which  all  the  symptoms  have  been  greatly 
relieved ;  the  patient  has  been  improved  in  flesh  and  strength,  and 
life  apparently  much  prolonged,  even  when  an  entire  cure  has  not 
been  ^wrought.    Two  years  ago,  I  saw  a  lady,  twenty  six  years  of 
age,  inrho  for  many  months  had  a  severe  cough,  pain  of  the  chest, 
and  copious  purulent  and  bloody  expectoration,  emaciation,  and 
niglit-sweats,  joined  with  physical  signs,  which  gave  decided  indica- 
tion of  tubercular  deposits,  and  a  considerable  cavity  in  one  lung. 
Srandy,  to  the  amount  of  one  to  three  ounces  a  day,  and  nearly 
the  same  amount  of  cod-liver  oil,  were  taken,  and  persevered  in  for 
several  months,  and  the  patient  kept  a  great  deal  in  the  open  air ; 
the  flesh  and  strength  gradually  returned,  and  in  six  months,  there 
being  scarcely  a  trace  left  of  the  symptoms,  she  laid  aside  the 
brandy,  but  continued  the  oil  six  months  longer.    She  now  enjoys 
very  fair  health,  and  gives  promise  of  living  a  number  of  years. 

How  far  the  benefit  in  such  cases  is  to  be  ascribed  to  the  brandy, 
may  fairly  be  questioned,  since  physicians  to  large  institutions  in 
London,  for  the  treatment  of  consumption,  as  Dr.  T.  Thompson  and 
Dr.  E.  H.  Greenhow,*  had  used  the  cod-liver  oil  alone,  with  equal, 
if  not  better  success. 

In  dyspepsia,  alcohol  has  been  used  in  various  forms,  but  apart 
from  the  danger  of  its  producing  an  artificial  appetite  for  the  medi- 
cine, and  causing  intemperance,  it  may  be  confidently  asserted  that 
the  judicious  employment  of  a  suitable  diet,  bathing,  exercise  in  the 
open  air,  freedom  from  care,  with  the  aid  sometimes  of  mineral 
waters,  are  greatly  to  be  preferred. 

Fortunately,  the  spirituous  infusions  of  medicinal  substances  are 
now  almost  superseded  by  the  dry  and  fluid  chemical  extracts  of 
vegetables,  which  may  be  preserved  for  an  indefinite  length  of  time, 
without  the  aid  of  alcohol,  which,  in  the  tincture,  often  renders  them 
ill-suited  and  offensive  to  delicate  stomachs. 

What  class  of  men  is  so  well  acquainted,  both  by  scientific  re- 
search and  by  observation  with  the  mischievous  effects  of  alcohol, 
as  the  members  of  the  medical  profession  ?  Do  not  we,  who  claim 
to  be  a  band  of  philanthropists,  owe  a  high  duty  to  our  race,  in 
regard  to  this  thing  ?  And  has  not  the  sober  and  virtuous  part  of 
the  community  a  right  to  look  to  us  for  our  united  and  untiring 

*  London  Lancet,  Am.  od.,  Oct  1S54,  and  April,  1865. 
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exertions  in  every  poflsible  way,  towards  oonfining^  this  poiaaB, 
along  with  ita  congeners,  arsenic^  strychniai  morphia^  and  pmsae 
acid,  to  the  shdves  of  the  apothecary  7  A  poison  wliich  i^iTiainUJiin 
the  powers  of  bodily  exertion,  impairs  health,  shortens  life,  coa- 
yerts  wise  men  into  fools  and  maniacs,  dissolres  the  ties  aal 
endearments  of  the  family  cirde,  and  of  social  life^  and  dram  a 
total  and  endless  edipae  over  the  light  of  futority. 
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APPENDIX. 


Since  writing  the  above,  I  have  received  from  my  esteemed 
fHend,  A.  A.  Hayes,  whose  chemical  knowledge,  we  may  confi- 
dently assert,  is  as  great  as  that  of  any  man  in  onr  country,  his 
opinion  in  relation  to  the  chemical  action  of  alcohol,  of  which  I 
give  the  following  extract : — 

"Undiluted  alcohol  consists  of 

4  eqniyalents  of  .        .        ...  carbon. 

6  "  " hydrogen. 

2  **  " oxygen^ 

"  This  substance,  in  its  undiluted  state,  introduced  into  the  sto-. 
mach,  causes  death,  and  is  classed  by  tozicologists  ambng  the 
narcoto-acrid  poisons.  In  a  diluted  state,  mixed  with  from  one  to 
eight  times  its  volume 'of  water,  it  represents  the  active  principle 
of  nearly  all  the  alcoholic  liquors.  Leaving  out  of  view  the 
volatile  aromatic  oils,  the  sugar,  the  vegetable  matter,  &c.,  of  the 
fermented  and  distilled  liquors,  we  have  to  consider  the  mixed 
vapor  of  alcohol  and  water  exhaling  in  the  body  at  a  temperature 
of  98°  F.  This  vapor,  when  it  comes  in  contact  with  oxygen, 
either  as  a  gas  or  dissolved  in  fluids,  undergoes  a  rapid  change, 
resulting  in  the  formation  of  aldehyde,  which  consists  of 

4  eqniTalents  of carbon. 

4  "  " hydrogen. 

*2  «  " oxygen. 

'*This  substance  is  the  uniform  product  of  the  exposure  of  the 
mixed  vapor  of  alcohol  and  water,  in  contact  with  extended  and 
porous  sur&ces,  to  the  smallest  quantity  of  oxygen,  the  alcoholic 
temperature  of  98°  F. 

"The  evidence  of  its  production  in  the  system,  obtained  by 
Ducheck  and  others,  is  sustained  by  appropriate  chemical  experi- 
ments. 

"  As  alcohol  coagulates  the  blood  and  corrugates  the  tissues,  it 
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does  not  probably  pass  into  the  circulation  (and  in  the  experimeiiis 
which  seem  to  show  its  existence  in  the  blood,  &c.,  aldehyde  va^ 
probably  mistaken  for  alcohol,  which  it  very  mach  resembles). 
Aldehyde  boils  at  71°  F.,  and,  therefore,  exists  in  the  system  only 
as  a  vapor,  capable,  if  restrained,  of  exerting  a  high  tension.  Its 
affinity  for  oxygen  is  very  strong,  and  by  the  union  of  one  of  its 
equivalents  of  hydrogen  with  oxygen,  water  is  formed,  and  the 
substance  is  changed  to  acetous  acid.  Probably  the  oxidation  is 
carried  only  one  step  further  in  the  body,  and  acetic  acid  is  formetL 
The  heat  produced  by  the  combination  of  oxygen  with  the  hy- 
drogen of  alcoholic  vapor,  is  not  a  new  quantity  gained  £rom  a 
special  food  for  respiration,  but  it  is  heat  from  one  sourccy  stibstittiUd 
for  the  heat  which  would  have  been  obtained  from  another  source. 

"  As  this  view  is  substantiated  by  the  experiments  of  careful 
observers,  it  should  take  the  place  of  mere  theories^  which,  in  an 
experimental  science,  are  of  little  value." 
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PROP,  or  OBSTXTRICBj  UmVIBBITY  Or  MARYLAND. 


Ths  Committee  of  the  American  Medical  Association,  to  which  was 
referred  the  communication  of  Dr.  Richard  H.  Thomas,  of 
recommend  its  publication  in  the  Trantae^ions. 

G.  EliERSON, 

B.  P.  THOMAS, 

Q.  W.  MILTEKBEBOEB. 
JuiTB  27, 1865. 


SKETCH  OF  THE  CAUSTIC  PULVERIZER. 


The  following  simple  and  easy  method  of  applying  nitrate  of 
silver  to  the  air-passages,  is  recommended  respectfully  to  the  notice 
of  the  American  Medical  Association.  It  was  first  contrived  and 
adopted  by  my  brother,  Dr.  John  Chew  Thomas,  of  Baltimore, 
about  six  years  since. 

Let  a  fine  grindstone  or  emery  wheel  be  caused  to  revolve  with 
great  velocity,  while  a  stick  o^  the  caustic  is  lightly  held  in  con- 
tact with  it.  The  effect  will  be  to  convert  the  caustic  into  an  im- 
palpable powder,  which  may  be  inhaled  freely  by  the  patient,  who 
sits  before  the  stone  at  a  convenient  distance ;  from  three  to  six  or 
eight  inhalations,  may  be  taken  at  a  sitting,  according  to  the  effects. 
It  is  better  to  desist  after  much  coughing  is  excited.  The  operation 
may  require  to  be  repeated  every  two  or  three  days,  according  to 
the  influence  it  exerts  on  the  disease. 

It  has  been  found,  in  my  experience,  to  be  well  adapted  to 
chronic  inflammation  of  the  larynx,  trachea,  and  bronchi,  rarely 
causing  any  more  than  a  temporary  irritation.  I  have  also  used  it 
with  good  efiect  in  recent  hoarseness  and  slight  inflammation  of  the 
fauces  and  throat.  In  established  acute  inflammation,  depletion  and 
general  treatment  should  precede  its  employment. 

I  might  adduce  a  number  of  instances  of  slight  but  persistent 
affections  of  the  larynx  and  trachea,  which  were  accompanied  with 
weakness  of  voice,  hoarseness,  inability  to  speak  or  read  for  any 
length  of  time,  which  were  entirely  cured  by  the  use  of  this  means; 
also  of  cases  of  chronic  bronchitis,  which  had  proved  very  obsti- 
nate, yielding  perfectly  to  the  steady  use  of  the  same  agency.  I 
do  not  claim  that  it  can  supersede  the  use  of  the  sponge  and 
caustic  solution,  but  that  in  many  of  the  slighter  affections  of  the 
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throat,  it  may  enable  us  to  dispense  with  the  disagreeable  neceesttj 
of  using  it,  and  that  it  is  applicable  to  some  cases  to  which  t^ 
former  method  is  not. 

BiiTiHOKi,  Maryland. 


A,  A.  AuIwcnTbiiipDttiigsttKrTlUiKinatiapsDIittilli  Hid  tt  Um  ind  iihm  Um  itsD*  li 
Tha  Bids  tDwudi  the  obHmr  putUlf  mnaiad  to  dunr  Uw  inlsricir. 
B  iBd  D.  OrooTtd  wharls  eoDDvUd  bj  tluUo  budi  wllb  Uia  pull*;!  C  and  B. 
e.  GrlDliloiH  na  wUch  Ita  MuUo  li  UghUj  b*td,  lir  Oil  bind  of  th*  i^Knlor  ihUdc  ob  Oh 
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STATISTICS  OF  PLACENTA  PRJIVIA, 


The  attacliment  of  the  placenta  to  the  month  of  the  womb,  is 
justly  regarded  one  of  the  most  dangerous  conditions  to  which  the 
pregnant  female  is  liable.  Under  no  circumstances  are  the  judg- 
ment and  skm  of  the  practitioner  put  to  a  more  seyere  test,  than  in 
the  conduct  of  labors  in  which  this  complication  exists ;  and  in 
none  does  he  more  require  the  aid  of  settled  principles  of  practice 
for  his  guide. 

The  earlier  writers  seem  to  have  supposed  the  placenta  in  such 
cases  to  be  originallj  adherent  to  the  fundus  uteri,  and  that,  during 
gestation  or  labor,  it  becomes  detached  and  falls  down  upon  the 
mouth  of  the  womb.  The  adhesion  of  the  placenta  to  the  inner 
surface  of  the  os  uteri  was  subsequently  noted  by  different  ob- 
servers; but  to  Dr.  Bigby  is  universally  awarded  the  credit  of 
having  drawn  the  distinction  between  accidental  and  unavoidable 
hemorrhage;  and  of  showing  that,  in  every  case  of  attachment  of 
the  placenta  to  the  mouth  of  the  uterus,  hemorrhage  must  take 
place  during  its  dilatation.  Hence  he  maintained  that  delivery  by 
turning,  as  soon  as  the  condition  of  the  os  uteri  will  permit,  affords 
the  patient  the  best  chance  for  recovery. 

Over  two  hundred  years  since,  Guillemeau,  who  had  learned  the 
art  of  turning  from  his  master,  Ambrose  Par^  practised  it  indis- 
criminately in  all  cases  of  severe  hemorrhage  before  delivery;  and 
from  his  time  it  had  been  generally  resorted  to;  but  previous  to 
the  appearance  of  Dr.  Bigby's  essay,  there  had  been  no  distinction 
made  between  cases  in  which  it  was  required,  and  others  in  which 
less  severe  expedients  might  prove  sufficient. 
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Rupture  of  tbe  membranes,  by  permitting  the  escape  of  the  liquor 
amnii,  and  allowing  tbe  direct  pressure  of  the  presenting  part 
against  the  placenta,  is,  for  the  most  part,  sufficient  to  restrain  he- 
morrhage in  partial  presentations,  but  usually  proves  insufficient 
when  the  presentation  is  complete.  In  cases  to  which  this  expe- 
dient is  not  applicable,  or  in  wBich  it  fails,  turning  may  generally 
be  resorted  to;  but  experience  has  shown,  that  there  are  instances 
in  which  eyen  this  resource  is  not  available.  Cases  occur  in  which 
it  cannot  be  performed  sufficiently  early  to  save  life,  in  consequence 
of  extreme  rigidity  of  the  os  uteri ;  and  in  others,  in  which  the 
rigidity  has  been  overcome  by  forcible  introduction  of  the  hand, 
the  result  has  not  unfrequently  been  disastrous. 

In  1845,  Professor  Simpson,  of  Edinburgh,  published  an  elaborate 
paper*  in  support  of  a  recommendation  which  he  had  previously 
made,  to  detach  the  placenta  artificially,  in  cases  in  which  it  is  im> 
possible  or  inexpedient  to  deliver  by  turning.  The  idea  was  sug- 
gested to  him  by  the  fact  that,  in  most  cases  in  which  the  placenta 
had  been  expelled  spontaneously,  or  removed  by  the  attendant, 
prior  to  the  birth  of  the  child,  the  flow  of  blood  had  at  once  ceased. 
Dr.  Simpson's  paper  contained  a  statistical  statement  of  the  mor- 
tality of  placenta  pradvia  under  all  circumstances  of  its  occurrence; 
which  was  estimated  at  om  in  three.  A  table  of  cases  in  which  the 
placenta  had  been  spontaneously  expelled,  and  intentionally  or 
accidentally  detached,  exhibited  a  mortality,  under  these  circum- 
stances, of  one  in  fourteen. 

The  comparison  thus  instituted  between  results  after  ordinary 
modes  of  delivery,  and  those  following  separation  of  the  placenta, 
apparently  so  much  in  £avor  of  the  proposed  plan  of  treatment, 
could  not  fail  to  excite  deep  interest ;  though  a  proposition  so 
directly  at  variance  with  the  generally  received  belief,  that  the  pa- 
tient's safety  depends  upon  the  integrity  of  the  vascular  connection 
of  the  placenta  with  the  womb,  was  bold  and  startling. 

The  great  success  which  it  promised,  led  to  the  early  trial  of  the 
''  new  practice,"  and,  in  not  a  few  instances,  it  was  resorted  to  when 
delivery  by  the  ordinary  means  would  have  been  equally  efficacious 
and  safe ;  as  when  the  os  was  dilatable,  and  the  patient  in  a  favor- 
able condition  for  turning  or  even  for  delivery  by  the  unaided 
efforts  of  nature.  In  some  instances,  turning  has  immediately  fol- 
lowed the  entire  detachment  of  the  placenta,  thus  exposing  the 

*  London  and  Edinburgh  Monthly,  March»  1S46. 
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child,  as  may  be  supposed,  to  nnneoessary  risk.  It  is  believed,  also, 
tbat,  in  our  own  country,  its  limitation  to  certain  exceptional  cases, 
to  which  it  was  originally  recommended  as  applicable,  has  been  dis- 
regarded ;  and  the  "  new  practice"  is  spoken  of  by  many  of  high 
general  intelligence,  as  one  that  may  be  employed  indiscriminately 
with  the  "  old  practice,"  or  resorted  to  in  any  case  as  a  matter  of 
experiment 

In  the  London  Lancet^  1847,  vol.  i.  p.  480,  Dr.  Simpson  thus 
enumerates  the  conditions  to  which  this  operation  is  applicable; 
'*  severe  cases  of  unavoidable  hemorrhage,  complicated  with  an  os 
uteri  so  insufficiently  dilated  and  undilatable  as  not  to  allow  of 
version  being  performed  with  perfect  safety  to  the  mother;  there- 
fore, in  most  primiparad ;  in  many  cases  in  which  placenta  presen- 
tations are  connected  with  premature  labor  and  imperfect  develop- 
ment of  the  cervix  and  os  uteri;  in  labors  supervening  earlier 
than  the  ninth  month ;  when  the  uterus  is  too  contracted  to  admit 
of  turning ;  when  the  pelvis  or  passages  of  the  mother  are  organic- 
ally contracted;  when  the  child  is  dead;  when  it  is  premature  and 
not  viable ;  and  when  the  mother  is  in  such  an  extreme  state  of 
exhaustion  as  to  be  unable  without  immediate  peril  to  life,  to  be 
submitted  to  the  shock  and  dangers  of  turning,  or  forcible  delivery 
of  the  infant." 

In  examining  the  merits  of  this  suggestion,  it  would  appear  that 
the  first  question  to  be  solved  is,  will  artificial  separation  of  the 
placenta  from  its  attachments  around  the  mouth  of  the  womb  put 
a  stop  to  the  hemorrhage?  If  it  will  accomplish  this,  it  evidently 
must  be  a  resource  of  great  value  in  some  cases,  whether  it  be 
generally  applicable  or  not.  We  should  then  inquire  whether, 
though  the  hemorrhage  be  checked,  there  be  any  attendant  circum- 
stances, as  great  suffering  during  the  operation  or  great  temporary 
augmentation  of  the  bleeding,  that  would  tend  to  impair  or  destroy 
its  value  as  a  means  of  relief  to  the  patient.  Furthermore,  if  it 
confer  safety  upon  the  mother,  is  there  increased  risk  to  the  child ; 
such  as  to  render  the  operation  available  only  in  exceptional  cases? 

It  has  been  objected  to  Dr.  Simpson's  statistics,  that  they  embrace 
incongruous  and  discordant  materials.  The  table  of  general  mor- 
tality of  placenta  prsevia,  consists  of  cases  occurring  at  every  age, 
in  every  condition  in  life,  subjected  to  every  variety  of  treatment, 
and  some  in  which  there  had  been  no  medical  attendance;  cases 
complicated  with  rupture  of  the  uterus,  puerperal  convulsions,  by 
contracted  pelvis,  and  by  the  existence  of  epidemic  erysipelas,  &c. 
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The  second  table  embraoes  onder  one  head,  cases  of  spontaneoos 
expulsion  of  the  placenta  prior  to  the  birth  of  the  child ;  cases  of 
its  removal  by  ignorant  attendants,  and  cases  in  which  it  was  de- 
tached with  the  design  of  suppressing  hemorrhage ;  which  diflSa^ent 
conditions  may  materiallj  modify  the  result 

The  first  table  gives  us  the  general  mortality  of  the  accident 
under  all  its  varied  conditions  and  complications;  but  when  a  com- 
parison of  results  is  intended,  between  different  modes  of  practaoe, 
it  is  plain  that  it  should  be  between  groups  of  cases  closely  resem- 
bling each  other  in  all  prominent  characters,  and  differing  as  little 
as  possible,  excepting  in  the  treatment  to  which  they  are  subjected. 
It  is  true  that,  with  the  materials  of  which  statistical  tables  in 
medicine  are  necessarily  composed,  it  is  impossible  to  carry  this 
selection  of  cases  to  the  full  extent;  but  recommendations  based 
upon  such,  cannot  be  considered  entitled  to  much  importance  in 
influencing  practice,  unless,  by  a  careful  analysis  of  cases,  means 
are  furnished  for  forming  an  opinion  of  their  value,  independent  of 
jnxws  numcncal  reauUs.  Cases  that  were  not  subjects  of  medical 
treatment  should  be  considered  in  a  class  by  themselves. 

In  the  table  given  by  Dr.  Lee,  in  the  London  Lancet^  voL  ii.  1847, 
p.  800,  in  62  cases  there  were  15  deaths,  or  1  in  4^^.  Of  these^ 
one  patient  was  seen  by  no  medical  attendant,  before  death;  an- 
other was  dying  when  seen,  but  turning  was  performed;  three 
others  died  during  an  epidemic  of  phlebitis  and  metritis;  in  an- 
other there  was  extensive  laceration  of  the  cervix.  The  degree  of 
hemorrhage,  previous  to  delivery,  differs  so  greaUy  as,  of  itself  to 
make  a  vast  difference  in  the  result  Such  circumstances  ought 
surely  to  be  taken  into  consideration,  in  any  comparison  of  the 
merits  of  different  modes  of  treatment 

These  remarks  are  made  to  show  that  tables  constructed  after  the 
plan  of  Dr.  Simpson's,  can  furnish  only  gross  results,  which  cannot 
secure  our  confidence  as  a  basis  for  deciding  upon  the  relative 
value  of  different  modes  of  treatment.  It  is  true  that  the  great 
question  is:  Will  this  expedient  stay  the  loss  of  blood  ?  If  this  can 
be  shown,  a  diminution  of  mortality  would  seem  necessarily  to  fol- 
low its  adoption ;  yet  the  benefit  thus  obtained  may  be  balanced  by 
evils  not  at  first  apparent — ^hence  our  need  of  statistics. 

Dr.  Simpson  maintained  that  the  hemorrhage  takes  place  chiefly 
through  the  medium  of  the  placenta,  and  not  from  the  exposed 
open  veins  of  the  uterine  surface ;  that  *^  in  common  cases  of  un- 
avoidable hemorrhage,  the  amount  of  hemorrhage  seems  to  be  legu- 
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latdd  as  much  by  the  quantity  of  placental  surface  still  attached,  as 
by  the  quantity  already  separated  from  it,  and  as  the  separation 
progresses,  hemorrhage  diminishes,  till  at  last  we  find  that  when  the 
one  organ  is  completely  separated  from  the  other,  the  Hooding  is 
instanUy  moderated,  or  entirely  arrested." 

Dr.  Bobert  Lee  opposed  the  new  suggestion  with  great  yehemence, 
chiefly  upon  physiological  grounds,  and  in  consequence  of  certain 
inaccuracies  in  Dr.  Simpson's  tables,  which  do  not,  however,  ma- 
terially affect  the  general  res  alts. 

We  have  collected  all  the  published  cases  of  placenta  prsevia, 
which  we  could  find  in  the  leading  medical  journals,  and  in  the 
pages  of  standard  authors ;  to  some  of  the  authorities,  whose  expe- 
rience is  quoted  by  Dr.  Simpson,  and  to  others  not  embraced  in  his 
table,  we  have  not  had  access.  Several  cases  have  been  kindly 
communicated  to  us  by  physicians  in  whose  practice  they  occurred. 
To  these  gentlemen,  and  to  others,  who  have  kindly  assisted  us  in 
the  collection  of  materials  for  this  paper,  we  present  our  sincere 
thanks. 

We  have  arranged  the  cases  under  three  heads.  Table  I.  con- 
sists of  cases  subjected  to  the  various  ordinary  modes  of  treatment, 
embracing  recoveries  and  deaths,  and  a  few  cases  that  died  unde- 
livered. Table  II.  embraces  cases  of  spontaneous  expulsion  of  the 
placenta,  prior  to  the  birth  of  the  child.  Table  III.  includes  cases 
in  which  the  placenta  was  artificially  detached  before  the  birth  of 
the  child.  A  few  cases  we  have  been  obliged  to  quote  at  second 
hand. 

We  have  sought,  in  our  analysis  of  cases,  to  select  from  their 
histories  every  statement  of  fact  bearing  upon  the  condition  of  the 
patient,  or  upon  the  influence  of  medical  treatment  These  facts 
have  been  arranged  under  particular  heads;  and  in  the  summary 
which  follows  will  be  found  an  answer  to  many  interesting  and 
important  questions  relating  to  the  influence  of  certain  conditions 
and  circumstances  upon  the  well-beiDg  of  both  mother  and  child. 
This  summary  embraces  nearly  all  the  subjects  noted  in  the  tables: 
the  previous  health  and  prevalence  of  epidemics  are  excepted,  from 
the  small  number  of  cases  in  which  these  are  spoken  of. 
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Summary  of  Ages  in  all  the  Oases. 


18  years    , 

,    .    1  case. 

84  years 

.    .    5cases. 

20    « 

.    .    2  cases. 

86    " 

.    7     « 

21    « 

.    .    8    « 

86    " 

,    .    2     " 

22    « 

.    .    1  case. 

87    " 

.    .    1  case. 

28    " 

.    .    4cases. 

88    " 

,    .    8  cases. 

24    « 

.    .    8    " 

89    " 

,    .    6     " 

25    " 

.    .    6    " 

40    « 

.  16     " 

26    « 

.    .    5    " 

41    « 

,    .    5     " 

27    " 

.    .    7    " 

42    « 

,    .    4     « 

28    « 

.    .    6    " 

48    " 

.    2     « 

29    " 

.    .    5    " 

44    " 

,    .    2     « 

80    " 

.    .    7    " 

46    *" 

.    .    1  case. 

81    " 

,    .    6    « 

48    " 

.    1    " 

32     " 

,    .    4    " 

60    " 

.    1    " 

88     " 

,    .    8    " 

Number  of  the  Pregnancy. 


Of  the  let  pregnancy,  14  cases. 


2d 

8d 

4th 

6th 

6th 

7th 

8th 


(( 


(( 


(( 


IC 


tc 


(( 


<( 


82 
17 
18 
16 
18 
8 
6 


Of  the  9th  pregnancy,  12 


(( 


(( 


(( 


« 


t( 


u 


10th 

(( 

4     " 

11th 

C( 

6     " 

12th 

<i 

2     " 

14th 

l( 

2     " 

16th 

(( 

4     " 

20th 

(( 

1  casft. 

multiparao 

17  case 

Degree  of  Presentation  of  Placenta  in  all  the  Oases, 

There  were  169  cases  of  complete  presentatioa. 

"         "      88     **       "  partial        "         « 
In  the  remaining  cases,  the  degree  to  which  the  placenta  covered 
the  cervix  is  not  stated.* 
Of  the  recoveries,  under  all  modes  of  treatment — 
119  were  complete  presentations. 
71     "     partial  "        "        or  37  per  cent,  partial. 


*  In  the  London  Medical  Oaseitej  1845,  will  be  found  a  table  of  thirty-four  eaees 
of  placental  presentation,  reported  by  Dr.  Leyer,  occurring  in  the  Guy's  Hospital 
Lying-in  Charity.  The  facts  in  this  table  have  been  incorporated  with  the  smnmaries 
of  our  own  oases  giTcn  below. 
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Of  the  deaths^ 

61  were  complete  pieseiitations. 

15    "     partial         "        "       or  28  per  cent,  partial, 
showing  the  preponderance  of  complete  presentations  of  the  pla- 
centa among  fatal  cases. 

Period  of  Pregnancy  at  which  the  Qxee  terminated. 


Oi  recoveries 

,  there 

1  were  at  the  8d  month  .    . 

.    .    1  case. 

If 

11 

"        "     6th    " 

,    •    2  cases. 

M 

cc 

"        "     6th    "        .    . 

.    .    7    ** 

u 

u 

"        «     7th    "        .    , 

.  18    " 

U 

cc 

"        "     7J     " 

,    •    8    « 

<C 

cc 

"        "     8th    "        .    , 

.    •  47    " 

a 

u 

"        «     8J     «        .    , 

.  10    " 

u 

cc 

«  end  of  8th    "        .    , 

.    6    " 

CI 

cc 

"  at  the  9th    « 

.    .  25    « 

t( 

cc 

''  at  fall  time            .    . 

.  37    « 

Total 

161    « 

Of  deaths^  there  were  at  the  4th  month     •    . 

,    .    1  case. 

II 

cc 

"       "      7th    "          .    , 

.    •  10  cases. 

CI 

cc 

"       "      7J     " 

.    .    4    " 

II 

cc 

«       "      8th    "           .    , 

.    .  12    " 

cc 

CI 

CI       II      8J      " 

.    .    9    « 

u 

II 

"   end  of  8th    "          .    . 

.    .    2    « 

cc 

CC 

«         "    9th    "     '     .    , 

.    .    7    « 

cc 

cc 

"    full  time     .    .    •    .    , 

.    .    9    " 

Total 


54    « 


We  may  remark,  in  passing,  that  this  gives  a  mortality  of  about 
one  in  four,  of  cases  in  which  the  period  of  pregnancy  happens  to 
be  noted,  which  does  not  differ  much  from  Dr.  Simpson's  estimate 
(1  in  8/q)  of  the  general  mortality  of  the  accident.  The  tendency 
to  premature  delivery  in  cases  of  placental  presentation,  is  alluded 
to  by  many  obstetric  writers,  and  there  is  a  decided  preponderance 
of  such  among  the  above  cases. 

Is  there  a  larger  proportion  of  fatal  cases  among  patients  de- 
livered prematurely  than  among  those  who  accomplish  the  full 
period? 

Omitting  the  cases  at  the  third  and  fourth  months  as  being  mis- 
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oArriagea,  of  137  cases  oocurring  h^iyrt  (he  ninth  month,  88,  or  28 
per  cent^  were  lost;  while  of  the  78,  BtfuU  time^  or  the  ninth  months 
16,  or  20  per  cent,  were  lost.  These  resalts,  so  far  as  they  go,  indi- 
cate the  propriety  of  endeayoring  to  carry  every  case  to  maturity, 
if  it  be  possible,  as  a  means  of  increased  safety  to  the  mother. 

Bat  while  the  results  afforded  by  this  table,  as  a  whole,  are 
doubtless  correct,  possibly,  among  the  cases  occurriug  in  the  earlier 
months,  there  is  not  a  fair  representation  of  the  mortality  at  the 
respective  periods;  for  example,  seven  recoveries  at  the  sixth 
month,  and  no  loss.  But,  "  until  the  seventh  month  of  pr^nancy, 
the  bloodvessels  of  the  nterus  have  not  attained  a  sufficient  size  to 
pour  out  blood  in  so  great  a  quantity  as  suddenly  to  destroy  life, 
though  the  discharge  may  be  very  profuse  and  produce  alarming 
symptoms."  (Lee's  Lectures^  p.  862.)  "  We  may  remark,  as  a  gene- 
ral rule,  and  as  a  consolatory  circumstance,  that  nature,  if  not  inter- 
rupted, or  when  given  the  best  chance,  will  almost  always  effect 
the  expulsion  of  the  ovum,  previously  to,  or  soon  after,  the  sixth 
month,  without  the  manual  interference  of  the  accouchear/'  (Dr. 
Dewees,  Phil  Med.  and  Phys.  Joum^  vol.  v.  p.  292.) 

Of  the  eleven  cases  in  the  table,  hefort  the  seventh  month^  there 
was  but  one  death,  and  that  not  from  hemorrhage,  but  from  teta- 
nus, several  days  after  delivery. 

Again:  from  the  seventh  to  the  ninth  month,  not  including  the 
latter,  because  in  some  reports  the  ninth  month  is  apparently  used 
to  denote  the  full  time — ^there  are  eighty-nine  recoveries  and  thirty- 
seven  deaths,  or  one  in  three  and  a  half;  while  at  the  full  time,  as 
we  have  seen,  there  were  sixty-two  recoveries,  and  only  sixteen 
lost,  or  less  than  one  in  five. 

From  this  it  appears,  that  previous  to  the  seventh  month,  the 
risk  is  least,  and  that  the  period  of  greatest  danger  is  between  the 
seventh  month  and  the  completion  of  the  term  of  pregnancy. 

When  the  case  has  proceeded  to  the  end  of  the  ninth  month, 
though  there  may  be  great  reduction  of  the  strength  from  previous 
hemorrhages,  the  patient  enjoys  the  immense  advantage  in  almost 
every  case  of  the  natural  contractions  of  the  womb,  to  aid  in  the 
expulsion  of  its  contents,  and  to  secure  its  contraction  after  the 
child  is  delivered.  It  is  true  that,  in  the  cases  in  which  the  child 
18  expelled,  and  in  many  in  which  it  is  delivered  by  art,  before  the 
full  time,  expulsive  pains  are  present  to  a  greater  or  less  d^ree; 
but,  at  the  full  period,  they  are  more  constant,  as  will  appear  by 
referring  to  the  following  cases,  and  comparing  the  two  groups. 
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Cn  Oases  5, 18,  88,  69,  70,  84,  91,  92,  98,  94,  95, 96,  97, 98,  99, 100, 
LOS,  105, 110,  111,  121, 148, 149, 162, 165,  227,  230, 236, 288, 241, 
267,  276,  281,  284,  295,  800,  311,  315,  817,  821, 328, 827, 330,  832, 
total  48;  labor  was  premaiure^  and  more  or  leas  pain  is  alluded  to 

present;  but  in  yery  many  of  these  it  is  evident  that  there  were 

active  contractions. 

In  Cases  8,  20,  84,  87,  41, 101, 159, 174, 192,  269,  280,  total  11, 
labor  was  premature^  and  it  is  distinctly  stated  that  there  were  no 
pains.  In  many  others  in  which  no  direct  mention  is  made  of  the 
circumstance,  it  is  quite  apparent  that  there  were  none. 

In  Cases  2,  6, 9,  64,  65,  66,  71,  79,  85,  86,  90, 109, 124, 166, 183, 
190,  193,  219,  222,  229,  241,  260,  283,  316,  329,  total  25,  labor  was 
Sit  full  time,  and  pains  were  present. 

In  Cases  168, 157, 198  dXfull  time,  it  is  stated  that  there  were  no 
pains,  and  in  Cases  167, 172,  there  were  little  or  none. 

This  question  has  an  important  practical  bearing ;  for  if  it  be 
desirable  to  carry  the  case  to  maturity,  we  must  avoid  any  expedient 
for  the  arrest  of  the  hemorrhage,  as  the  tampon,  which  is  calculated 
to  induce  uterine  contractions. 


Presentation  of  the  Child* 

Head,  including  complica-  Funis  and  leg 

tions  with  descent  of  fu-  Umbilicus    . 

nis  and  of  hand  .    .    .  113  cases.  Breech     .  . 

Shoulder 4    "  Foot   .    .  . 

Arm 14    "  Twins     •  . 

Arm  and  head,  funis  and  leg,  3    '' 

the  foot  of  one,  ancl  head  of  the  other. 


1  case. 

2  cases. 
8     " 

18     " 
1     « 


Of  the  remainder,  the  presentation  is  not  stated ;  probably  the 
most,  if  not  all,  were  of  the  head,  as  is  in  many  instances  rendered 
probable  by  the  context.  The  frequency  of  unnatural  presenta- 
tions of  the  child  in  placenta  previa  has  been  often  remarked,  and 
is  probably  due  to  the  large  proportion  of  premature  births. 
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\t9'9^nff,  4«. 


WKATam 

OKBAAOI 


profafl«  diaeham 
d  on  tixe  doetori 
;  tJ&ovj^  neAT  at 
Aore  tbAB  half  a 

was   lort;  pin*; 
inorrlkage   for  6 

itien,  deliTored. 
iMfore,  had 
a&d  a 
oimble  flow  3  daj« 
adjnisaion;  had  a 
and  an  linmMiae 
tt  Mood, 
ova  dlaehavie  of 
,  littla  or  BO  palA, 


1  attacks  of  h«mor- 
t  pro'rloiulT,  Imt 
>  an  alarmlBg  ex- 
Tetnmlng  ooea- 
lly. 

d  profyuM  atta«ka 
•  admiwloB;  n- 
sd  at  Intorralfl.  and 
awed  by  pains  forSI 
«. 

Mat  dlaehargw  of 
i  for  8  dayv;  dla- 
Se  InereaMd  hj 
a;  10  hours  after  ad- 
don, pains  came  on 
iMmorrhafe  set  in. 
ralFored  mneh  from 
lorrhaKO  bofors  ad 
don. 

day*  before,  had 
dderable  dlaehaife 
dood;  trilling  retora 
we    admission;    no 


been  in  labor  seyeral 
m,  and  soffered  se- 
<e  hemorrhage;  he- 
irhage  freqnent,  bnt 
t  stteh   as  to  exeite 


Taming. 


Tnmed  with  little  diffl- 
enltj;  no  more  loss  of 
blood;  raUied  slowljr. 


Version    without 
enltx. 


XOBB  Oy  BIUTBBT. 


difl. 


Morrhage  86  hoars  he- 
rs aid  wss  sailed;  a 
lolent  flooding  for  se- 
ual  hoars. 

•at  hemorrhage. 
Wfb  qoaatttj  lost 


No  InteitBreBee  repaired. 


forsspe:  t^  hours  after 
admisdon;  without 
maoh  dllilealty. 


Attempt  to  pass  the  hand, 
oa  return  of  hemor- 
rhage, whleh  iklled; 
head  opened;  operation 
diflenlt 

ChUd  being  dead,  head 
opened. 

Foot  brought  down  with 
out  farther  loss  of  blood. 


Breeeh  at  onee  brought 
down,  by  a  linger  hook- 
ed into  the  groin,  and 
shild  soon  expelled. 


Had  a  foreed  deUrery. 


Had  a  foreed  delirery. 
Craaiotomj. 


Turning  propoeed,  but 
refosed;  laBtus  and  pla- 
oenta  expelled  together. 


Hand  passed  by  the  pla- 
eenta;  membranes  rup- 
tured; ehlld  turned. 

Turning  easj. 


^i  oMAsg  for  S  weeks, 
««a  piof sss  diseharge. 


Repeated  attempts  to 
turn;  at  last,  elTeeled 
with  ditteultjr,  and  he- 
Boirhafs  anested. 


smroamov  of 

PLACBBTA. 
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main an  hour 
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and 
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BeeoTered  Liring 
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on  the 
15th  day 
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BeeoTered 


BeeoTered 
Beeorered 


Becorered 


Beeorered 


Half  an  hour  after 
expulsion  of  placen- 
ta, profase  bleeding 
came  on  for  an  hour 
and  a  half^  which 
much  reduced  her. 


Presenting  part  of 
the  placenta  hard, 
whitish,  with  mUe 
Tascularity. 


One-half  of  plaoenta 
much  alteied,  con- 
taining large  and 
whitish  massee  Uke 
fht,  and  Irmph  high 
ly  organised. 


Dead 


Dead 


Becorered  Dead 


Beeorered 


Orsat  exhaustion. 


Exhaustion;   rigors; 
death  threatened. 
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Adherad  BIgid. 

toneek; 

aomplata 


Partial 


ComplataThiok  and  UtUa  di- 
lated; haad  aonld 
not  ba  paeaad  in. 


Complete  Oa  rigid;  alae  of  a 
half*«rown. 


Com- 

Elete;  ad 
erlag  to 
theoa 

Complete 


Partial 


Complete 


Complete 


Thiek  and  dilatable; 

finger    with    dlfll- 

cnltj     introdnaed. 

[With     eaae;     see 

Clin.  Med.1 
Sixe  of  a  huf-orown; 

not  rigid. 


ParUaUy      dilated; 
rigid. 


Not   mneh   dilated; 
eoft  and  jielding. 


Complete  Os  was  of  Bin  of 
OTOwn  pieoe. 


Pwtial 


Breaah 


For  days 
perlesMed 

weight  aad 


Faint;  gnat  1^ 


8treB«Ui  Mt^i^ 
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EMt^y  4'^.—- Oontinned. 


W   BXMORSHAOK 
VOmX  BXLITSKT.' 


bemorrhftge;  he- 
oontlnned. 


t     flo-w    during   14 
s,    ending  with  im- 
kse  4l8oharge. 
■  »   lit  of  conghing, 
use  liemorrhage. 


ining    »t    iBterrals 
ins   4  weeks;  ergot 
an;  flooding  inoreu 
by  it. 


lorrbage  at  Intarrals 
severiu  daya. 


ikorrhage  ali^t. 


Borrbage  lasting  for  8 
ja;  great  discharge  of 
i>od  at  last  took  plaee. 
a&orrliage  profuse. 


Bfiue  hemorrhage. 


rmorrhage  daring  7th 
lonth;  repeatiid  twice, 
t  short  interrals,  in  8th 
konth;  immense  dis- 
harge  at  last,  indndng 
fncope. 

lontaneons  In  8th  mo.; 
•reral  attacks;  not  rerj 
irofbse. 
tofnae  flooding. 


lemorrhage  in  7th  mo.; 
ceased;  renewed  in  6 
weeks  with  sjncope. 


NschaTged  at  interrals 
for  two  or  three  weeks. 


Bnffering  from    promise 
hemoirbsge  for  S  weeks. 


"With  proftue  hemor- 
rhage." 


K09B  or  vsumr. 


Craniotomy;  dellTered 
after  4  hours  with  great 
difflcoltj. 


Membranes      raptured; 
spontaneous  ezpalaion. 


Taming  easy. 


Taming  easy. 


Membranes  mptared, 
and  a  foot  brought  down; 
delirery  easy. 

Membranes  ruptured, 
and  dellTery  spontane- 
ous. 

Turning  easy. 


Two  fingers  introduced 
into  OS,  and  foot  easily 
brousht  down  before  the 
membranes  were  rup- 
tured; turning  easy. 

Membranes  ruptured.  In- 
ducing strong  labor 
pains;  child  expelled  in 
li  hours. 

Fore  and  middle  finger 
passed  between  placenta 
and  uterus;  a  foot 
brought  down  with  great 
difflculty;  head  deUrer- 
ed  by  great  exertion. 

Turned  without  diflleul 
ty;  hemorrhage  arrest- 
ed. 

Turning  easy. 


Foot  brought  down  with- 
out difflculty. 

Membranes  raptured, 
and  a  dead  child  ex- 
pelled. 

Turning;  hemorrhage 
ceased;  delWery  easy; 
great  fUntnees. 


Hand  passed  without  dlf 
fioulty;  turning  and  de- 
UTery. 


Attempted  to  pass  the  Expelled 

hand,  but  failed;  with  2  alter. 

fingers  passed  under  the 

placenta,  ruptured  the 

membranes,    seised     a 

foot,  and  dellTered. 
Membranes  were  raptur-  Expelled. 

ed;  ergot  gtren;  natural 

birth. 


Diipoerriov  op 

PLACBICTA. 


Allowed  to  re 
main  some  time 
to  act  as  a  plug 


ReeoTered 
Beoorered 

BecoTered 
BecoTered 


Flaoenta    could  BecoTered 
not  be  separat- 
ed; hence,  fin- 
gers        foroed 
uuroughit. 

Flaoenta     soon  BecoTered 
followed. 


RBCOTXRT. 


RecoTcred 


BecoTered 


BecoTered 


BecoTered 


BeeoTcred 
after  so 
Tore  phle- 
bitis 
BecoTered 


BecoTered 


BecoTered 


BecoTered 


BecoTered 


quickly 


aoon  BeooTered 


BecoTered 


FATI 

OP 
CHILD. 


Dead 


Dead 


LiTing 


LiTing 


LiTing 


Dead 


Dead 


Dead 


UTlng 


Dead 


Dead 


Dead 


LiTing 


Hemorrhage  arrest- 
ed by  rapture  of  the 
membranes. 


No  hemorrhage  fol- 
lowed deUTery. 


Hemorrhage  arrest- 
ed by  dellTery. 


Hemorrhage  arrest- 
ed by  rupture  of 
membranes. 


Kates  firmly  grasped 
by  cerTlx. 

Hemorrhage  arrett- 
ed by  dellTery. 


Hemorrhage  ceased 
after  expulsion  of 
child  and  placenta. 

Hemorrhage  entirelT 
ceased  after  expul- 
sion of  child  and 
placenta. 
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Tabu  L^—IUcavam  dir 


S 


37 


40 


41 


4S 


43 


44 


46 
46 
47 


AJTD 


Dr.    Lee'a   Gsm 
40,  Ib   London 

1846. 

nid..GM«4L 


IUA.,0tM41. 


Ibtd.,GM«4S. 


IUd.,CMo44. 


Dr.  Iioe*t  Cmo 
44,lBLMie«t.iL 
300,lM7,wliieh 
•honld  be  Cmo 
46.  8oo,  also, 
London  Med. 
aniette,1846,p. 
1019. 

Ibid.,  Cmo  46; 
Barked  46. 


Ibid.,  Case  47; 
marked  46. 
Ibid..  Case  48; 
marked  47. 
Ibid..  Caee  48; 
ma»ed48. 
Ibid.,  Caee  60. 
48ilbid.,  Caae61. 
49|Ibid.,  Gaee6a. 
60  Ibid.,  Case  63. 


61 
62 


Ibid.,  Case  66. 
IMd.,  Caee  66. 


63  Ibid.,  Caee  67. 


41 


64 
66 

66 

67 
68 


66 
60 


61 


Ibid.,  Case  68. 
Ibid.,  Caee  60. 

Ibid.,  Caee  60. 

Ibid.,  Caee  61. 
Ibid.,  Caee  6S. 


Ibid..    Caee  63; 

marked  62. 
Rlgby'B 

Caee  6. 


Ibid.,  Caee  13. 


no.  or 

JIAVGT 

AL 


3d 
nanoj; 
dietorted 
pelTie 

3d 

nanej 


OP 
MAMCT, 


8tk 
konftb 


81k 

month 


8Ui 
month 


8th 
month 


6th 
month 


8th 
month 


8th 
month 


FABTUl. 

onooH- 


Fartlal 


Pwtlal 


Partial 


Complete 


ITneer> 


Complete 


Complete 


7th 
month 


Farad- 

▼anoed 


Putlal 

Partial 

Putlal 

Complete 
Complete 
Complete 
Complete 
Complete 
Complete 

Complete 

Complete 

Partial 

Complete 

Complete 
Complete 


RATI  or  08  onu. 


Blgld;  nndilated. 


8Lm    ef    a 
pleee;     rigid 
thiek. 


PartiaUy       dilated, 
and  not  dilatable. 


Utile  dilated  and 
▼ery  rigid;  plogged 
after  7  hoars;  a  half- 
erown  piece;  thlok, 
and  rigid. 


Utile  dilated;  appor 
rentlj  relazed. 


Oa  eoft  and  yielding; 
eiie  of  a  dollar. 


Partial 


Complete 


Partially  dilated  and 
rigid. 


Os  eiie  of  a  erown 

piece. 
Os  partially  dilated. 

and    resisianee   of 

nterae  triiiag. 

Os  quite  ehnt. 


TATIOV. 


to  an  ska 


>« 


Streanfth 
nntU  wl 


UUIB 


of  the  titee 

Cmo  indicated  gMti* 

of  Uood. 


Head 
Head 

Head 


Dtsehaige  very  pN^**) 


Hemorrhago  pro(iH*> 

Faintnoes  oxtraHi  t*f 
eveiy  symptoa  of  ■<* 


Ploodlnff  eame  «i  ^ 
labor  paiaa,  vUA  kn 
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;  ^'^..^ontiniied. 


OEKHAOX 
X»LITXBr. 


flooding  for  8 
;  lukd  l<Mt »  fnat 


forS 


torate    diMharge  for 

TwemX    dm;    aa  la 

Ase    swuk  raddenlj 


«w« »«—««,  but  not 
^XTsAxtg,  for  S  weeks, 
Ld  then  enddeidj  rery 
ofose;  plugged;  pro- 
se 1a  7  noun. 
yfiane  liemorrhage  on 
gft  day  nfler  Uie  ope- 
ttoa,  but  no  aigns  of 
bor. 


be-Go^ 


te«tked  tliree  weeks 
ve,  and  lost  mneh  at 
Jfexent  times;  danger 
ery  iminlnent. 


rat  attaeked  in 
lonUi,  and  repeated  se- 
wral  times  in  a  slight 
tt    gush   ff 


8th  Passed 


Mgree;  great  gnsn  o 
laya  before  deliTorj 
M  OA  daj  of  delirerj. 


Bx  weeks  before,  hemor- 
rhace  came  on,  and  had 
proinse  4  times. 


3«ddenl7  MiMd. 

Bad  been  flooding  a  eon 
sidtorable  time,  and  lost 
%  large  amount  of  blood. 

Bad  been  floodiax  very 
mneh  for  leToral  hours; 
dlschaige  stiU  profuse. 


MODS  OF  SBLimtT. 


Attempted  turning;  had 
failed;  ruptured  the 
membranes,  but  no 
pains;  head  perforated, 
and  crotehet  used. 

Turning  was  Impraetioa- 
ble,  and  funis  did  not 
pulsate;  perforated  with 
mueh  diflieulty. 

Membranes  ruptured, 
but  bleeding  continued; 
head  was  opened  and 
extracted  with  difl- 
culty. 

Attempted  turning;  lUl- 
ed;  foot  grasped  hj  fore 
and  middle  fingers,  and 
dellTered. 

Piemature  delirery  for 
narrow  pelris;  placenta 
was  pierced  bj  stilette; 
in  S  daTs,  spontaneous 
expulsion. 

k»uld  not  easUj  dUate; 
head  was  pushed  aside 
bT  S  fingers,  on  rupture 
of  membranes,  and  a 
foot  seised;  strong  trae- 
tioa  required  to  orer- 
come  rigldltj  of  os. 


hand  between 
womb  and  placenta; 
ruptured  membranes, 
and  turned. 


Membranes  ruptured; 
spontaneoiu  expulsion. 

Membranes  ruptured; 
spontaneous  expulsion. 

Membranes  ruptured; 
spontaneous  expulsion. 

Turning. 

Turning. 

Turning  with  2  fingers. 

Turning  with  S  fingers. 

Turning  with  1  fingers. 

Placenta  and  fostus  ex- 
pelled spontaneously. 

Turning. 

Turning  with  S  fingers. 

Ruptured  membranes; 
spontaneous  expulsion. 

Placenta  and  child  ex- 
pelled. 

Craniotomy. 

Perforated  the  placenta 
with  2  fingers;  head 
pushed  awaT,  and  leg 
seised  by  the  fingers; 
extraction  difiienU. 

Attempt  to  turn  fhUed; 
craniotomy. 

DeliTcred  at  once  by 
turning,  after  separat- 
ing the  placenta  on  one 
side. 

Dilated  the  os,  first  by 
one  finger,  till  hand 
passed;  separated  the 
placenta  on  one  side, 
alter  foiling  to  perforate 
it;  turned  and  dellTered 
with 


Dnposrriov  of 

FULCSXTA. 


Soon      followed 
the  child. 


"PoUowed    the 
chUd." 


"Soon     «xpell- 
ed.»» 


"Soon 
ed." 


follow- 


After  a  UtUe 
time,  placenta 
remored. 


Being  wholly  de- 
tached, was  ex 
tracted,  and  he- 
morrhage 
ed. 


"A  good  deal  of 
time  and  force 
required  to 
draw  the  hand 
through       the 

OS." 


uoorxxT. 


Beoorered 


Recovery 
rapid  and 
complete 

RecoTcred 


RecoTcred 
in  0  hours 


RecoTwed 


Rallied 

from  the 

dangerous 


ex 

tionand 
vecoTered 


RaUied 

after  some 

hours  of 

most 

alarming 

exhaus- 

tton 

RecoTcred 

RecoTcred 

BeeoTexed 

ReeoTered 
RecoTcred 
RecoTcred 
Recovered 
RecoTored 
BeeoTored 

RecoTcred 
ReooTcred 
RecoTcred 

RecoTcred 

RecoTered 
Recovered 


RecoTCied 

RecoTcred 

after  a 

time 

Srentual- 

ly  reco- 

Tored 


FATI 

or 

CHILDw 


Lost 


Lost 


Lost 


Lost 


Dead 


Dead 
Dead 


Vet 
stated 


Hemorrhage  ceased 
entirely  after  expul- 
sion of  child  and 
placenta. 

Hemorrhage  ceased 
entirely  after  expul- 
sion of  child  and 
placenta. 

Hemorrhan  ceased 
entirely  after  exiral- 
sion  of  child  and 
placenta. 

Hemorrhage  ceased 
entirely  sfler  expul- 
sion of  child  and 
placenta. 


Immense  hemor- 
rhage followed  birth 
ofdaid. 


Placenta  detached 
and  withdrawn;  in 
half  an  hour  he- 
morrhage ceased. 


Great  exhaustion  fol- 
lowed delivery. 


610 


PBIZX  X68AT: 


Tabus  L — . 


BTWaOH 

no.  or 
rmasKAHcT 

miOD 
or 

TAMTIAL 

jumwMmam 

AVD 

OBOOM- 

RATI  OP  m  maa. 

nuw- 

gMnw  ail  aonnvc 

m 

ftirOBTBB. 

« 

•BVBBAI. 

rJkaW- 

PLBTI. 

TATIOw» 

mCK  OflF  MEfcnaC 

e 

9 

VAICT. 

R 

< 

■XALTB. 

ea 

Blfbye    Sm7, 

Slekly  vo- 

Laat 

Bnta 

Head 

OMeSS. 

• 

man 

month 

smali 
portion 

es 

lbi4.,0MelL 

Mddle 
of  8th 
month 

Complete 

"TTtems    not    eom- 
pletely  distended," 
bnt  dilaUble. 

Head 

Was  fidttt.  Jte^  bsfci 
redaced  a»  math  ■ 
iBd«»Umtoan.k 
not  tba  pteflsnts  p 
aented. 

BleediBc  lind  becomt: 
pid  amd  aoBfWfWt 

64 

niid.,CMeM. 

Very    ten- 

FnU 

Complete 

When  first  seen,  was 

Head 

der   and 

time 

the  siao  of  a  shil- 

deUeate 

ling,  bnt  not  dilata- 

oonatitii- 

ble;  became  dilata- 

tloa;  bad 

ble. 

health; 

8th  labor 

6ft 

Ibld.,CaMSl. 

Fnll 
time 

"At  the 

OS" 

Pn»- 
snmod 

Hamorrliase  had  bsM' 
many  kmrs'  dv^ 
**andmDehblMdkd 

head 

66 

Ibid.,  CftM  86. 

Bone  ma- 
ny    ehU- 
dren 

Full 
time 

Complete 

Not  much    opened, 
but  dilatable. 

Pre- 
sumed 
head 

Eztraasely  ftint. 

67 

n»id.,  CMe  87. 

Had  many 

Laat 

Fartial 

At  first,  it  did  not 

Breech 

1 

children 
and    al- 
iraya  fnU 
of   oom- 

aadhad 
badUbon 

month 

admit  of  tnmlng. 

68 

Ibid.,  CMe  88. 

id     pref- 
naaoy 

Near 

ftill 

time 

Complete 

Os  at  first  Tory  UtUe 
opened,  and   rigid; 
8  days  after,  it  per- 
mitted turning:  on 
dilaUble. 

Pre- 
sumed 
head 

69 

Ibid.,  CMe  48. 

80 
weeks 
gone 

At  first,  OS  rigid,  and 
resisted  the  fingers. 

Head 

After  attemptat  daD<M? 
painaand  diaehaiMSBs 
aauad;  was  mcie  wk 
more  Ikint;  in  an  Ma 
and  a  half  after  aniii^ 
a  profuse  hemeafcap 
and  aaoet  alatvlaf  ^ 

70 

Ibid.,  Geee  4ft. 

90 

weeks 

Complete 

nterns  too  smaU  to 
admit  the  hand. 

oope. 

Bleeding  eaatinBeiufil 
every  pain. 

71 

Ibid.,  Case  46. 

Sd  ehild 

Foil 
time 

Complete 

Dilatable;    admitted 
four  fingers. 

Pre- 
sumed 
head 

^^^w    M  ^■■■« 

72 

Ibid.,  Gaee48. 

Last 
month 

Complete 

Soft  and  yielding. 

Pre- 
sumed 
head 

78 

Ibid.,  Cue  48, 

Healthy 

Fnll 
time 

"Placen- 
ta pre- 
senting" 

Admitting  the  hand. 

Pre- 
sumed 
head 

Had  not  raflined  an  at' 
ceaaiToloas. 

74 

Ibid.,  Caw  60. 

"Placen- 

Soft and  yielding. 

Breech 

BaUYuced  befbae  aif 
great  quantity  of  UMd 
wasloel. 

ta  pre- 
senting'* 

7ft 

Ibid.,  Case  64. 

8d  labor 

Near 

foil 

ttme 

Appar 

rently 

complete 

Lax. 

Appa- 
renUy 
head 

Lost  a  great  quaatit7, 
nnd  eortMmely  biat 

76 

Ibid.,  Case  66. 

Appa- 
rently 
complete 

111 

77 

Ibid.,  Case  67. 

Attached 
to  OS 

Appa- 
rently 
head 
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rmng,  ^^^.-^ContiiiiiecL 


■oinrr  jotd  mrmAnov 

OF  SSMOKKSAOI 
fOWLM  I>XUTmT. 


Qe     bemorrhftge     on 
•t,  25tb,  9(Kh;  raptnr 
I      the       in«mbranM 
eedSng  alnuMt  MMed 
I  S7th,  came  on  sereTe 
.  S  honrs  pftins  oame 
l;  head  deeeonded;  de- 
rered  In  6  hoan. 
A  been  flooding  MTeral 
nurs,  and  for  the  last 
»lf  honr  It  oonaidera- 


ght  bleeding  during  8 
onrs;  carefaUj  wateh- 
1;  Inereaaed  loddonlj 
tpaine  eaaeoa. 


lins  came  on  nnattend- 
d  by  bleeding,  and  itln- 
fwuied  with  the  pains. 
>r  seTeral  days,  slight 
Mdna,  and  an  Inoreanng 
Uaeharaa  of  blood;  Jnst 
kefote  1  was  sent  for.  It 
■ras  Terj  rapid,  ana  a 
arce  amonnt  lost, 
oziag  3  or  4  weeks,  oe- 
Mfllonal  alight  bleediag; 
ilarming  bleeding  and 
palna  came  on;  labor 
nme  on  10  da]r>  after. 


•a  10th,  alight  pains  and 
iltght  but  inereasing  dis- 
eharge;  tme  labor  eame 
»a  2  daja  after,  and  he- 
morrhage oonsiderable. 
tad  hemorrhage  for  more 
than  a  month,  Inereas- 
ing  of  late;  slight  pains 
at  intenrala,  eansuig  a 
fresh  flow.  (Had  a  nil 
at  commencement  of 
hamorrhage.) 

Maeharge  for  some  hours, 
and  slight  pains, 
lome  bleeding  at  begin- 
ning of  labor;  increasing 
la  came  degree  aa  pains; 
ainch  blood  had  been 
loet. 

Bad  BCTeral  allaeka  for 
■ome  days;  now  more 
profttse. 


Bemnrhage  came  on  in 
labor. 

Vor  some  hours,  had  been 
flooding  ezcesslTely. 

Considerable  bleeding 
came  on  with  labor. 

Been  In  labor,  and  flood- 
««•  the  greater  part  of 
the  day. 


HODS  OF  SBUTBBT. 


Dellrered    by    turning, 
without  mnch  dUBcnlty. 


DellTered  with  ease. 


Tuning. 
Turned  with  ease. 


DellTered  by  the  feet 


Placenta  pierced  by  hand 
and  child  tamed. 


Dellrery  at  once  attempt- 
ed, bnt  fingers  oonld  not 
pass;  at  the  Instant  of 
complete  syncope,  hand 
passed  in,  and  taming 
cfliMted. 


FoBtns  and  placenta  ex 
polled  in  an  hoar. 

DellTcred    by    tnmlng 
with 


DeliTered  at  once  easily 
by  taming. 

At  once,  by  taming  with 


By  foet;  easfly. 

Dellrered   at 
taming. 


by 


DeliTcred    at   once   by 
feet. 

DeliTered  at  once  by  the 
feet. 


DnFOSmOH  OF 
PLAOUUTA. 


Came  away  in  a 
few  minntes, 
and  hemor^ 
rhagesoonstop- 


CaiM  away  soon. 


uoomiT, 


BecoTcred 
though 

much  re- 
duced 


Sztreme- 
ly  languid 
for  some 
time,  but 
recoTered 
Becorered 
as  well  as 
usual 


Saved 


Becorered 

though 

eztremeir 

Ihint  and 

languid 

Becorered 


Becorered 


Becorered 


Becorered 

Becorered 
as  usual 


Becorered 


Becorered 
as  usual 

Becorered 
happily 

Becorer- 
ed; rerf 
ireakfor 
weeks 
Becorered 


Becorered 
speedily 


FAn 

OP 
CHILD. 


Dead 


Liring 


Kot 

stated 

Dead 


Liring 


Not 
stated 


Dead 


Dead 


Not 
stoted 

Uring 


Not 


Not 

sUted 


Not 

Not 
sUted 


EKMim»a. 


Placenta,  rery  thin 
and  irregular,  at* 
tached  to  one  side 
of  the  uterus;  bleed- 
ing seemed  chiefly 
trom.  a  separated 
portion  high  up. 


He  thinks,  if  she  had 
not  been  careAiUy 
watched,  hemor- 
rhsge  might  at  last 
hare  come  on  when 
no  one  was  near,  aa 
in  Cases  14  and  10. 


Discharge     inuiiedi' 
ately  stopped. 
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TabubL 

jro.  or 

rauoD 

BTWaOM 
AKPWMMMM 

i 

AKB 

OP 
PBIO- 

PAETIAL 
ORCOM- 

STAYS  Off  OS  UTBI. 

TATIOJr. 

rnuKOiP  BBuvnx. 

78 

ESPOBTID. 

•■VBaAL 
■■ALTB. 

VASCT. 

rLvri. 

Bifb/'s     BeM7, 

8th     Complete 

UtUe  dilated  at  llrst 

Appa- 

Cmo«1. 

month 

renaj 
head 
Appap 

79 

Ibid.,  Cms  O. 

rnii 

**Atthe 

Partiallj  dUalabls. 

timo 

month" 

rsntty 
head 

80 

Ibld.,CM«a6. 

8maU,dell- 
eate,  aiek> 

If 

"Pre- 
senting** 

M«^r^«sad« 

81 

Ibld.,CMe68. 

Had   ssTS- 
ral 

Hear 

tnll 
time 

Complete 

Considerably    open, 
asMi  dilatable. 

8S 

Ibid.,  Gmo  89. 

fixed  to 

OS 

8S 

IMd.,  CiM  76. 

Had  borne 

7* 

«*Pre- 

OsUtHoopen. 

Appa- 

Had a  wy  great  lam. 

t 

ssTeral; 
small, 

emaeiated, 
and  enlJBe- 
bled     bj 
disease 

mos. 

sentiBg>* 

rently 
head 

stato. 

84 

Ibld.,CMe78. 

Bad 

health;  fid 
prsgnaneT- 

6th 
month 

"Atthe 
month;'* 
eomplols 

Arm 
and 
head 

8A 

Ibid.,  Cmo  83. 

9th«hild 

Poll 
tims 

Complete 

Considarablj    dilat- 
ed. 

Pre- 
sumed 
head 

In  eivanlag;,  Tsty  langirii. 

86 

Ibld.,GMe87. 

4(hehUd 

time 

"Fixed 

to  OS'* 

"Very  looss." 

Pre- 
samed 
head 

Very  languid,  umA  9^- 
deaay  ta  mach  daafv 
f^m  what  she  hadlsM. 

87 

Ibid.,  Cm6  88. 

"At  the 

OS" 

Pre- 
sumed 
head 

88 

IMd.,  Cm6  96. 

7th 
month 

Adhering 

to  OS 

Had  last  riuslistsW 
blood. 

89 

Ibid.,  Cmo  97. 

DeUeats; 
tender 
eonstltn- 
tion,  mul- 
tipara 

Very    ao- 

Begin- 
ning of 

month 

"Attaeh- 
ed" 

"UtUe  opMH,*'   bnl 
dilatabU. 

80 

Ibid.,  Cm6  101. 

FoU 

Com- 

Conslderablj   dilat- 

Pra- 

She  sank  iaslaaiay.  wd 
a  moat  formlisMii  falsi 

ttre; 

timo 

plete; 

ed. 

snmed 

homo  9  or 

"filled 

head 

inglnduoad. 

10 

np" 

91 

IMd.,  Case  106. 

6th 
month 

Complete 

Considerably    dilat- 
ed. 

Pro- 

sumed 
head 

Tory  fldut,  aad  Isodhg 
atoTsry  pain. 

9S 

Madame  Laeha- 

S7 

LIttie     to- 

Hlddle 

Plasenta 

On  admlsdon,  Uttle 

Head 

Soma  pais  ML  admlsriM, 
whSshtemasad. 

peUs,  il.  427. 

bnst;  san- 

of  7th 

flUedthe 

dilated. 

gnlne  tem- 

month 

OS 

perament; 

Ist  preg^ 

93 

Ibid.,  p.  431. 

as 

6th    preg- 
nanej 

7th 
month 

"Tont 
▼oisin  ds 
rorillce" 

Dilated. 

Fssi 

94 

Ibid. 

38|8aniniin« 

8th 

Felt  the 

Dilatable,  but  mOo 

Feet 

tempera- 

month 

edge  of 

op«n. 

ment;    9d 

thepla- 

pregnaney 

osnta 
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TWrvwfi^,  4^e.-^oiitiliiiecL 


AMOWT  AXD  MTXATIOjr 

OF  HSMORBHAfll 

BKFO&B  DSLIYXBT. 


Suddenly  Mlied  with 
^t»AouM  flow. 

lAbor  began  wiik  con- 
•Iderable  floodlac,  and 
net  seen  for  aomo  noun. 

Two  honn  before,  pelna 
•ad  some  Ueedinf  eama 
on;  loet  a  greal  deal  of 
blood  In  a  Terr  little 
whUe. 

Very  much  redneed,  and 
flooding  for  aereral 
honra. 

Sepaimtion  on  approaeh 

I  of  labor;  loat  a  good  deal 

[  of  blood  before  atenu 
would  allow  of  dellrerx. 

Frequent  floodiage  from 
8d  month  to  Middle  of 
7th,  and  then  enddeal j 
bectune  Tory  profnae. 


Soiled    with    pain    and 
oonaiderable  bleeding. 


MODI  OV  VMUfWMT* 


Waited  awhile,  and  tnfn 
ed  with  more  than  nanal 
difflenltT. 

DeliTered  bf  tnmtng. 


"With  Terr  liltlo  tion- 
We." 


With  rerj  little  trouble. 


11 


Fordble  deUrery. 


ft 


lAbor  eama  on  with  flood 
Ing  In  forenoon;  at  noon, 
Tory  eopiona  and  pains 
abated. 

I«abor  began  with  Tory 
foimldable  diaoharge. 

Vovnd  her  flooding  eon- 
alderablj. 

Considerable        hemor- 
rhage took  plaee. 
Some  hemorrhage  in  mid 
j  die  of  7th  month:  retnm- 
I  ed  and  beeame  alarming 
at  this  time. 

Some  hemorrhage  month 
before;  it  eame  on  at  fall 
time,  not  sererely,  in 
erening;  at  A  A.  M.,  sud- 
den pun  and  ezeseaiTe 
gnsh. 

Wghtdisehatge  and  pain 
day  before;  dlseharge 
Inereailng  Uirongh  the 
night. 

Bepeated  losses  <^  blood 
at  7th  month;  on  ad- 
misdoa,  tampon;  twiee 
ppUed. 


Slight  pains  and  bleeding 
eame  on  after  a  fall; 
membranes  broke. 
Bzperleaeed  suddenly,  in 
7th  month,  a  hemor- 
rhage, which  was  ar- 
rested; renewed  in  end 
of  8th  mo.,  and,  on  ad- 
minioa,  lost  it  in  great 
abaMtBi?f. 


Foreed  in  Angers  one  by 
one,  and  almoet  the 
hand;  womb  small,  and 
dellTered  by  the  fbet. 


Perforated  the  plaeenta, 
and  turning  attempted, 
but  ftdled;  ezpeUed  in  4 
hours  bj  true  pains. 

Turned  with  Tory  little 
difflculty. 


DHFosmov  OP 

PLACBVTA. 


Withdrawn. 


Withdrawn,  and 
appeared  to 
haTo  been  long 
detaohed. 


Delirered    at    onoe    by 
turning,  with 


DeUrered  at  onoe  by 
turning,  with  ease. 

DeUrered  at  onee  by 
turning,  with  ease. 

DellTered  at  onee  by 
turning,  with 


DellTered    at   onee   by 
turning,  with 


DellTered    at   onee   by 
turning,  with  ease. 


DeliTsred  after  a  while, 
when  OS  judged  to  be 
suflciently  dilated,  with 


Feet  at  onee  drawn  down. 


The  membranes  were 
ruptured;  bleeding  eeae- 
ed,  and  ohlld  expelled 
in  S  hours. 


WAtm 

or 

CHILD. 


BecoTored 
BeeoTored 
RecoTored 

BeeoTered 
BeeoTored 


BeeoTered 

after  a 

Torj  long 

time 


BTontnal- 

ly  reso- 

Tered 

BeeoTored 


BTOntual- 

Ijreoo- 

Tored 

BeooTored 


BeeoTered 

BeeoTor 
ed;  nearly 
as  well  as 
erer 

Ballied 

after  soTo- 

ral  hours 

andreeo- 

Tored 

Beeorered 
perfeotlj 


Bspelled    spon< 
taneously. 


Bscaped  readily. 

Bztraeted  readi- 
If- 


Hot 
stated 

Kot 
stated 

Kot 
stated 


Hot 
atated 

Kot 

stated 


Kot 
stated 


Little     hemorrhage 
followed. 


BeeoTered 


BeeoTered 


BeeoTored 


UTlng 


Kot 
stoted 

UTlng 


LiTing 
UTlag 


Kot 
stoted 


Dead 


Dead 


Dead 


Dead 


Bleeding     at    onee 
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PRIZE  X8SAT: 


Tabub  I.^-J20eMf«rMf  ^ 


J, 

BTWSOM 

jjnwmtMM 

BVOBTUk 

i 

>o.  op 
pmaoxAircT 

AKV 
•SVBEAX. 
■XALTH. 

OP 

PEM- 

MAMCY. 

PABTIAL 

on  COM- 
purrs. 

■TAn  or  OB  omi. 

PRHBir- 

TATIOV. 

Tun  OF  nximz. 

78 

Blgb7*e    Suajt 
GMe61. 

8th 
month 

Complete 

Little  dilated  at  first. 

Appa- 
renUy 
head 

79 

lbld.,GMeeS. 

Fnll 
time 

"At  the 
month" 

Partially  dUatoble. 

Appa^ 

rentiy 
head 

80 

Ibld.,OMeM. 

Small,  deU- 
eate,  elck- 
»7 

"Pre- 
senting" 

XuehredMed. 

81 

Ibid.,  CMe  88. 

Had   MTo- 

ral 

ITear 

fnll 

time 

Complete 

Considerably    open, 
and  dilateble. 

8S 

I1»U.,GMe69. 

fixed  to 

oa 

83 

I1»ld.,Cue70. 

Had  borne 

7* 

"Pre- 

Os  little  open. 

Appa- 

Had a  vwy  crest  Isis, 
and  was  U  a  depienhte 

t 

MTeral; 

moa. 

■entlng** 

rently 

■mall. 

head 

slate. 

emaciated, 

and  enfee- 

bled   br 

dieeaee 

84 

Ihld.,OMe78. 

Bad 

health;  2d 
prefnanej 

0th 
month 

"At  the 
mouth;** 
eomplete 

Arm 
and 
head 

8A 

Ibid.,  Cue  83. 

9thehlld 

VoU 
time 

Complete 

Considerably    dilat- 
ed. 

Pre- 
sumed 
head 

Ia«?«alBg,  irtrjlaagrfL 

86 

Ibid.,  Case  87. 

4th  ehlld 

FnU 
time 

"Fixed 

to  OS" 

"Very  loose." 

Piu- 
sumed 
head 

Very  langvld,  and  fil- 
denfly  ia  aueh  daar' 
fkom  what  ahe  hadbiL 

87 

Ibid.,  Cmo  88. 

"At  the 
oa" 

Pre- 
sumed 
head 

88 

Ibid.,GMe96. 

7th 
month 

Adhering 
toes 

blood. 

8» 

Ibld.,CaM97. 

DeUeate; 
tender 
eonedtn- 
tton,  mul- 
tipara 

Very    ao- 

Begin- 
ning of 

month 

"  Attaeh- 
ed" 

"Utae  open,"  but 
dilatable. 

90 

Ibid.,  Caae  101. 

FnU 

Com- 

Considerably   dilate 

Pre- 

She  saak  tnstaatlT.  sal 

ttve; 

time 

plete; 
*^fllled 

ed. 

snmed 

a  moM  tormWsMaftht- 

borne  9  or 

head 

Ingiaduoad. 

10 

up" 

91 

Ibid.,  Cam  100. 

8th 
month 

Complete 

Considerably    dilat- 
ed. 

Pre- 
sumed 
head 

Very  fidnt,  aad  ioettg 
atoTurypata. 

9S 

Madame  Laeha- 

27 

LIMe     to- 

Mddle 

Plaeenta 

On  admlssUm,  Utile 

Head 

flmnir  riln  nu  sdiatilm 
whiea  la«r«ased« 

peUe,  IL  4S7. 

but;  san- 

of  7th 

ilUed  the 

dUated. 

gnlne  tem- 

month 

OS 

perament; 

let  preg- 
nancy 
Ath   preg- 

93 

Ibid.,  p.  481. 

28 

7th 

"Tout 

DUated. 

FM 

nancy 

month 

Toisin  de 
rorifloe" 

94 

lUd. 

SSlSangnlae 

8th 

Felt  the 

DUataUe,  but  Uttle 

Fort 

tempera- 

month 

edge  of 

open. 

ment;    2d 

the  pla- 

pregnancy 

centa 
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tymnffj  ^^.-^ontiliQecL 


Aionrr  aid  soiatio* 

Of  HBllOBftRAai 
Birou  DIUrBBT. 


MODB  Oir  BBUTMBT. 


Aenlj   MlMd 
pioAiM  flov. 


XaK 


with 


Iftbor  iMfiB  with  eon 
fl4enbl«  floodlnxp  and 
Bot  Mca  for  lome  A<mn. 
firo  honn  before,  pfttns 
Md  tone  bleadliif  oame 
on;  loct  »  greot  «md  of 
Mood  la  »  Tery  UtUo 
white. 

Teiy  ntneh  rednood,  and 
ioodinc  for  MTorAl 
houn. 

floMnUioa  on  approMh 
of  labor:  loft  a  good  deal 

)  of  blood  beforo  utenu 

I  would  allow  of  dollTory. 

Frequent  floodings  from 
Sd  month  to  mtddle  of 

7thf  and  then  anddonl j 

'baeame  totj  pntfoaa. 


Seined  with   pain    and 
oonalderable  bleedinip. 


Labor  eame  on  with  iood- 
ing  in  forenoon;  at  noon, 
Torj  eopiona  and  pains 
abated. 

Labor  began  with  verj 
formidable  dlseharge. 

Ponnd  her  flooding  eon- 
alderablj. 

!>»ald«mble  hemor- 
rhage took  plaee. 
lome  hemorrhage  In  mid- 
dle of  7th  month;  retnm- 
•d  and  booame  alarming 
at  thin  time. 

lome  hemorrhage  month 
before;  it  eame  on  at  fall 
time,  not  aererelx*  in 
BT»ninf ;  at  6  A.  M.,  end 
imi  iMun  and  ezeeoelTe 

Kih. 
ht  dieeharge  and  pain 
luj    before;    dleehaige 
aereaeing  throngh  the 
light. 

vpeated  loaeea  of  blood 
kt  7th  month;  on  ad- 
olaaloii,  tampon;  twiee 
WbppUed. 


Waited  awhile,  and  tnm 
ed  with  more  than  nanal 
difienltr. 

DellTered  hj  tuning. 


"With  Terr  Uttla  troa- 
ble." 


With  Yenr  Uttle  tronblo. 


It 


"FordbledeUrerx. 


Foreed  in  flngen  one  by 
one,  and  almoet  the 
hand;  womb  email,  and 
deUTored  hj  the  feet. 


Perforated  the  plaeenta, 
and  taming  attempted, 
but  flOled;  expelled  in  4 
honra  by  tme  peine. 

Turned  with  Tory  little 
dllBenltj. 


DnronnoK  or 

rLACBHTA. 


Withdrawn. 


DellTered    at    onee 
taming,  with 


ight  palna  and  bleeding 
ame  on  after  a  Ihll; 
lembranaa  broke. 
mrleneed  snddenlj.  In 
Ok.  month,  a  hemor- 
bago.  which  wae  ar- 
Mtod;  renewed  in  end 
r  8th  mo.,  and,  on  ad- 
ilaalon,  loot  It  in  great 
^undaaea. 


by 


by 


DellTered  at  onee  by 
tnmlng,  with  eaae. 

DellTered  at  onee  by 
taming,  with  eaae. 


DeliTered    at   onee 
tnmlng,  with 


Withdrawn,  and 
appeared  to 
haTO  been  long 
detaohed. 


DellTered    at   onee 
turning,  with 


by 


DeliTered    at   onee   by 
taming,  with  eaoe. 


DellTered  alter  a  while, 
when  OS  Jndged  to  be 
snffleientty  dilated,  with 


Feet  at  onee  drawn  down. 


The    membraaee    were 
mptared;  bleeding  oea 
ed,  and  ohild  expelled 
in  %  hoars. 


Expelled    spon- 
taneoosly. 


Baeaped  readily. 
Sxtraeted  readi' 


BeeoTored 
BeeoTored 
BeeoTored 

BeeoTered 
BeeoTered 


BeeoTored 

altera 

Tory  long 

titte 


BTontnal- 

ly  rseo- 

Tered 

BeooTored 


BTontnal- 

lyreeo- 

Tored 

BeooTored 


BeooTored 

BeeoTor- 

ed;  nearly 

as  well  as 

OTor 

Ballied 

alter  soTo- 

ral  hoars 

andreeo- 


PATB 

or 

CHILD. 


Not 
stated 

Not 

Not 
steted 


Not 
stated 

Not 
stated 


Not 


BeeoTered 
perfeotly 

BeeoTored 


BeeoTored 


BeeoTered 


LlTlng 


Not 
stated 

LiTing 


LiTiag 
UTlng 

Not 


Little     hemorrhage 
followed. 


Bleeding     at    onee 


Dead 


Dead 


Dead 


Dead 
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PBIZS  X88AT: 


Tabu 


S 


BTwaoa 


M.MaA.         LMh»- 
pell*,  p.  43S. 


Ibid.,  p.  4a. 


97 


98 


99 


100 


101 


102 


lOS 


104 


10ft 


IU4.,  p.  44S. 


md.,  p.  4a. 


Itald.,  p.  468. 


n 


4S 


MobUiIt  Jovm. 
Med.  8eL,  Ifor 
1851,  p. 
Wm.  8m«Ule. 


N.  Tork  Jonni. 
of  Mad.,  1849,  p. 
316:  C.  L.  Mit-I 
elMlL 


Ibid.,  Umx.  1851, 
p.  278;  Dr.  Jm. 
Forgiusom. 

Smallle's  Gams, 
▼ol.  II.  «ollee* 
tloB  18,  ITo.  S, 
Cue  4,  p.  271. 


n>ld.,  p.  277. 


Ibid.,  CiM  8. 


II0.OV 
WAJHJTl 

An 

•urmAL 


lit 


VAJIOT. 


35 


lat   pr^- 


■pare,  bat 
of  good 
health;  8d 
or     4th 


Lrmpha- 
tlc;    good 
health;  let 
pregaancy 


6th  child 


IferTOQ* 
tempera- 
ment and 
feeble 
health; 
mother  <rf 
several 
children 

4th   preg- 
nancy 


Mnlttpars 


Hear 

8th 
month 


8» 
moc 


of 
7th 
nonth 


9th 
month 


End  of 

8th 
month 


rABfUL 

on  COM- 


FiMtial 


Omplito 


Futtal 


Appap 

rently 
oomidete 


CTATBOVOi 


TATIOX. 


PartlallT  open,  and 


P^rttaUT 
dilataUe, 


Appa- 
rently 
partial 


8th 
month 


7th 
month 


Period 
fall 


Begin- 
ning of 

9th 
month 


Ftoriod 
fall 


Last  of 

8th 
month 


Firtlal 


Complete 


F^rmMsddAllTWy. 


Utile  open,  bat  dl' 


Dilated. 


Os  partially  dilated. 


Head 


Head 


Head; 
occipot 
poste- 
riorly 


Os  open,  admittiiig 
end  of  finger;  soft 
and  yielding,  and 
an  inch  thick;  ping- 
ing at  end  of  U  hrs.: 
08  alie  of  qnarter  or 
dollar;  thin. 


When  flnt  seen,  os 
the  sise  of  a  crown; 
some  hoars  after, 
fUly  opened. 

Os  a  little  open;  ad 
Tised*  the  doctor  to 
dilate  gently  daring 
each  pain. 


Head 


Head 


Head 


oral  coll 
l7 


Macih 
Uood; 


bylosi*' 


Vaginn 


Ho  labor 
barely  felt; 
legseoldjeookl. 
the  hand  to  tbe 
speak  abo'TO  a 
ixTcgnlar 
andattOM 
In   the    lo^ 
stem 


end  «f 


Head 


Piina  at  Ions  iBServafe. 


Had  lost 
blood, 
Ats. 


0«aAdeal</ 
hadftdniiaf 
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ptming^  ^e. — ^ContiiinecL 


lOWt  AUD  DITBATIOI 

or  HBMORKHAOI 
B  JBPORB  DBUTBET. 


oirhagtt  la  6th  mo., 

In  7#  month;  wm 

and  ratnmod 

gettini;  an;  when 
th  montn,  pains 
.«  on. 

tar  oomo  dnji  alight 
orrhtfe;  raappear- 
sd.  In  3  or  4  dnTa,  uid 
««sed;  2  dnxB  after  this 
^  z^etomed;  tampon. 
oc  »  kick  in  th«  loins, 
ki&d  th«  watem  eseaped; 
poklnB  eame  on  and  a 
rery  oonaidorable  ho- 
enorrhage. 

xk  mdmiaslon.  had  had 
la«ioorrhage  for  8  days; 
f!ree  bleeding  «ame  on 
on.  mrdmlnion. 


L   slight  hemorrhage  at 
dikte;  retnmedinddaxfl, 
-vrith  pain,  and  oontlnu 
«<l  abundant. 


MOOB  or  BKUTHIT. 


for  2  weeka,  a  oonatant 
oozing  of  blood  flrom  Ta- 
sina;  for  8  dara,  felt  no 
Ufe;  for  S  oaya,  dia- 
elutrge  mneh  inereaaed. 


kkened  by  general 
•enae  of  naeaaiaeaa,  and 
found  free  hemorrhage 
trovai  vagina;  had  been 
bleeding  thus  eonalder- 
able  for  1  hovr;  no  pre- 
▼lona  homorrhage;  he- 
morrhage eontinned 
profaae. 

Conaiderable  hemor- 
rhage "prior  and  anb- 
•eqnent  to  dellTerj." 

raken  with  Hooding  the 
previona  night;  had  oc 
oasional  attaeka  daring 
the    preceding    month; 
flooding  aerere. 


Vfhen  palna  eame  on, 
aome  blood  flowed;  he- 
morrhage    not    great; 

▼foleat 
tkken  about  34  honrs  be- 
fore with  large  hemor- 
rhage, and  now  and  then 
a  alight  pain. 


Membranes  broke;  head 
eame  down  and  arreated 
the  hemorrhage,  and  de- 
llyered  aoon. 


Praetiaed   reraion,    and 
dallTered  her. 


DellTered    by   taming, 
witheaae. 


Placenta  foreed  into  va- 
gina br  the  pains;  paaa> 
ed  in  the  hand,  and  de- 
llrered  instantly. 


Rnptnre    of   the    mem 
branes  had  had  no  effect 
on  the  hemorrhage;  for 
cepa  applied,  and  delir 
ered  with  ease. 


When  attempt  to  detach 
failed,  hand  waa  throat 
through  the  placenta; 
child  tnmed  and  de- 
livered. 


Disposrnoir  or 

PLACXaTA. 


At  end  of  84  honrs,  the 
hand  waa  introdnoed, 
the  placenta  litat  en- 
conntered;  the  head 
selied,  and  the  foatna 
and  membranea  with- 
drawn entire. 


Watera  eacaped;  paina  in 
anffldent;    hemorrhage 
eontlnulxig;  ergot  given 

Membranea  aonght  for  at 
edge  of  placenta  and 
torn;  watera  eacaped, 
and  the  head  advanced 


Then  roptnred  the 
branea  and  tvzned, 


Oa  dilated  in  a  few  paina, 
and  child  expelled. 


Hemorrhage 
ceaaed  immedl' 

ately. 


Placenta  follow- 
ed the  child, 
and  hemor- 
rhage ceaaed 
completely. 


Placenta  extract- 
ed; no  further 
hemorrhage, 
but  extreme  ex- 
haostion. 


When  paina 
came  on,  plug 
waa  removed, 
and,  an  attempt 
to  detach  the 
placenta  "not 
readily  succeed 
Ing,  and  flood- 
ing returning, 
it  followed  the 
ohUd." 


UOOVBXT. 


Becovered 

after  great 

peril 


Recovered 
by  8th  day 


Becovered 


Waa  ex- 
tremely 
low  for 
aome  days 
but  was 
convales- 
cent in  3 
weeks 


VATX 

OP 
CHILD. 


Living 


Dead 


Putrid 


Dead 


Living 


Hemorrhage  after  de- 
livery, firom  a  por 
tion  of  placenta  re- 


Placenta  covered  by 
^iift^ffl^t^^^  crust. 


Recovered 

attack  of 
fever 


Recovered 


Dead; 
cord  3 
times 
around 
the 
Aeek 


Spasmodic  trembling 
came  on  after  de- 
livery, as  la  preoed 
Ing  bad  eases;  foetua 
not  deprived  of 
blood.  (See  op.  eU., 
P.4M.) 

Placenta  exhibited  a 
dark  patch,  where 
it  had  adhered;  and 
ahe  maintains  that, 
when  over  the  oa, 
hemorrhage  comes 
on  in  6th  or  7th 
month;  by  the  aide, 
it  oomea  on  later. 


Dead 


The  body  follow- 
ed, "with  the 
placenta." 


Recovered 


Recovered 


Aa  the  head  de- 
acended,  the  de- 
tached part  tore 
off,  and  pasaed 
down  with  it, 
16or90minntea 
befbredelirtry. 


Reoovered 


Recovered 


Dead 

for 

aome 

ttme 


Ko  unusual  hemor- 
rhage accompanied 
the  withdrawal. 


Uvlng 


AUve 

and  did 

weU 


The  flooding  abated 
when  the  waters 
were  discharged, 
and  waa  entirely 
atopped  aa  aoon  as 
the  head  plugged 
theos. 


Flecdlng 
when  watara  escap- 
ed; death  of  child 
expected  fh>m  lace- 
ration of  placenta. 
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Tahw 


o 


106 


107 


108 


10» 


110 


111 


AVP 


▼ol.  HL,  mllM- 
tloB  SS,  Ho.  9, 
Ctm  A,  p.  IM. 

IM4.,CMtf. 


IMd.,CiMl4 


ThomM  WhMl 
Wright,  LondoB 
Laaeet,     188»- 
40,  U.  100. 


N.  York  LTtBff- 
1b  AsirlBm,  a. 
York  JoBim.  of 
Mod.,  Monh, 
1861,  p.  tn. 

Dr.  MooltOB,  <^ 
How   SoehoUo, 
oommBBlcBtod 
by. 


Dr.  D.  H.  fltonr, 


lis 


by. 

US  Dr.  L.   BkuJu, 
of      Monphls, 

TaBB.,  OOBUBB- 

BloBtodby. 
114  Mr.  Bodford,  Ib 
LondoB  LBBOOt, 
1847, 1.  »7. 


110 


116 


117 


118 


110 


Ibid. 


Ibid. 


Ibid. 


Dr.  H.  O.  Coz. 
Amor.  ModloBl 
MoBthly.  Oct 
1864,  p.  »0. 

Ibid. 


SO 


40 


vo.  Of 

MBAl 

ABB 


Vory 
hBblt,BBd 
Ib  fTOBt 


TblBhaUt; 
■loBdor 

OOBSlltB- 
tlOB 


DolkBto, 

■BWlL 

poUld 


4th   pr«f- 


Sd    prof- 


MBltlpon 


Largo  olio; 
mothorof 
8  or  10 


Sdohild 


4th«hUd 


PBBnm 

OF 


BAJier. 


TAMWIA3. 

OB  COM- 


CT At!  QV  OB  VTSBI. 


Poriod 
foil 


VbU 


COMplOtO 


iBdof 

9th 
moBth 


8th 
moBth 


7th 
moBth 


n 


fti 


VbII 

tlBM 


fBU 


■BfllOd 
fBU 


FBltlBl 


FBTtUl 


OolUlydilBtod. 


Ib  tho  otobIbc,  rigid 
BBd  of  ilw  of  a  half • 
otowb;  Ib  tho  aors- 
iBg,  foBBid  lorgoly 


FBrtlal 


Com- 
pleto; 

BOtOOB* 

tral 


GoBpIoto 


Gompioto 


CoBiploto 


Comploto 


XHirtiBl 


FBTtlal 


Beano  adBilttod  tho 
foro-flBgero. 


Sm  of  a  orowBj  bb 
hoar  BBd  a  half 
from  begiBBlBg  of 
labor;  ooft  aad 
yloldiBg. 


Ot  wtU  dllBtod. 


S  iBohoo  ia  diaoMtor, 
aad  dllatablo. 


Ot  lolaaEod;   polrlt 
laigo. 


Oo  rigid;  piBggod. 


Of  rigid. 


SqBBllodSiadiot. 


TAmur. 


aadte- 
Bio 


OBkOi 

III 


titll 


HOBd 


sisa 


Hoad 


Hoad 


Hoad 
plBg 


Hoad 


Hoad 


CowddoiaUy 


od,aadalmo^ 
of  Uood. 


Ko 
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nwng^  ^e, — ^Oontinued. 


[omrr  jurs  dubatxom 

aEXXOEKHAQB 
'OJtB  DIZiITBSt. 


Dorrlft«^    had    b««ii 
ry  violent. 


Iden    violent   hemor 
tt0e    came  on  in  the 
omlngy  an  hoar  before 
oviflit,  nndoontlnned. 


I^t  a  iireek  before;  re- 
lated since;  came  on 
117  prof  OM  dniini^  the 
ky. 


«nd  of  8th  month,  fell 
itl&  violence,  and  had 
smorrlut^  freqaentlr 
learring  until  9th 
lomtli. 


nslderable      prerlooB 
lemorrhage. 


ad  hemorrhage  at  7th 
Bonth;  waa  pretty  co- 
Aoilb;  and  also  at  8th 
nontn;  had  lost,  per- 
i»ps,  a  quart,  and  nad 

MOBS. 

here  had  been  much  he- 
Borrha|;e. 

rof^ise  flooding  came  on, 
lAd  had  for  last  8  or  10 
tioun  when  he  arrlTed. 

Bvere  hemorrhage  at  6th 
month;  returned  in  2 
ireeka;  after  which, 
DhUd  not  felt;  labor 
name  on  6  weeks  after 
Ut  attack,  wUlunU  Meed- 
ing. 

bcoesstve  bemorrhage  at 
7th  month;  no  pain; 
plugging,  ftc;  bleeding 
returned  in  a  month. 
and  pains  came  on  2 
weeks  after  this. 
Hooding  from  7th  mo., 
and  8th  repeated  severai 
timee,  the  last  so  riolent 
as  to  be  dangerohs; 
plugged;  labor  came  on 
in  2  weeks. 

BzoeesiYe  hemorrhage  at 
8th  month;  pinniped; 
child  not  felt  after. 


MODB  07  VEUYVKT, 


DUPoaiTtoir  of 
PLACBirrA. 


Buptured     the      mem 
branea,  and  delivered 
the  child. 


Ruptured  the  mem- 
branes; turned,  and 
brought  down  the  1^«; 
the  iooding  diminished; 
rested  a  half  hour,  and 
then  dellTcred  her. 

Qnulually  dUated  the  os 
tiU  it  admitted  the  hand; 
"broke  through"  the 
placenta;  pierced  the 
membranes;  turned, 
and  delivered  easllj. 

Soon  passed  the  finger  by 
the  placenta,  and  rup- 
tured the  membranes. 


Placenta  follow* 
edthechUd. 


Secundinas 
lowed. 


fol- 


Pains  insufficient;  ergot 
giren;  spontaneous  ex 
pulsion. 


Vagina  was  plngced  for 
an  hour;  it  was  then  re- 
moved; turned,  and  de- 
livered by  the  feet;  fh>m 
time  when  called  to  the 
birth,  one  hour  and  a 
half. 

Turning. 


Introduced  the  hand,  and 
brought  down  the  foetus 
by  the  head;  mother 
apparently  insensible. 

Spontaneous  expulsion. 


Placenta  about 
half  expelled 
before  the  head; 
returned  it  by 
the  side  of  the 
head;  deliverv 
took  place  al- 
most at  once;  it 
shortly  passed. 

Bxpelled  after 
the  child. 


UOOYBST, 


FATB 

OP 
CHILB. 


Expelled 
the  child. 


after 


IMlvered  after 
the  foetus,  and 
was  nearly  de- 
tached. 


Ballied 
with  great 
difficulty 
and  reco- 
vered 
Becovered 
in  3  weeks 


Recovered 

contrary 

toexpeo- 

taUon 


Recovered 

entirely; 
getting 
strong 
slowly 


Recovered 


Dead 

for 

some 

time 


Recovered  Living 


Living 


Living 


Living; 
hadiU 

arm 
broken 


Dead 


Almcetpidselees;  clothes 
and  bed  saturated  with 
blood;  bad  had  hemor- 
rhage occasionally  for  a 
week  previous. 

Hemorrhage  came  on 
withUbor. 


Separated  the  edge  of  pla- 
centa; turned,  and  de- 
livered. 


Placenta  partly  detaeh 
ed,  and  membranes  rup* 
tured;  apontaneous  ex- 
pulsion. 

Head  descended  and  com- 
pressed placenta;  atimu- 
lanta;  expulalott  spon- 
taneoua. 

Head  compreaaed  placen- 
ta; apontaneoua  expul- 
aion. 


Recovered 


Slowly 
but  per- 
fectly re- 
covered 
Recovered 
probably 


Recovered 
probably 


Recovered 
probably 


Reeovered 
probably 

Recovered 


Beeovored 


Dead 


Dead 


Lonar 
dead 


UBWARKB. 


Subsequent         dia- 
charge  tarUUng. 


After  turning,  he- 
morrhage ceased; 
ergot  given  before 
turning. 


Dead 
aome 
time 


1X0  loss  of  blood  after 
expulsion;  placenta 
considerably  chang 
ed. 


There  was  no  llood< 
Ing. 


Putrid 


Living 


Uviag 


Placenta  much  alter- 
ed. 
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Tabu  I. 

^B     ^^          *      ^^^ 

no.  or 

BTWSOX 

PMOITAVOT 

or 

PASTXAL 

■■■■■^ 

AnWIBES 

An 

OB  COM- 

•TAn  or  Of  vmL 

TATEOX. 

± 

BBPOBTID. 

•bvbbal 
■baltv. 

HAVCT. 

fLBXE. 

190 

Dr.  H.  0.  Cox. 
Amor.  Modlc&i 

34 

9d«hUd 

Good 

Gomplele 

When  admitted,  al- 

Itea 

"ntrimslh  Bomsa^l 

health; 

lowed  the  iB«er;  in 

miBlnhed." 

MontlilT,    Ook. 
18M,  p.  380. 

ftall 

0  hoars,  1|  iachei. 

tt«« 

> 

in 

Ibid. 

SdebUd 

7tti 

Fwtial 

UtUm  MeediBc;  pdi 
8tBbaidlB«,  and  mM 

moBth 

fe«bte. 

in 

lUd. 

40 

lltkoUld 

0th 
moBth; 

good 
health 

iattaeh- 
ed 

Dilated  to  3  iaehea. 

Breech 

Had  bled  vbst  Ib:^* 
pnlan  senwwity  ts  i 
oonaied. 

10  Dr.  It.   Shuln, 

38 

Medlam 

7th  or 

Complete 

At  artt,  dilated  abont 

Head 

At  iiiidBi«^  called. 

or       Momplua, 

•lie;  0th 

8th 

aniaeh. 

Teom.,  comma* 

prafBaaoj 

moBth 

Bloatodby. 

IM 

Ibid. 

18 

Priai- 
para; 

Fnll 
time 

FlurCial 

Fartiallj  opea,  aad 
dilatable. 

So  4iTha«uted  as  1*  i^ 
qoire  Immediats  * 
Urary. 

UBBlI  tiae 

ISB 

Dr.^PnilMdFw- 
ker,  of  H.  Tork, 
oommanicated 
by. 

40 

lOCh  preg- 
BABcy 

Near 

ftill 

time 

Complete 

IM  M amrioMii,     mo- 

Plaoeata 

Foot 

eordios  lo  Dr. 
Leo's  tablo  in 

partiaUT 
ezpoUea 

and 
kaee 

LondoA  LanooL 

1847,  U.  430,  No. 
8:  date,  1680. 
Ibid.,    GiMM  00; 

137 

7th 

FBlntnees. 

Ann.  1673. 

♦ 

moBth 

13ft 

Ibid.,    Cam  00; 
▲jub.  1672. 

6* 
moe. 

Oe  gnUf  dilated. 

Wn^mamk  sj  nesps. 

199 

Ibid.,    Cmo  68; 
Aba.  1673. 

130 

Ibid.,  Gmo  106; 
Abb.  1674. 

7th 
moBth 

131 

Ibid.,  Cbm  176; 
Abb.  1676. 

8th 
month 

133 
183 

lUd.,  Cmo  310; 
Abb.  1678. 
Ibid.;  Abb.  1678. 

7th 
month 

134 

Ibid.,  Cue  433; 
Abb.  1686. 

moe. 

13ft 

Ibid.,  Cmo  438; 
Abb.  1686. 

9th 
month 

136 

nid.,  Cbm  404; 
Aab.  1686. 

7th 
month 

137 

Ibid.,  Cmo  007: 
Abb.  1600. 

7th 
month 

Am 

138 

Ibid^  Irli.;  Abb. 

8th 
month 

tkTCntaMdvtthdBS*. 

139 

PiQrUl,    Aooord- 
iBf  to  Dr.  Lee, 
IB  Laaeet,  1847, 
U.  048,  Cbm  3, 
1684. 

Complete 

Open  to  sin  of  a 
erown;  thih. 

140 

Ibid.,    Obm  30; 
1671. 

8th 
month 

Complete 

Head 

141 

Ibtd. 

8th 
month 

OflsOar  telnet 

143 

™aj^c-.«; 

• 

Complete 

Siae  of  30  sola  pieee. 

Extremely  week;  Nf^ 
odefaeopn, 
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icr^ft^y  ^e. — OofttiiiQed. 


OUST  AMD  DVBATIOll 
OF  RSMOBKHAOB 


Bonth  liefore;  wm  awa- 
cened  by  a  gash  ofblood; 
»t  8  plnU;  eoBtUmed. 


HODS  OV  MKUTlftT. 


BnrtMiTiuir  of 

PLAOBMTA. 


aeeding  kad  Wb  Taiy 


E»d  liamozrluga  MT0ral 


*lK>ftiae  bleeding  «aiiM  on 
dviing  alaap,  prodadnf 
■yAcope;  aba  had  had  2 
or  S  slight  tariui  a  tow 


from  7th  month,  ooea- 
fllonal  slight  iiamor- 
rha^s;  at  fall  time,  la- 
bor pains  oaasod  blsad- 
1119,  whieh  lasted  16  or 
18  hours. 


Passed  hand,  tvmad,  aad 
delirered. 


Hooding  for  6  hovn. 


noodlng  for  a  month. 


Oroaifloodtef. 


nDodlAgfor4 


Dangerotts,  of  4  woeks 
•ontlnaanoa. 


Groat  and  repeated  he* 
morrhages. 

Great  weakness  and  loss 
of  speech  from  hemor- 
rhage; profose  hemor<> 
rhage  for  8  dajs. 

Proftue  hemorrhage  for 


Had  had  rerj  ooasidera> 
hie  diseharae:  hemor* 
rhage  ceMod  1  daj;  ro- 


Taming. 


Feel  brovght  down. 


Placenta  separated  on 
one  side,  and  mem 
branes  raptared  hj  a 
pin;  morphia  and  ergot 
glTen;  rq^eatod  aext 
day;  daUTored  by  for- 
eeps. 

Os  dilated;  taming,  and 
head  delivered  1^  for 
eeps. 


Separated  tha  ptaoenta 
on  one  side;  raptared 
the  membranes;  tamed, 
and  dellTered. 

Plaoenta  pressed  baek, 
and  child  extraeted. 


Turning. 

DeliTered  by  tuning. 


Labor  pain;.  taZMd. 

Satire  oTom  estraeted  or 
expelled. 
Taming. 


Taming. 
STaraing. 

Immediate  taming. 


Taming. 

Promptly  dellTared. 

DeliTered  at  onee  by 
tamina,  s^Hurating  the 
placenta,  and  mptarlng 
the  meniDranea. 

Head  was  forced  by  pains 
thxnngh  the  plaaaata. 


DeliTered 
ehUd. 


with 


Child  and  pla- 
centa remored 
together. 

DeliTered  alter 
tho  child. 


BecoTcred 
and  dis- 
charged; 
on  sad 
day,  an  at- 
tack of  in 
flamma- 
tioB  of  pe- 
ritoneom 
BeeoTored 


BecoTored 

on  10th 

day 

BecoTored 
(isTorably 


Membranes      raptared; 
hand  pMsad  in  taming 


BecoTered 
weU 


SaTod 


BecOTered 


FATB 

09 
OBUD. 


Dead 


Dead 


Dead; 

"ana- 

mie" 

Par- 

ttaUT 
putrid 


LiTing 

and  did 

weU 


Sarod 


BeeoTered 
BeooTered 

BecoTersd 
BeoeTored 


BaooTored 


Plasenta 
traptad. 


BeooTored 
BecoTored 


But  little  bleedintf 
after  ruptore  or 
membranes. 


Mother  Ihint  and  ex 
haoBted   after   do- 
lirery. 


UTing 
LlTlng 

Dead 


Uvteg 
BaeoTered|LiTiag 
BacoTored 

Beeorered 
Beeorered 
BeeoTtred 


Masses  of  coagula  ex< 
peUed  after  dellT 
ery. 


Prolapsus  f anii. 


Body  almost  dnined 
or  blood. 
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Tabu  L— .fiMOMTMi  «^ 

■TWHOB 

Anmnms 

• 

iro.ov 

naawAMCT 

An 

mioD 
ow 

PRIO- 

pAnriAL 

OR  COM- 

•TAn  at  08  imBL 

nmrn- 

TATIOn. 

OBSnAx.  ooan»ifiQVj 

mra  or  BtBLXTXu. 

6 

K 

14S 

ncponTU. 

n 

animnAL 
UMALrm. 

9AMCT. 

PLITB. 

Portal,  aeeordlng 

71iMalndlamelar. 

In  greatest  4M«aK: 

to  Dr.  Lee,  Lnn- 

Mt,lM7,U.04A» 

CMe01:  167S. 

144 

Ibid.,    Cuib  06; 
16nL 

OmbiU- 
cnaand 
placen- 
ta 

145 

lUd.,    Gmo  7»; 
16ffiL 

7th 
month 

Complete 

Oa  allghtly  open;  else 
of  a  crown. 

ftw^MK^Wk*     AS^^^Affi^^^tfSv 

146 

W.    Hondaraon, 

32  Had  one 

Pie- 

Complete 

Siae  of  acrown  piece. 

Pxe- 

»  Pale,  aiek,  and  ale« 

London  Lanoet, 

mttcar- 

inmed 

and  dilatable. 

anmed 

sasirirs^r' 

1846, 1. 144. 

ri««e 

fall 

head 

147 

J.  Ghnlto,  Lond. 

9d    preg- 

Pie- 

Cemplete 

Bigid. 

Pte- 

For  eeretrml  h«»«ia^  B 

LanMt,1846,lL 

nanej 

■vmed 

aomed 

4». 

tnXL 

head 

rhage  psaelTe;  near  * 
hnoatad  In  daliTaiy 
trank;  head  aepenai 
and    8«heeq«aally  i 
peUed. 
HemorAage  and  yii 

148 

John  L.  TOn,  In 

30 

0th  preg- 

Bndof 

Complete 

BIgid  at  flrat:  pln^ 
aing;    dilatable    at 

Appap 

London  Lnnoet, 

nancy 

7th 

renUy 

had  ceaeed;  esget  be 

1840,  U.  644. 

month 

head 

glTon,     which    am 

. 

eoatraettoaa. 

k40 

B.  Bamos,  Lond. 
Lancet,  1847, 1. 

3d    preg- 

7th 

Putlal 

Braech 

No  nigeney ;  paina  aliaa 

nancy 

month 

aoft  and  dilatable; 

SS7. 

membranee      rery 
firm. 

100 

lUd. 

0th  preg- 
nancy 

Begln- 
nlngof 

month 

Futial 

Dilated,  after  ping- 
glag  to  the  rim  of  a 
vineglaaa. 

Foot 

151 

London  Lancet, 
1847,     i.     413; 
from     L'Unlon 
MMieale,  April, 
1847. 

8th  preg- 

rnu 

Partial 

Sin    of   0    ahllling 
piece;  dilatable. 

Trana- 
▼erae 
hip;hy. 
droee- 
phalte 
Foot 

Alarming. 

16S 

Dr.  Smith,  Lond. 

34 

7th  preg- 

Appa- 

Fieaent- 

Dilated. 

Internal  hemeaihag^B 

Lancet,  1847,  tt. 

nancy;  ro- 

renUy 

inga 

Tory    alight    extod 

m. 

bust;    6 
stiUbom 

ftill 

email 

portion 

Complete 

before  plaeeBta  ML' 

■ 

108 

W.  8.  am,  Lond. 

48 

8th   labor: 
weak  and 

Foil 

Btgld:  admitted  the 

F)re- 

Faint    and    each8a4 

Lancet,  1847,  tt. 

and 

enmed 

painaentinlyahMrf 

93. 

emaciated 

firmly 
adhered 

•  . 

head 

104 

Ibid. 

30 

0th  preg- 
nancy 

8th 
month 

Complete 

Very  allghtly  dilat- 
ed. 

Pre- 
enmed 
head 

Syncope. 

100 

Ibid. 

30 

11th   preg- 
nancy; ro- 
bnat 

App*. 

rently 

ftdl 

Complete 

DUatable. 

PM- 

anmed 
head 

FaUid,  with  mom  II 

j 

106 

B.  Martin,  Lond. 
Lancet,  toI.  i., 
1848. 

^ 

111 

J 

107 

B.  T.  Steele,  L. 
Lancet,  1848, 1. 
881. 

40 

7th  preg- 
nancy 

Fall 

Complete 

S  Incheain  diameter; 
and  flaccid. 

Head 

*«Appeared  in  ariM 
mortis;"  had  kadi 
pain.                    1 
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itarmng,  ^^.— Contmued. 


ucomrr  aud  dvbatiov 

OF  HmORKHAQB 
SBVOKB  DBUTXKT. 


XODB  or  DKUTBET. 


pxBPOBinoir  OF 

PLACJUTTA. 


UKOTBRT. 


FATI 

OF 
CHILD. 


eliTery  the  011I7  hope. 


rotoee  hemoarhece. 

poaoloiia]  for  8  weeks; 
Ivrlas  0i  hoom  profoee. 

▼er  IS  hours. 


epeated  during  2  or  8 
weeks,  and  hemorrhege 
renamed  with  pelas. 

M  been  flowing  for  2 
reeks;  during  6|  hours 
Bodentte. 

lemorrhege  had  been 
profkiae  nntU  after  plug- 
ging; it  was  felt  detaeh- 
id;  after  this,  it  oeased 
mtlrely. 


Gradually  dUated  the  os; 
carried  Uie  hand  by  the 
side  of  the  placenta  to 
the  fundus. 

Turning. 


DeliTered  bj  turning. 


Tuning. 


Forced  2  Angers  through 
the  placenta,  and  tum< 
ed;  ergot  baring  been 
giTtti  through  8  hours. 


Turning  easy. 


Membranes      ruptured; 
child  expelled  at  onoe. 

Membranes      ruptured; 
feet  brought  down. 


Buptnring  the 
placenta  and 
membranes. 


k«qaent  attadks. 

(alas  continued. 

i  had  been  profiise. 

Immense  extent." 
MAtse. 


Turning. 


Ether;  pains  aided  by  ex< 
traot&on. 


Turning  after  dilating  the 
os;  perforation  of  the 
placenta. 

Turning  after  perforation 
of  placenta. 

Tumingafter  perforation 
of  placenta. 


lelirered  before  extreme  Passed  hand  by  placenta, 
symptoms.  I  and  turned,  and  dellTer* 

I  ed. 
dmost  constant  for  10  Passed  hand  by  the  ee- 


days. 


paratod  portion;  turned 
and  delivered. 


Placenta  ex- 
pelled 16  min- 
utes after  the 
child. 

Withdrawn  in  10 
minutes  and  he- 
morrhage 
ed. 

Thrown  olF;  the 
part  that  had 
oeen  detached 
plugged. 


Becovered 

BecoTered 

BecoTcred 
Becoreied 

BecoTered 


Uying 


Dead 


Longre- 
eovery 

BecoTered 


Some  hemor- 
riiage  arrested 
by  pulling  oiT 
placenta. 


Preeumed 
recoTcry 


Dead 
Putrid 


Uterus  expelled 
it  in  10  minutes, 
without  flood- 
ing. 


BecoTered 


BecoTered 


BecoTered 

after 
extreme 

peril 

BecoTcred 

with  dlfll- 

culty^ 

Tedious 

recoTery 


BeooTored 

BecoTered 
slowly 


Dead  8 

or  4 

hours 

Dead 


LiTod 
2*hrs. 


Plaoenta  0  inches  in 
diameter. 

Internal  hemorrhage 
had  been  going  on. 


Decom< 
poeed 


Dead 

LiTlng 

IdTing 
UTlng 


LiTing 
Dead 


When  placenta 

found  pretty  exten- 
sirely  detached,  it 
is  said  that  the*' he- 
morrhage, which 
has  been  considera- 
ble, is  now  mode- 
rate;" placenta  wi 
paler  at  one  portion 
than  elsewhere,  and 
somewhat  inflltrat 
ed  with  blood;  the 
part  which  had  been 
adherent  had  be- 
come detached. 


ExcesslTo  hemor- 
rhage after  dellTery. 

BxoesaiTe  hemor- 
rhage followed. 

Attempt  to  detach 
placenta;  giren  up 
from  cxcessiTe  pain 
and  Increased  he- 
morrhage; no  he- 
morrhage after  de- 
llTery. 


Pressure  of  head  on 
placenta  caused  ces- 
sation of  hemor- 
rhage, and  pains 
came  on. 
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PBIZX  S9SAY: 


Table  L—- iBMOMriv  «^ 


S 


108 


109 


Am 


VO.  OP 

pmnvAiicT 

▲VD 
•BVBEAL 
■BALTK. 


rwMmD 
or 


BAJror. 


PAAfUX. 
OBCOM- 


njOBOVM 


TATIOJr. 


K.  T.  Steele,  L. 
Lancet,  1MB,  1. 


U 


160 


161 


16S 


163 


164 


16S 


Dr.  Reld,  Load. 
Lancet,  1S4S,  L 
SIS. 


W.  F. 
London 
1848,  IL 


J.  H.  DnTfa,  In 
London  Tjincet, 
1848,U.4SS. 

md. 


W.  W.  Jonee,  in 
ProT.  Med.  nnd 
Sorg.  Jonmnl, 
1840,  p.  711. 

J.  H.  BbtU,  in 
London  Lancet, 


0.  T.  Knlpe,  Ib 
London  Lancet, 
Kay,    1861,    i 


166 


167 


168 


16» 


170 


171 


8.HencDn,Lond 
Lancet,  Jnne, 
1661, 1.  6SD. 


W.  Nix,  London 
Lancet,  1861,  U. 
aS4. 


B.  B.  Jordli<m, 
London  Lancet, 
1844,  U.  167. 

A.  J.  SmpldBg, 
London  Med. 
Gas.,  Jan.  1846, 
p.  176. 


Bqnalled 


40 


Mil    preg- 
nanqr 


6lh 

nancgr 


n 

moa. 


Pall 


SO 


S4 


36 


8d    pwg- 
nancj 

6th   pref- 
Baacj 


4th   preg- 
nancj 


4th   preg- 
nanoj 


Strong  and 
healthy; 
10th  preg- 
nancj 


Dr.  K.  ^...^  .^ 

ported  to  Bdin- 

bnrgh    Obitet. 

Soc;  in  Month. 

Jonrn.,  1848,  p. 

198. 
Dr.  Blgbj,  Lond. 

Med.  Chtf.,  zlT. 

S67. 


36 


2d    preg- 
nanqr 


8d    preg- 
nanof ;  S 

{trerfone 
aborepre- 
tematoral 


■nmed 
fUl 
7th 

month 


9th 
month 


Appftp 

rently 

Ml 

time 


Bndof 

8th 
month 


FnU 
period 


Partlll 


Parttaltj 
detach- 
ed; com- 
plete 
Partial 


FartJal 


ece^  aad  rigid. 


Dilatable. 


Dlfartablew 


DHataUa. 


vtems 


Head 


Shonl- 
der 


Head 


t( 


of  Uood;'* 

tu 


deUTory. 
RIanehod; 


Bigid;  alM  of  a  ahil-  Pre- 


ling  piece:  relaxed 
by  chloroform. 


Edge  dip- 
ping over 
theoe 


■nmed 
head 


Very  flabby:   InllyHead 
dilated. 


Jnit 
TUble 


Appa- 
rently 
partial 


ParttaUy 
detach- 
ed; com 
plete 


Complete 


"OTor 
theoe" 


Complete 


Complete 


Oeatflretnndilated; 
at  laet,  admitted  3 
ftngen;  from  1  to  3 
honn  in.  dilating. 


Slightly  open,  bat  di- 
latBble. 


Oe  dilatable. 


Soft  and  yieldlBg. 


Crown  pioo9. 


Dilatable. 


Mneh 
trlflag 

VeryBki 


Abont 
ftill 


Complete 


WeU  dilated. 


CoTered 
to  extent 
ofathird 


Croim  piece  at  tfane 
of  examination. 


Ifotetat-  Blanched; 


Head 


Been  Ib  labor,  aad  Vm 
iag  alM,  fair  5  htd 
Bkin  cold  and  damm 


paina  for  S  honia. 


Hand 


There  had  been  a  fai 
deal  of  bleedingbetWi 
the  paina;  palu  k 
oeaaed;  bleeding  sH^ 
pnleegood. 

lUked  incohenBfly.fl 


■nmed 
head 

Head 


Sn^^red 
tton  of 
did  not 


■ai^ena  v^ 


Head 


Apparently  not  vgai 
had  been  plngged  17 
midwife 


Head 


haHi 


Weak,  BoC 

tolerably  good; 

a  good  deal  of  Uo«4 

peine  T«ry  flUghL 
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jurminffj  4^.—- C^iliimed. 


Uf OUST  JlSD  OlTKAnOV 

OF  HBMOR&BAOI 

BXFOBB  SSLiyKBT. 


^•peAled  duiliiff  i^  week. 


leediBj;  for  %  short  time 
sef or«  plnggiAg. 


or  %  month,  h«d  hemor 

^rlM(BO  Alter  elif  hteet  ex 

i»rtlon,  and  ettll  loelng 

blood. 

lad  bcmi  in  labor,  with 

lowing,  for  2  dajs. 

jabor  bad  lasted  24  hrs., 
wttik  more  or  leu  ho- 
morrha^e;  now  rvrj 
oonalderable. 
^ht  during  9  or  10  dajs, 
«ad  ooatiaaal  At  6th 
month,  and  more  or  lees 
•Tory  daj  during  last 
month;  had  been  very 
tree  for  2  hoars. 
Bad  h«m6rrtaflg«  during 
S  days  and  was  plugged. 


D  dart  Mbr^  bad  h^ 
morniage  after  a  walk, 
and  seyerelT  deluged  in 
blood. 


Ro  hemorrhage  during 
pregnanej. 


BHwyiloiuJ  fori  or  8  days; 
baoaae  Torjr  aktfmlag 


If  ODB  OV  DBUTBBr. 


DnposmoH  OF 

PLACBFTA. 


the  child. 


Hand  Introdueed;  pains  Expelled   In   20 

became  Tlgorous;  pros-  minutes     after 

sure  on  placenta  stopped 

hemorrhage;      turned; 

delirered  In  an  hour. 
Waters  drawn  off  by  a 

trdear;  eigot  and  plug. 


Bight  for  some  weeks, 
and  a  few  days  before 
Tiolent  and  became  Tory 
Vrofase. 

tfurlBff  19  days,  free  be* 
morrhage;  plugging  of 
thoTaglna. 


„  6  dayt  pre» 
▼toni;  found  there  had 
been  considerable  food" 
int. 


Hemorrhage  S  weeks  be>- 
fore,  and  again  at  labor. 


Fused  hand  along  the 
edge  of  placenta;  rup- 
tured the  membranes, 
and  turned. 

Taming. 


Tnmin&  after  chloro- 
form nad  xelaiKed  oe 
uteri. 

Buptured  membranes, 
and  brought  doWn  feftt; 
deliTcry  took  place  soon. 


Brought  down  the  foot 
and  leg,  and  left  to 
spontaaeous  eKpulaloiL 


Hsiid  pasudbyplaeonta, 
after  dilating  the  oa,  and 
feet  brought  down:  no 
contractions;  ergot;  Dom 
in  half  an  hour. 

Passed  the  hand  through 
the  placenta;  after  sere- 
ral  trials,  drew  down  a 
foot. 

Paued  hand  thrvngh  pla- 
centa, and  turned;  rest- 
ed, and  delivered. 


Extracted  imme- 
diately after  the 
ehild. 


Placenta  follow- 
ed quickly. 

Wu  expelled. 


Immediately  ex- 
pelled. 


Placenta  follow- 
ed 

17. 


Hemorrhage  af- 
ter deuTcry, 
whidi  wu  ar- 
iwted  by  re- 
moval ox  pla- 
centa. 

Placenta       ex 
polled  in  a  few 
mlnutM    after, 
with  large 

massw   of  eo 


KBCOrsST. 


BecoTored 


BecoTered 


BeooTored 

slow  but 

protracted 

BecoTored 


FATB 

OF 

CHILD. 


Dead 


Dead 


Dead 


Pre- 
sumed 
I  dead 
Beeorered  Dead 


Hemorrhage  ceased, 
and  ahe  rallied. 


Doing 
weU 


Beeorered 


Dilated  the  oe,  separated 
a  portion  of  the  placen 
fea,  and  brought  down 
feet  and  body. 

Stimulants     and     ergot 
given,   and    fostus  ex 
polled. 


Bepeated  attempts  to 
drag  away  placenta  by 
midwife:  membranes 
rupturea  by  hand:  pains 
came  on;  expelled  in  10 
minutes. 

Ergot  produced  compres- 
sion of  placenta;  sup- 
pfeeslon  of  hemorrhage, 
and  expulsion  of  tne 
child  in  a  short  time. 


Bemored      pla- 
centa soon. 


Beoovof^ 
ing 


AUto 


Not 
stated 


ITot 
stated 


BeeoTered  Dead 


Beeorered 


BxpeUed  in   10 
minutes. 


Forced  by  pains 
towards  sac- 
rum; followed 
fostus  immedi- 
ately. 


Dead 


Beeorered  LlTlflg 


Beeorered 


Ured 
20  mln- 
utM 


After  expulsion  of 
placenta,  no  more 
hemorrhage  than 
usuaL 


Beeorered  Dead 


Apparent- 
ly got  well 


Dead 


\wf  little  hemor 
rhage  after  bringing 
down  the  child  or 
remoring  the  pla- 
centa. 


Child  Just  rlable;  he- 
morrhage gradually 
ceased  uter  birth  of 
the  child;  placenta 
11  and  9  inches  In 
diameter;  weighed 
18  ounces;  one  edge 
eorered  with  dots 
for  8  Inehee. 
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PRIZE  S8SAT: 


TabuL — Seeaveria 


1 

ITS 

BT  WHOM 
KSPOETSD. 

• 

M 

5 

87 

vo.  or 

PrnMHAJfCT 

airs 
«BiriaAi. 

■BALTB. 

or 
nae- 

■AjrCT. 

PABTIAL 

oncoM- 

PUTB. 

TATlOm. 

gmiwiat  iMBwavma 
Tuu  or  Burm 

Dr.  Rlfbr,  Load. 
M«d.  Ou.,  XiT. 
807. 

4lh    preg • 
nancr; 
bealUiy 

FttU 
time 

Complete 

Admitted   4  tagen, 
and  dilatable. 

Head 

Vo  pvlae  at  wiitt;  it 
easUy  rowed;  scsn* 
anjpatB. 

ITS 

Dr.  JamaMm,  In 
DvbUn  Itodlcal 
Jonnud,    1896, 
p.  880. 

OtbehUd 

Putlal 

Oe  slae  of  a  crown 
piece. 

Head 

EadmMnmnL 

1T4 

IMd.,  p.  880. 

8th 
month 

Complete 

8ise  of  a  half-crown; 
▼ery  rigid. 

Head 

To  an  appearsBOs  dMt 
pulaeleas;  pallid;  erii 
clammT  i»eet.  ^nnis 

176 

Dr.  Al«z.  Trier, 
Dublin  Madioii 
JoonuO,    1847, 
p.  SOS. 

Ibid.,  p.  888. 

9tli   pref- 
naney 

"  Placen- 
ta pre> 
aendng" 

"  Placen- 
ta pre- 
eenting" 

KotftiUrdOated. 
WeU  dilated. 

Ho  pnlae  peieefliMt 
great  profitzatloiB. 

"Dangerow  state  tm 
lorn  of  blood.'* 

in 

178 

lUd. 
Ibid. 

6th  prec- 
nancy 

Full 
time 

Complete 

Oe  slae  of  a  shflllag 
at  first;  plngglnr.  in 
94  hours,  siae  of  a 
crown  piece;  plug- 
ging; in  a  few  hours, 
admitted  the  hand. 

Undilated    at    first; 
plugged,  and,  in  8 
hours,  ^ug  eicpeU- 

Head 

A  goah  at  e^ek  pall. 

Skin  cold  and  daamr 
friBt  and  thintj. 

179 
180 

IbUL,  p.  866. 
Ibid. 

81 

8d  child 

Appar 

rentlT 

fuU 

"A  Up  of 
thepU> 
oenta*' 

Complete 

WeUdUated. 

Arm 

Kothlng  appanatly* 

gMtt. 

Terr  exhaosted  Aum  Jm 
of  blood. 

181 
182 

Mr.  Stowmrt,  la 
Med.      GUatoal 
Trana.,  It.  808. 

Wm.     81iape<m, 
London  Lancet, 
1888-10, 1.  488. 

7th 
month 

Complete 
Complete 

Admitted   two    fla- 
gers. 

Os  sise  of  a  crown 
piece;    gare  ergot, 
and,  in   1|  hours, 
dilated  to  fnUest  ex- 
tent. 

Yery  alarml^;  eeoti- 
nance  ghaatlr;  flKtnui* 
ties  cold;  Upe  pslBi; 
tremors;  thirst  and  le- 
mitlng;  low  delixis*; 
pulse  ooeaaloaaUf  pA^ 
ceptiUe;  hemorrhifi 
somewhat  abated. 

Pains  fk«qnent  and  n^ 
lar;  hemorrhagi  2v 
cieased  by  ergot. 

183 

T.  8.  Wells,  In 
London  Laaeet, 
1838-40,  U.  18. 

Robust  and 
▼oung;  1st 
ohUd 

Full 
time 

Complete 

Site  of  a  shilling; 
rigid;  Tagina  plug- 
ged. 

After  plugging;  pi^ 
regular,  bat  no  hsoMr* 
rhage;  at  the  end  of  9 
hours,  the  plsMsts 
forced  out  and  a  fiW 
goah  of  blood. 

183 

(a) 

Dr.  I.  Fountain, 
commnnleated 

IbJd. 

Full 
time 

Complete 

PartiaUj  dilated;  di- 
lauble. 

Head 

183 

FuU 
time 

Complete 

ParttaUy  dilated;  di- 
latable. 

Head 
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jnrfdttg,  ^e. — ^Contmned. 


KOirirr  aitd  DumAnov 

OP  HBMOKRHAaB 
1BI70RB  DBLITXBT. 


'feddanly  Mixed  tdth  a 
ofnuM  hemorrham, 
jA  seat  for  a  mldwUe. 


in  labor  4  hours, 
hemorrhage  at  each 


profuse     hemor- 
dnrlng  2  hours, 
contiiixied. 


^ery  pieftue  and  alarm' 
In^  dnring  12  hoars. 


Xemorrhage  a  month  be- 
ISore;  repeated  in  10  days, 
»nd.  8  or  10  pains  ererv 
d*7  for  6  days,  with 
Hooding  at  each. 

>>pio«s  hemorrhage  at  3 
P.  M.;  lost  soTeraT  pints 
befove  half  past  11. 


Semorrhace  at  interrals 
daring  4  days. 


Hooded  ezoesslTelx  for 
a  month  prevloas;  dis- 
ebAfged  at  least  a  pint 
of  l»lood  dailf. 


Rre  days  before,  had 
▼eT7  profuse  hemor 
rbage  ?or  24  hoars;  ar 
reefed  for  ff  days;  then 
returned,  and  oontlnned 
very  proiase  for  several 
hours  before  sending  for 
help. 

Ferfoetly  well  till  2  hoars 
before;    when    had    a 


I  **  cramp*'   and    hemor- 
i  rhege,  which  increased. 


MODI  OF  DBUmT. 


Bnptored  membranes; 
no  pnlsation  in  eord; 
brooght  down  a  foot, 
and  deliTered  the  trnnk; 
gaye  ergot;  head  bom 
some  time  after. 

Saptared  the  mem- 
branes, and  pressure  of 
the  head  stopped  the 
bleeding;  child  Dom  in 
1  honr. 

Flagged;  gare  stimu- 
lants; and,  as  reaction 
and  pains  returned.  An- 
gers passed  by  placenta, 
and  membranes  rap- 
tured; child  bom  in  2 
hours. 

Turning  and  delireiT,  oc- 
cupying f  of  an  hour; 
stimulants  constantly 
administered. 

Passed  the  hand  between 
the  placenta  and  uterus, 
and  brought  down  afoot; 
dellTery  soon  complet- 
ed. 

By  tumlog. 


Separated  the  placenta; 
passed  In  the  hand,  rup- 
tured the  membranes, 
and  delivered  in  16 
minutes. 

Turning. 


Membranes  mptured; 
delivered  by  crotchet, 
on  account  of  depression. 

Gave  tr.  opil  80  drops;  in 
20  minutes,  120  drops; 
in  1  hour,  placenta  se- 
parated on  one  side; 
hand  passed  by  it;  feet 
brooght  down;  80  drous 
more  given;  foatus  easily 
extracted. 

Hand  with  great  dUBcnl- 
ty  passed  oy  placenta, 
and  feet  brought  down; 
placental  mass  was  a 
great  hlnderance  to  de- 
scent of  the  child;  he- 
morrhage continued  af< 
ter  the  delivery;  pains 
feeble. 

Hand  passed  immediate- 
ly, on  expulsion  of  the 
plug;  membranes  broke; 
turned,  and  delivered. 


Taming. 


Taming. 


Dispoflino*  OP 

PLACBirTA. 


Placenta  quidc- 
ly  expelled. 


Followed  in  10 
minutes. 


Was  removed. 


Becovered 


BeeoTtred 


Becovered 


Separated  imme-  Becovered 
diately  after  by 
the  hand,  and 
gradually  ex- 
tracted from  the 
vagina. 


BBCOVBBT. 


Not  stated 


Becovered 


Not  stoted 


Becorered 


Becovered 


Becovered 


Placenta  found 
adherent  to  al- 
most entire  os; 
it  was  at  length 
brought  awav 
in  shreds  with 
considerable 
diflculty. 


With  dim 

culty  kept 

up  for  24 

hours; 
"doing  as 
well  as 
can  be  ex- 
pected" 


Placenta  imme- Becovered 
diately  follow- 
ed. 


Perforated. 


Perforated. 


Becovered 


Becovered 


PAn 

OP 
CHILD. 


Dead 


Not 
stated 


Dead  2 
days 


Dead 


Living 


Living 


Dead 


Dead 


Dead 


Dead 


Dead 
before 
deli- 
very 


Not 
stated 


Living 


Living 


EKMAKOT. 


No  hemorrhage  dur- 
ing or  after  the  ope- 
ration. 


Hemorrhage  ceased 
on  escape  of  the 
waters. 


Hemorrhage  ceased 
completely  when 
foot  brought  down. 


Placenta  had  more 
appearance  of  mam 
ma  or  pancreas; 
highly  vascular  and 
organized:  nearly 
the  sise  of  2  hands. 
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PRIZE  SSSAT: 


Taks  I. — DmtOm  tfk 


o 


IM 


185 


IM 


187 


188 


18» 


180 


191 


18S 


193 


194 


BT  WHOM 

AJr»  WHHII 

BIPOETBO. 


J.  H.  DatIi,  in 
London  Lnneet, 
18tf ,  u.  in. 


W.  Barding,  in 
London  Laneet, 
1847,  i.  «8«L 

A.  Mnrtln,  Lond. 

Lnneet,  1848,  i. 

SI. 
London  Lftnoet, 

1841-4S,  U.  84S. 


John  J.  Jackson, 
Ony'c  Hospital 
Bepoits,  1847, 
ii.  iM. 

Dts.  Blnndnll, 
Bjan,  and  Aus- 
tin, in  Rjan's 
Joamal,  toL  i., 
1832. 


John  Ingloby,  in 
Ryan's  Joam., 
ToL  i.  1832,  p 
479. 


W.  Balnhridge, 
London  Laneet, 
1839-40,  ii.  197. 


Waller  Jamoa, 
Lond.  Med.  Be- 
positorr,  zzTi. 
220. 


Dr.  Collins,  Case 
34,  p.  64. 


Ibid.,  Case  89,  p. 
66. 


VO.  99 
ntMlTASCT 

g  AimosjiaaAL 


39  3d  Child 


38  Delicate;  9th 
chUd 


41  nth     prcf- 
naa<7 


40 


Verjdelkate 


6th      preg- 
nancy; asth- 
matic 


4th      preg- 
nancy 


36  3dpregnaiiej 


PiKIOD 
OP 


ITABCT. 


PABTXAL 
OBCXni> 


ff  ATS  99  m  msi. 


month 


fell 


Fall 


7th 
month 


FnU 
time 


9th 
month 


7* 
month 


full 
time 


full 
time 


Complete 


Appawfly  tfthrted 


Complete'SiM  of  a  holf 


Complete 


Complete 


AsmaU 
portion 
orer  pos- 
terior 
edge  of  OS 
Complete 


An  edge 
detected 
quite  de- 
tached; 
complete 


Cpmplete 


Complete 


Found  at 
the  OB 


Complete 


Sine  of  a  half-eroim, 
and  dilatiMe. 


TIeMiag- 


Os  abont  Ike  ito  of 
a  ahilllBg;  relaxsd 
after. 


At7A.K.,  osfoiud 
lax,    equaUing 
half-crown. 


When  OS  ssarselj  at 
all  dilated,  plnggod 
and  left. 


When  first  aeoa,  JoM 
admitted  the  end  of 
the  finger;  on  a 
eond  Tisit,  ftUly  di* 
lated. 


SIm  of  a  half-crowtt; 
mot  Tory  rigid. 


At  cloeeof  fid  day.  at 
recorrenee  of  no> 
morrhage,  it  eqnall 
ed  a  half-erown,  and 
Tory  rigid;  6  honrs 
after,  it  was  "s« 
•iontly  dUatod." 


Appa- 
rsntly 


Appa- 
rently 
the 
head 


Head 


Head 


Pre- 
sumed 
head 


Head 


hleeiitii^  eqpet;  psB 


ApparanUy 


9pMtM   good;   BO  » 


100,  matt; 
had  not 


On 
low  after 
paina 
to 


to 


Setasd  with  ftlBtl^tt 
▼lsitatS^A.]L,i 
tenaaoe 
Jactitation, 
small,  and 
syueope;  _ 
inereoood  after  w  •»> 
eapo  of  the 
condlttoft; 
ing. 


At  4  A. 

ed,buii  . 

begsB  to  Tooilt;  stT 

aTiC.,  was  fsiat  ad 

cold:  re»pinfi« 

qniek;    poise  fcs^H 

and  scarce  to  be  eseii' 

od. 


When  called  Ml^3 
hoars  after,  apfssno 
dying;  Ups  andnrt 
pale;  pnpUs  mna  «• 
fated:  mlad  «nad» 
ing:  breathing  ^^^ 
and  labored;  ^ 

cold  limbs. 


Bedoeed  to  a  sisle  4 
great  deMlltr;asl|^ 
pain   before  tbe  m 


morrhage;  ao  chaaw 
but  la  speedy  d* 


▼ery. 

Bleeding  more 
Ing;  nopaia. 
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MVVT  ASS  DvmATioir 

or  HSMOUHAas 
I    BirOKB  DKUTBRT. 


■vgv  Ion. 


looded  duzing  14  hn. 


lein<Mrrban  at  inter 
TaU  for  10  da7s. 


SMaorrhMe  between  S 
•Bd  4  weeke  prerlona; 
aleo^  8  d»7«  MA>ie. 


Frequent  goehee  of 
Mood  doling  the 
veek,  and  slight  se- 
Teral  tlmec  donng  the 
month.  < 


OeploM  hemorrhage  8 
weeks  ago;  no  return 
ttll  1A.M.,  when  flow 
was  rer^  eon^der^- 


S  weeks  before  deli- 
▼ery,  had  hemor^ 
rhage,  while  drawing 
water,  which  oontinn- 
ed  to  her  death, 
tor  last  few  weeks, 
■Ught  loss  of  blood 
daQj;  lost  8  pints  on 
flist  day;  profose  he- 
morrhage at  night: 
when  seen  on  seoond 
daj,  slight  flow. 


"Had  been  shedding 
for  6  dars  before;"  1* 
honrs  after  admission, 
*  sudden  and  most 
proftiseflow. 

Hemorrhage  8  days  be- 
fore admission;  eeas- 
^  end  no  pains;  on 
vvtum,  cordials,  Ac; 
▼*ited  6  honrs;  return 
of  hemorrhage. 


MODI  or  MumT. 


Placenta  perforated; 
Wlnre  at  Temlon; 
hand  passed  between 
the  placenta  andnte- 
rns,  followed  by  Tor- 
sion. 

Tnming. 


Placenta  perforated; 
▼ersion. 

Passed  the  hand  by 
the  placenta;  ruptnr 
ed  the  membranes; 
turned;  uterus  acted 
with  eonsiderable 
power. 

On  89th,  sinking  with- 
out new  cause;  deli- 
Tored  by  turning. 


Placenta  perforated  at 
8iA.M.,wlthdlflienl 
ty,  ergot  baring  been 
glTon;  during  perfora- 
Uon,  pains  commenc- 
ed; Siv  blood  lost,  and 
hemorrhage  ceased; 
at  2  P.  M. ,  transfusion, 
and  at  8^  P.  M.  had 
rallied  completely;  at 
4i,  ergot,  followed  by 
turning,  which  was 
done  speedily  and 
witheaBe;81J  of  blood 
lost. 

At  7  A.  H.,  plug  passed 
in  as  fltr  as  possible 
between  the  detached 
I>ortionfl  and  the  pla 
eenta;  in  1  hour,  the 
OS  dilating;  ruptured 
the  membranes;  lees 
than  a  half  hour,  child 
bom. 


After  giTlng  stimu- 
lants, she  rallied 
somewhat;  hand  pass- 
ed through  the  pla 
cents,  and  feet  seised; 
one  pain  onlr  and  he- 
morrhage followed; 
fcBtus  at  once  extract 
ed ;  body  brou^t  forth 
by  the  forceps,  and 
head  was  opened. 

Hand  introduced;  the 
womb  contracted 
strongly  and  felt  well; 
contracted  after  deli- 
very. 

Hand  passed  on  9d,  re- 
turn of  bleeding, 
through  the  placenta, 
and  Torsion. 


MaPOAALOP 
PLACUnA. 


Wihdrawn  af- 
ter the  child. 


Came  away  di- 
rectly. 


BemoTed. 


Soon  flZpoUed, 


Game      away 
withchUd. 


Adherent,  and 
brought  away 
almost  imme- 
diately after. 


PBDODOV 
niATH. 


PATB 

OdP 
OBXU). 


8  weeks,  fTom 
syncope,  af- 
ter getting  up. 


IMed      during 
dellTory. 


18  days  after, 
of  dlarriiCBa. 

I  of  an  hour. 


Day  after  de- 
liTory. 


ynj  soon  af- 
ter dellTcry, 
internal  he- 
mor'age  came 
on;  transfti 
sion  in  Tain; 
died  ata  P.M. 


"In  lufllBrinff 
from  the  ef- 
fects of  loss  of 
blood." 


Beafk. 


Died  immedi- 
ately after  ex- 
traction of 
child,  80  hrs. 
from  the  1st 
attack  of  ho- 
morrhage. 


Died  wlthiA  8  LiTlag 
hours. 


Dead 


Dead 


Dead 


Dead 


Dead 


Bom 
aliTO 
but  not 
resus- 
citated 


Uterus      eon 
tracted  well; 
bleeding  con- 
tinned;    died 
in  I  an  hour. 


UTlng 


Cause  of  death  obscure; 
had  preTiously  had  a 
spasmodic  pain  about 
the  heart. 


Uterus  contracted  well ; 
hemorrhage  ceased; 
promised  well;  sud- 
denly cried  out  that 
she  was  faint  and 
should  die,  and  sank. 

Hemorrhage  on  turn- 
ing trifling,  but  de- 
preesing;  transfusion 
day  after  deliTory. 


Mai<ks  of  the  seToral 

detaehmeats   on   the 
placenta. 


"The  pressure  of  the 
graTid  uterus  appear 
ed  to  act  beneficially 
in  compressing  the 
abdominal  Tcssels, 
and  proTenting  eol- 
lapee,  for  immediate- 
ly on  the  remoTal  of 
the  child,  life  began 
to  fUL"— JVMe. 

Laceration  of  the  neck 
anteriorly,  and  to  the 
right;  neat  debility, 
and  slight  hemor 
rhage  at  Lntenrals,  fol 
lowed  the  delirery. 
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PBIZB  IS8AT: 


Tabu  L— iAMttt  <i^  DMmi 


S 


BTWMOH 
AJTD  wmsB 

MKPOBTSD. 


vo.  or 

▲ITDOSinUUI. 
■■▲LTV. 


nuoD 
or 


■▲■cr. 


PASTIAI. 
OB  COM- 


Rin  OP  w  vnBi. 


TATIOir. 


*^''***  **  coonnnHJi 


IM 


IM 


197 


1»8 


IM 


aoo 


901 


i02 


SOS 


904 


900 


Dr.  Clarke,  Dab 
HmdIUI,  la  Dr. 
CollWa  work, 
p.  M. 

Dr.  Robert  Lm's 
Leetnras,  p.  S7S, 
Cu«  1;  CllA. 
Mod.,  p.  900. 


Ibid.,  Ho.  9,  Clin. 
Med.,  p.  961. 


Ibid.,  Ho.  7,  Clin. 
Med.,  p.  966. 


lb..  Ho.  19,  Oln. 
Med.,  p.  971. 

lb..  Ho.  IS,  Glln. 
Med.,  p.  979. 


lb.,  Ho.  14,  Clin. 
Med.,  p.  974. 


lb.,  Ho.  15,  Clin. 
Med.,  p.  976. 


lb..  Ho.  16,  CUa. 
Med.,  p.  977. 


lb..  Ho.  99,  CUn. 
Med.,  pTfel. 


lb..  Ho.  9S,  CUn. 
Med.,  p7989. 


49 


906 


lb..  Ho.  94,  Clin. 
Med.,  p.  283. 


907 


908 


900 


911 


lb..  Ho.  96,  CUn. 
Med.,  p.  98ft. 


lb..  Ho.  99,  Clin. 
Med.,  p.  980. 


lb..  Ho.  S5,  CUn. 
Med.,  p.  90A. 


On7*e  Hospital 
Reports,  t1.  80; 
Dr.  IieTer. 


let       prqg- 
nanej 


Complete 


Rigidity  of 


•tb 
aontli 


71 
month 


Complete 


Complete 


9dpregnane3r 


8tb 
montk 


7th 
month 


7th 
month 


8th 
month 


7th 
month 


8^ 
month 


Complete 


Flaeenta 
detached 
from  the 

OS 

Partial 


Adherent 
toposte- 
riorpart 

of  OS 

Complete 


Complete 


Complete 


Os  hard  and  nndi 
latable  at  first;  2 
dars  after,  permit 
ted  taming. 


Os  eonslderablj  di- 
lated, rigid,  and  an- 
yielding. 

Rigid  and  slighUj 
patolovs  day  befbrs 
deUTory. 


Head 


Oswlde. 


Rigid  at  flrat 


Thidk  and  rigid;  arti- 
ficial dilation  SBO* 
cessfnl. 


7* 
month 


Complete 


Rigid  and  nndllata- 
ble;  slie  of  a  crown 
piece. 


Head 


83  Distorted 
pelTis 


SO 


7th 
month 


7th 
month 


0th 
month 


Complete 


Complete 


Complete 


With  difllenlty  intro- 
duced hand. 


DUated  to  siae  of  a 
crown  ^ece. 


81m  of  a  half-erown; 
thin  and  dilatoble. 


16th 
iftent 


Oxeat 


FItior 
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^n^minff,  4rc. — Oontinaed. 


T  An  DtrXATIOH 
KB  DBLITBBT. 


rofiiB«  7  dari  before 
^l>or;  miieh  blood  kwt 


idden  profhM  liomor 
li«g.»i  oontiiiiilBg  till 
Le»tli,  wliieh  wm  tnd- 

Mdnf^    for    14  daji, 
»oBai]i|P  on  apoatoae- 

dieeked  for  2  dajs; 
mdden    profuse    re- 


ktifus«     during    8tb 

tomorrhMe  la  8th 
■MM&th,  nAer  great  ex- 
ertion. 

Eamorrliage  for  seTe- 
ral  daje;  exhaustion 
at  laat  after  a  dls- 
dharge  of  blood. 
lemorrhage  Atkj  pre- 
"vloiia,  and  returned; 
ergot  had  been  given 
repoatedlT. 
Iiepeated  nemorrhage 
during  8th  month; 
aentrolled  for  some 
dajs. 

noodlng  at  laterrals 
for  6  dajs. 


XODB  OV  miVIBT. 


*l 


'Labor  was  forced. 


Tomlngattempted,  bnt 
Iklled;  plugged  for  se- 
Teral  dajs;  turned  at 
last  without  much  dif- 
fioultj,  followed  hj 
exhaustion. 

Died  undelirered,  be- 
fore seen  by  a  practi- 
tioner. 

Taming  easy. 


rhreo  attaeks  during 
one  month,  at  long  in- 
terrals;  renewed 
spontaneously  and 
with  great  yiolenoe. 


Semorrhage  arrested 
for  a  time  by  a  eold, 
and  renewed. 


PkoAifle  at  H  month, 
end  repeated  at  7th 
month,  lasting  3  days. 

Two  attaeks  of  ioodtng 
in  the  7th  month,  at 
iatemUsofSweeks. 

nowing  at  beginning 
!  of  Sth  month,  very  se- 
I  vere  at  end  of  a 
[month. 

iTteTiously  had  two  se- 
vere losses  of  blood, 
>  Aadnohelp. 


Placenta  separated  by 
the  Angers,  and  turn- 
ing. 

On  Sd  day,  membranes 
ruptured:  head  de- 
scended between  pla- 
centa and  womb. 

Membranes  ruptured; 
hemorrhage  ceased: 
labor  came  on  in  i 
days. 

Turning  in  0  minutes 
easy;  no  hemorrhage 
followed. 

Turning  at  last;  reoo- 
Teredfor2hoars. 


DnPOSALOF 
PLAOBXTA. 


PBBIODOV 
OBATH. 


Turning;  fUntness, 
cold  extremities,  and 
exhaustion;  hemor- 
rhage arrested. 

Two  fingers  passed  be- 
tween placenta  and 
uterus,  and  foot 
brought  down;  turn 
inc  with  great  difll 
emty:  labor  complet- 
ed in  half  an  hour,  by 
artUcial  dilation. 

The  Augers  pushed 
through  placenta,  and 
membranee  ruptured; 
head  descended,  and 
hemorrhage  ceased; 
labor  lasted  during 
the  day;  exhaustiou 
came  on;  head  perfo- 
rated; deliTery  wwj 
diffloult. 

Hand  thrust  throu^ 
placenta;  deliTcred  by 
turning:  head  remoT- 
ed  with  great   dllli- 

CUltT. 

Turning  in  10  minutes, 
without  much  diffl- 
culty. 

Turning  easy;  syncope 
foUowed;  she  nerer 
rallied. 

Taming. 


RemoTcd  in  | 
an  hour. 


Died  after  18 
days;  inflam- 
mation of 
lungs,  pleura, 

Died. 


Died  in  a  fow 
days. 


Died  S  hours 
after  deli- 
Tery. 

Died  at  a  re-j 
mote  period. 


Died  on  16th 
dar,  ttom 
phlebitis  and 
pneumonia. 

Died  on  10th 
day,  from 
utexine  phle- 
bitis. 

Died    sudden 
ly,    2   hours 
after. 

Died  at  a  re- 
mote period, 
of  phlebitis. 

Died  half  an 
hour  after  de- 
lirery.  fh>m 
loss  of  blood. 


Died  soon  after 
delirery  from 
loss  of  blood. 


VATB 

or 

CHILD. 


Dead 


LlTlng 


UDIABKB. 


Dead 


Died  1|  hour 
after  deli- 
rery. 

Died  4  hours 
after  deli- 
rery. 

Died  4  hours 
after  deli- 
rery. 

Died  immedi- 
ately after 
delirery. 


Dead 


Urlng 


Dead 


Uring 


Hemorrhage  after  ex- 
pulsion of  placenta, 
and  sank. 

Delirery  completed 
without  hemorrhage. 


Hemorrhage  continued 
in  spite  of  all  treat- 
ment, and  complete 
exhaustion  followed. 


C!ompIete  exhaustion. 


Bxhaostlon  from  time 
of  delirery;  lacera- 
tion of  cerrlx. 


Conrulslons  came  on 
during  extraction  of 
child,  lasting  till 
death. 


TMIZU  xssat: 


I     ! 


I  TJ, 


112  M'Hitbljr  Jomrm.,  M  AUa 

171;      Dr.      ▲.,     ■ 
ThoapMB 
L'fva*  aa4  Dr. 


:213  Mr.  GHfla,  from 
BritUh  &f«»rd, 
|t>4M.  p.  lOS  la 
Brmithvalt«, 

xrU.  »». 


214 


21i» 


S16 


217 


218 


n0 


290 


eollctftioa      38, 
Sq.  X  Cue  X 


IUd.,CM*8. 


8m«11to'i  CiMt, 
▼ol.  Ul.,  eoUeet. 
SS,  Ho.  2,  Cuae 
16,  p.  102. 

Dr.  W.  C. 
b«rU,  In  Amer. 
Joorn.  MedlMl 
Bd.p  Ti.  691 


IMd.,  H«ir  York 


Dr.  Banrell,  in 
Amer.  Journal 
Med.  Seieaoee, 
Jalj,  1848,  p. 
144. 


CMe7. 


20 


21 


ech  child 


Deliente;    2d 
pregnnnej 


SdUber 


Coaplete  Oe  luselj 


81k 

month 


8Ch 
month 


8th 


ith 


Full 
time 


CumpleteOe 


8> 
gnalo 
'  aAar.    M 
the 


dilMe;4hn. 


Complflte  Ot  lusely 


Complete 


T»aa 


Three- 

fonrthe 

or  fonr- 

llfths 

OToroe 


Otlnz;eqnnUedhnlf 
nerovn. 


When  ee  equalled  2 
•hilliag  piece;  men 
bruie  raptored;  di- 
lated with  aome  dif- 
flcnlty. 


Ot  at  flnt  eqvalled  2, 
•hllUag  pieee;  be- 
came tM""**-  and 
dilatable  after  plof- 
Stn*. 


One  and  a  half  to  tiro  Head 
Inchea,  and  Tieldr 


Oe  open. 


a 


fcint. 


When     calkd.  pd 
fall;    no 


tionof48]MMn;th 


»FWJ. 


She  fcinled,  aad,at 


fVeqnent;oa] 
bleediaf  gnat  agB 


•at  pain  {peine  hi 
eeme  on  nij^t  beftn 
pale,  vazen  look;  Ai 
eoTcred    with     ei 
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^^..^Gontiniied. 


▲in>  DTOiTioir 

BMOKRHAOB 
MtLIYSBT. 


MOSBOlV 


l>««n  in  greAtex- 
n&ent  from  her 
lMtnd*s  conduct. 
^  daring  a  fit  of 
IplkiuSy  had  profnne 
norrhage;  wm  ta- 
profase;  chooked, 
I  reiamed  In  2 
»1u  slightly,  »nd 
Hnned  more  or  leee 
A  days. 

r  havijig  had  slight 
HA  for  3  noam,  aad- 
il^  lost  a  pint  and 
mlf;  bleeding  ceae- 
■Xter  plugging. 


1  bad  a  «mall  de- 
M  of  flooding  for  ee- 
nl  daya,  but,  for 
me  hoars,  it  had 
en  -violent;  had  had 
Bie  pains,  which 
kd  left  for  2  hoars. 


oommenoement  of 
bor,  had  slight  flood- 
M,  which  had  grada- 
W  increased  daring 
i  nonrs. 

bject  to  floodlngs  for 
Moaibs. 


)oding  came  on 
bile  making  yioleat 
certlon,  and  had  loet 
ebamber  foil;  one 
laefc  after,  profuse 
emorrbage  again, 
ad  oontinned  at  In- 
irrals  till  mem* 
ranes  rnptared. 
rat  hemorrhage  at 
tb  month,  and  re- 
eiUed  till  8th,  when, 
rbUe  eTacoating  the 
owels,  there  was  a 
ash,    and  2  qoarts 

Mt. 


nrj  profose  flooding, 
i  or  6  weeks  before; 
ost  several  quarts; 
S  days  preTlons  to  la- 
lor,  it  eame  on  freely 


lid  been  flooding 
hj  hoars,  and  lost  an 
ftmeaM  qaantitj  of 


Taming,  not  without 
considerable  force; 
"OS  did  not  ofl'er  any 
considerable      resist- 


II 


Descended  spontaae- 
oasly,  after  removal 
of  the  plag. 


Passed  the  hand  be- 
tween the  OS  and  pla- 
centa; membranes 
rnptared,  and  leg 
seised;  dellTered  with 


Could  not  perforate  the 
membranes;  pierotd 
th»  tftacentOt  and 
lumed. 

Dilated  the  os;  tore  the 
membranes,  turned, 
and  delivered. 

About  48  hours  after 
called,  the  mem 
branes  were  ruptured ; 
in  a  few  hours  ergot, 
followed  in  6  hours  br 
turning;  os  dilated 
with  some  dlfllculty, 
and  placenta  perfor- 
ated. 

Plugged  at  first;  a  few 
slight  pains'  followed 
during  the  night; 
bleedUig  came  on  by 
daylight;  saturated 
the  tampon,  and  ran 
down  the  limbs;  he- 
morrhage became 
abundant:  placenta 
perforated,  and  child 
turned. 

Coagula  in  vagina;  lit- 
tle hemorrhage;  mem 
branes  ruptured  by 
finger,  and  2  or  8 
slight  pains  came  on; 
feinted  during  one; 
head  distorted  os;  er 
got.  brandy,  kc;  died 
undelivered. 


ma- Turned 


».»«^  easily  at  once, 
but  delivery  of  head 
greatly  retarded. 


DISPOSAL  ov 

monTA. 


Pains  feeble; 
ergot  given; 
uterus  relax- 
ed and  dilat" 
ed,  but  no 
bleeding; 
hand  passed 
in;  placenta 
was  half  de- 
tached; the 
rest  separat 
ed. 

Secundines 
followed. 


She  died  in  a 
fewmlnidsa. 


Separated  it 
with  soHie  dif- 
ficulty from 
its  adhesions. 


Uterus  stimia- 
lated  by 

hand,  %nd 
plaoenta  ex- 
pelled. 


WSRJCID09 

oiAm. 


Died    on    7th 
dAy. 


Diedinlfid'ys, 
of  Irritotive 
fever,  appa- 
rently nom 
absontion  of 
putrid  mat- 
ter. 


Ballied  after 
delive^  but 
sank  m  an 
hour. 


4th  day  after 
delivery. 


Died    10    mi 
nutes      aller 
delivery. 


Died  of  peri- 
tonitis on  8d 
day. 


Died  fl  hours 
after  rupture 
of  mem- 

branes; pains 
came  on  at 
night;  died 
next  after- 
noon. 


FATS 

09 

CHILB. 


Dead 


Had 
been 
dead 
some 
time; 
was 
putrid 


Dead 


Living 


Dead 

several 

days 

Dead 
many 
hours 


Died 
during 
dell- 
very 


Died  next  day.  Putrid 


Re- 
moved 
4  hours 
after 
death 


MCMABW. 


Much  exhausted  by  de- 
livery. 


The  detached  part  of 
the  placenta  was  co- 
vered with  cosgulated 
blood  firmly  adher- 
ing. 


The  detached  part  of 
the  placenta  was 
dark  Uvid,.  the  rest 
fresh;  flooding  "abat- 
ed" after  delivery; 
neglect  of  her  physi- 
cian, who  mistook  the 
{»lacenta  for  a  coagu- 
um. 

Flooding  stopped  in  de- 
livery of  the  child. 


Vo  sensible  flooding  af- 
ter deUveiy. 


▲  gallon  of  blood  was 
lost  from  first  to  last, 
and  no  feinting  till 
towards  the  close  of 
life. 


No  syncope  followed 
delivery,  and  no  blood 
of  any  consequence; 
be  thinks,  from  the 
pulse,  that  peritonitis 
might  have  begun  be- 
fbre  delivery. 


Hot  more  than  S  or  4 
ounces  lost  from  rup- 
ture of  membranes 
till  death;  on  pott' 
motiem  examination, 
body  entirely  blanch- 
ed; not  the  least  red 
tissue  in  uterus. 


Pelvis  narrow  and  dis- 
torted; head  perforat- 
ed, and  delivery  very 
dlflcnlt. 
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SSI  Rlffbf** 
Cm«10. 


as  Ibid.,  CfeM  14. 


SSI 


sa7 


290 


SSI 


Ibld.,Gtw«15. 


Ibld.,Gtw«47. 

IUd.,CM«M. 
lUd.,  Cm*  81. 
Ibid.,  CMe  8S. 

Ibld.,Gtw«M. 


Ibid.,  Cm6  M. 


Madame  Laeha> 
pelle,tomeli.p. 
4U. 


Ibid.,  p.  419. 


4S 


S6 


37 


4tk      pwf- 

naacr;  florid 
aad  Bwdthj 


ud    iU    oi 
maUgaaat 
ferer  over  a 


Verr 
a&dd«Ueate; 
feeble  health 
trom  tn- 
qaeat  ilek- 
seM;  multi- 
para. 

A  wretehed, 
deetltnte. 
ne^ected 
pauper 
Sd  preg- 
uaner;  ema- 
olatea  and 
feeble;    had 

had  violent 
*^ngi»a.^  mid 

ifmptomBof 
pneumonia, 
for      whien 
bled       and 
leeehed 
1st     preg 
uanoy 


Laet 

MOBth 


FuU 


Full 
time 


Begin- 
nine  of 

month 


8th 
month 


FuU 
time 


7th  to 

8th 
month 


7th 
month 


Gompleto  Verj  Uttle  ope«,  and 
the  plaeenta  eould 
■otbelUt. 


renrmtto 


Complete 


Complete 


"At  the 


<1 


■entlBg" 


"At  the 


•I 


oe 


Fixed  to 
theoe 


"Attach- 
ed to 
mouth" 

Partial; 
detected 
onadmia- 
■ion 


Inaerted 

oTer  the 

orillee; 

oomplete 


▼ery 


Shut,  but  looee  aad 
rthusad. 


kAwmi^tmA  tlta  1>^4 


PerfMtlx  looae  and 
yielding. 


u 


OtperfMUylooee. 


tf 


Looee  and  dilatable. 


Head 


Apper 
rently 


PtefeeClylaz. 


At  tret.  ri«;ld;  dilated 
on  iota  uowly. 


Appar 
rently 


Head 


^ 


t»bt47m 


'Fltfnttean 


Voy  much  nil 


ehe 


Ina  dyii^ttalivl 
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TVs^ming,  ^c. — ContiDaed. 


trWT    ASD  DUBATIOX 
>V   BSMORKHAOB 
OKB  DSLmUlT. 


MODS  or  DDJTIBT. 


of    flooding  Died  nndelirered. 
honn;  died 


»<at  2  ^>,»...  ^.^ 
V>re  aid  eoold  reach 
r. 

lOOTL,  some  pain  and 
Iplfct  flooding;,  in 
Btnlng,  sudden  pro- 
le  lB.einorrhage,  and 
tt  an  astonishing 
lantitj  of  blood. 
all  hemorrhage  24 
(VLTH  before  was  seen 
'  plkjslcian;  "now 
Dressed  to  a  most 
olex&t  degree  snd- 
inly;  redaoed  in  a 
kOrt  time  to  the  de> 
orable  state. 


A  been  sereral hours 
loding  considerably. 


imorrbage  aeeom- 
ftnjriag  labor  had 
een  excessire. 

ipeated  lloodings  dnr- 
B^  several  weeks, 
ad  much  blood  lost 
X  eaeh. 
few  honrs  before  la- 
K>r.  pains  came  on, 
ritn  bleeding — ^which 
noreaaed. 

abor  began  with  great 
tooding;  not  called 
111  lost  a  great  deal 
>t  blood. 


Cad  been  in  labor  with 
laoding;  unattended 
tor  a  day  or  two. 

[ad  hemorrhage  and 
pain  on  admission,  on 
llth;  on  16th,  It  in 
oreased,  and  edge  of 
placenta  descended; 
tampon  applied. 


Dilated  first  with  one 
flnger;  perforated  pla- 
centa, and  dellTered 
easily  by  the  feet. 


Dilated  easily  and 
turned  readily,  pass- 
ing the  hand  by  the 
placenta. 


Delirered  at  oiiee  with 
ease. 


Deliyered  fcetus  and 
placenta  with  little 
difllcolty. 

Turning  perfectly  easy. 


Turned  at  once  with 
ease. 


Turned  at  once  with 
ease. 


Delivered  with  perfect 


Spontaneous  expulsion 
took  place  on  20th, 
and  she  was  in  a  satis- 
factory state  for  an 
hour. 


lemorrhage  came  on; 
its  source  recognised; 
tampon  applied;  it  re- 
mained in  3  days;  no 
suffering;  fever,  «c. 


Then  pains  eame  on 
gradually,  and,  in  20 
hours,  chUd  and  pla- 
centa expelled;    pu 
trid. 


DISPOSAL  OP 

PLACBirrA. 


Placenta  ad- 
herent to  the 
cervix;  could 
not  be  remov- 
ed for  1^  hrs. 

Withdrawn. 


"Game   awav 
very  easily.'' 


PERIOD  07 
DBATH. 


Died  6  hours 
after,  from 
exhaustion. 


Half  an  hour 
after  deli- 
very. 


Died  12  hours 
after. 


Fever  set  in  on 
Sd  or  4th  day, 
and  died  in  a 
few  days. 

Died  in  a  half 
hour  after 
turning. 

Died  of  the  fe- 
ver. 


VATB 

OF 
CHILD. 


Not 

Stated 


Not 
stated 


Not 
stated 


Not 
sUted 


Not 
stated 


Did   weU   till  Uving 
Sd  day,  when 
a  fever  set  in, 
and  she  soon 
died. 


Died  In  2  hours 
after      deli- 
very. 

Soon  after  de- 
livery, he 
morrhage  re- 
turned, and 
she  died  2i 
hours  after 
delivery. 


For  li  hour 
most  satisfao- 
torv;  then 
chills  came 
on;  dyspnoea; 
suffocation, 
and  died  2 
hours  after 
delivery. 


Dead 


Dead 


Putild 


amfAKifg. 


After  death,  placenta 
found  separated  a 
space  not  bigger  than 
a  crown  piece. 


Here  the  attendant 
sent  for  him,  after  this 
profuse  hemorrhage 
came  on,  instead  of 
delivering  at  once. 
Up  to  this  time,  Rigby 
was  not  aware  of  the 
necessity  of  knowing 
the  position  of  the 
placenta. 

Discharge  was  kept  up 
by  attempts  to  sepa- 
rate the  placenta;  he 
thinks  the  result  due 
to  it. 

Was  better  after  deli- 
very, and  had  but  lit- 
tle flow  after  it. 

She  had  lost  an  exces- 
sive quantity. 


Whole  loss  not  serious 
to  one  in  health. 


The  child  was  pletho- 
ric; mother  annmic; 
hence,  no  ansstomosis 
between  them;  but  it 
died  asphyxiated. 


Next  day,  the  odor  was 
offensive;  cavities  All 
ed  with  putrid  gas; 
uterus  and  parenonv 
matous   organs  inlfl 
trated;  right  lung  ad 
hered  to  pleura;  left 
pleural  cavity  filled 
with      serum      and 
lymph:  this  plooritis 
seemed      due      (she 
thinks)    to    reaction 
succeeding    lypothy< 
mia,   caused   by  he 
morrhace;  or  was  it  a 
spasmodic    hypothy 
mlal 
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Tabu  L.-J>Mek  cj^fer  Ddmm^ 


AVD 


O 
K 


■o.  or 

VAVOT 

AJn>«IVBaAI. 


or 

JIAVCT. 


Pella, 


SSLai««      and     8th 
iLp.        robost;     Sd  BUMUh 


tnibU^p.4M. 


SM  n>id.,  p.  4S5. 


83S  Ibid.,  p.  49& 


S36  n>id.,  p.  441. 


237  Ibid.,  p.  440. 


23S,IUd.,p.4M. 


SS9  Ibid.,  p.  467. 


S40  Dr.  D.  H.  Storer, 
ooumQnieated 
by. 


341 


Dr.  L.  Shanks, 
of  Memphis, 
Ta&ii.,  comiaa- 
nieated  by. 


U 


M 


•U       pwg- 


7U 

moath 


Lai^fo      and*    8Ui 
•troar*     M  BM>atk 


25  Strongeottrti-    9th 
totioa  moath 


21 


41 


31 


20 


Good  oonstl-      7^ 
tntlon;  san-  month 
gulne    tern 
peiamont; 
1st    pi«9- 
naney 

EpUeptle;had  Begin 
been  bled  6  nine  of 
or   6   timee!    9th 


month 


daring  preg- 
nancy for 
plethora;  2d 
pregnancy 


Feeble;  lym-|  End  of 
phatic;    4th      H 
pregnancy     moath 


Feeble;  ordl-  Begln- 
nary  good  ning  of 
health;  2d  8th 
pr^;naney     month 


Istehild 


Fall 
time 


PABTIAL 
OKCOM- 


OVM 


Partial  CompleCely  opOB. 


Partial 


Complete 


Complete 


TATIDV. 


Head      On  7th. 


On  nth,  rigid  and  Head 
Uttleopen. 


Admitted  the  hand. 


FUrtial 


Partial 


Complete 


Complete 


At  the  end  of  9  days, 
on  admission,  nei- 
ther dilated  nor  re- 
laxed; at  last,  after 
repeated  syncopes, 
it  was  dilated. 


Not  dilatable  vntU 
12th 


Feet 


Head 


Head 


6  to  8  lines  when  Head 
membranes  mptnr- 
ed. 


On  admission,  open, 
but  of  some  length; 
24  honrs  after  tarn* 
pon,  it  was  dilated. 


When  first  seen,  a 
little  dilated;  Os 
next  day  dilated. 


Head 


Ob  14th, 
eameaa; 
eoatiaaiag:  en  a 
lati]ig;taMp(AiB| 
fieoUy  apytied:  I 
failing,  aumla 
raptnred. 

On  3Sth  IkBd  ti&L,  t 
leatcfaiIbi;iMilsra 
of  abdomen  «a  !■ 
sure;  high  fever;  alt 
pain  in  side  of  thee 

J  blister):  laboc  psii 
Ltiirinm,  wiftfiiii 
abdomoB 


She  was  red«eed  t>  i 
Irnn^t  degree  of  MM 
nese;    thus 
ford 


On  12th,  blood 
inabondaace. 


retaneiiJ 


Vomiting 
ter  mpeare  of 


branes,  and  pains  tl 
came  stiongw. 


24  boon  after 
it  came  on;  ahaadul 
after  remoriag  tt  ts 
examination. 


Fainted,  f«U,  sad  te- 
morrhsgie  absted;  tb» 
next  dsy,  pains 
on,  and 
floodinr,  greet 
haostioa. 
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Turning,  S^e. — Continued. 


>172rT   AJTD  DUBinOV 
or  BBJfOREHAQB 
SKFORB  DKUVBBT. 


d  occaaional  hemor- 
lage  from  6th  to  8th 
onth;  ftt  this  time, 
xnpon  reqxdred  on 
li;  'bleedliig  sap- 
resaed  on  6th;  head- 
she  and  thlnt;  ferer- 
h;  V.  a.  6  oi.:  bleed- 
ig  returned,  and 
sain  tampon. 


Ifered  a  very  oonsid- 
rable  lose  of  blood, 
ad,  after  some  days, 
»earred  to  an.alarm- 
1^  degree;  on  11th, 
unpen;  this  expelled 
a  13tb,  and  reapplied. 
Erightfnl  hemorrhaj^e 
efore  admission  on 
7th;  tampon,  and 
leedlng  returned  on 
ts  -withdrawal;  rein- 
rodooed. 


ad  lost  a  ^eat  deal  of 
deed  durmg  6  weeka. 


Imost  nnintermpted 
lemorrhage  during  9 
lays;  some  pains  on 
fcdmiiwion;  tampon; 
iemorrhage  arrested; 
returned  during  to 
niting. 

n  10th,  abundant  he- 
morrhage after  admis- 
sion; tampon;  it  eaus- 
Bd  paLofi  slightly. 


WCfim  or  SBUTBBT. 


Separated  the  placenta, 
and  delivered  easily 
by  turning;  she  was 
pale  and  feeble,  and 
fainting  ensued,  but 
bleeding  eeased. 


^me  hemorrhage  Apr. 
1;  on  3d,  pains  came 
on;  on  4th,  a  clot,  fol- 
lowed by  fluid  blood. 


/onsiderable  hemor- 
rhage came  on  at  dato, 
which  enfeebled  her; 
for  a  week,  there  was 
but  little,  and  it  then 
returned;  tampon; 
this  arrested  bleemng, 
and  pains  came  on. 
Bleeding  profuse. 


Slight  hemorrhage  se- 
Teral  weeks  before, 
while  walking  across 
the  room:  lost  more 
than  a  half  gallon  of 
blood  next  day.  I 


Bleeding  suppressed  by 
evacuating  waters, 
but  cord  came  down, 
and  she  was  easily  de- 
livered by  turning. 


On  SOth,  child  expelled; 
putrid;  womb  distend- 
ed by  gas;  bleeding 
for  some  time  after 
delivery. 


Pftssed  the  hand  at 
once  by  the  placenta; 
seized  the  roet  with 
ease. 


Placenta  detached,  and 
delivered  by  turning; 
simple  and  easy; 
there  was  much  blood 
escaped. 


Turned,  and  brought 
down  feet  very  slowly 
to  dilate  the  os;  after 
feet  were  brought 
down,  severe  convul- 
sions. 


DISPOSAL  Of 
MACSKTJL. 


Membranes  now  rup- 
tured, and  bleeding  at 
once  stopped;  child 
expelled  spontaneous- 
ly; labor  lasted  20 
hours. 

Delivered,  when  os 
found  dilated,  by 
turning;  bleeding  con- 
tinued during  deli- 
very, and  afterwards. 


Turning  well  done. 


Passed  hand  by  pla- 
centa and  turned. 


After  delivery, 
did  not  lose  a 
drop. 


Os   distended, 
but  not  torn; 
bleeding  con 
tinned  during 
and  after  de- 
livery;    pla 
oenta   adher 
ent,  and   re 
quired  to  be 
removed. 

Was  as  com 
fortable      as 
usual  &  hours 
after. 


pntiosor 

OMATH. 


On  9th,  coma 
came  on,  af- 
ter excite- 
ment; she 
died  before 
night 


The  same  day, 
violent  fever 
set  in,  and 
died  on  17th, 
of  adynamia, 
or  putrid  fe- 
ver. 

Died   2  hours 
after      deli 
very. 


Placenta  de- 
livered after 
chUd. 


She  grew  pale; 
had  spasmo- 
dic chiUs; 
diedinfofan 
hour  after  de- 
livery. 


Adynamic  fe- 
ver carried 
her  oif  on  6th 
day. 


Died   on  16th 
day. 


FATB 

o» 

CHILD. 


Dead; 
"fuU 

of 
blood" 


AUve 


Putrid 


Dead 


Dead 


Living 


Respiration  be- 
came embar- 
rassed; ex 
treme  depree 
sion;  died  13 
hours  after 
delivery. 

Died   19  days 
after. 


Died    sudden- 
ly,  an   hour 
after      dell- 
very. 

Died  in  6  hrs., 
from  exhaus- 
tion. 


Dead 


Living 


Died 


Dead 


RTOfAMPB. 


Arachnitis  over  cere- 
bellum, and  effusion 
into  ventricles;  both 
ovaries  suppurated, 
and  almost  destroyed; 
renewal  of  hemor- 
rhage on  6th;  aocom- 
panied  the  febrile  at- 
tack^and  caused  by 
it.  what  caused  the 
apoplexy  and  ova- 
ritis?   Beaction? 

Lochia  continued;  she 
thinks  the  fever  due 
to  reaction  following 
depression. 


Pleuritls     and     perl< 
tonitis. 


Heart  black  and  soften 
ed;  uterus  soft  and 
flabby :  blood  not  gone 
f^m  foBfens;  in  these 
oases,  it  never  is;  ver 
sus  those  who  believe 
in  immediate  conne<y 
tion  of  two  (p.  440). 

Serum  in  cavlUos;  uter- 
ine phlebitis;  ovaries 
enlarged. 


Bleeding  continued  af- 
ter delivery  of  placen- 
ta; succession  of  faint- 
ings;  womb  relaxed  at 
intervals;  vagina  full 
of  clots;  cervix  soft 
and  open  during  life; 
tampon  caused  the  la- 
bor; po4it  mortem  on 
next  day;  putrefao- 
tion. 

Her  chill  before  labor, 
vomiting,  and  pain  in 
abdomen  before  death, 
were  spafimodic;  there 
was  no  Inflammation; 
fmtus  as  in  other 
cases. 

Pleuro-pneumonla, 
which  she  thinka  due 
to  reaction  from  ex 
treme  collapse. 
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PBIZE  ESSAY: 


Table  I. — Deaths  after  Ddivrk 


BTWKOM 

vo.  or 

PRB09AXCT 

pnttOD 

OF 

PAKTIAL 

AND  WHBEI 

• 

AJTD  OinEAL 

PUMh 

OB  COM- 

RATB  OP  0«  UTBBI. 

TATIOJr.          TOU  or  SCUTWt 

s 

UPOBTXD. 

5 

HBALTB. 

XAKCT. 

PLBTB. 

S42  Dr.  Willard  Par-jid 

Moiapara 

Half-way 

PolMlew. 

ker,    N.    York, 

orer  the 

commonleated 

mouth 

by. 

S43 

Dr.  Richard  H. 

35 

Stoat;     2d 
chUd 

Complete 

Os  rigid  at  flnt,  and 

Thomas,  Balti- 

reatstant. 

mora,    oommu- 

nleat«db7. 

344  Ibid. 

40 

Mother  of  7 

Complete 

Tory  praetnte. 

or8 

»5 

Ibid.,  oeenrrlng 

1  to  his  brother. 

346  Hauricean,     ac- 

7th 

Os  hard,  thick,  and 

cording  to  a  ta- 
ble ofDr.  Rob't 

month 

lltUe  dilated. 

Leo's,  in    Lan- 

cet, 1847,  il.  439; 

Case  170;  Ann. 

1 

1676. 

347  Ibid.,  Caae  438; 

Thick  and  hard. 

Floodtns  and  eoavil' 

1  Ann.  1686. 

•ions. 

348 

Ibid.,  Case  484; 
Ann.  1687. 

month 

Entirely 
detached 

Gnat  heBORMjr- 

349 

Portal,     accord- 
ing to  Dr.  Lee, 
In  London  Lan- 
cet, 1847,  li.  648; 
Case  39;    Ann. 
1671. 

Complete 

8S0 

Dr.  Barnes,  Lan- 
cet, 1847, 1.  328; 

41 

13th     preg- 

Complete 

Os  found  dilated  af- 

Head 

nancy;  stout 

ter  death. 

Cases. 

and  well  de- 
reloped 

351 

Mr.    Newnham, 

Very     poor, 
and      Terj 

London      Med. 

Oas.,  Not.  184d, 

wretched 

pp.  125-37. 
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/  7\irmng,  ^c. — Continned. 


Momrr  akd  i>itkatio5 

OP  HBMORRHAOB 
-    BXFOKB  DKLIYXBT. 

MODS  OV  DBUyXBT. 

DDPOSALOP 
PLAOIMTA. 

PBRIODOV 
DEATH. 

VATB 

OP 

CHILD. 

HBHABKB. 

Stimulants  giren,  and 
child  expelled. 

Placenta   waslDiedinlhour. 

Placenta  fall  of  creta- 

firmly adher- 

ceous    masses,    and 

ent;    attempt 

hard. 

to  separate  it; 

bleeding  con- 

tinued. 

lad  lost  a  rerr  Urge 
amount,      and     wu 

On  removing  tampon^ 

Sank     gradu- 

Child 

Hemorrhage  ceased  on 

passed   hj  placenta: 
turned,  and  delivered 

ally,  and  died 
in  8  hours. 

dead 

delivery. 

bleeding     profaselj; 
tampon  hali  honr. 

the  hips;  rest  expell- 

ed; placenta  followed. 

needing  at  interTala 

Attempts     had     been 

Died  in  6  mi- 

Dead 

for  24  hours. 

made  to   turn;   gave 
stimulants;       passed 
the  hand  bj  the  pla- 
centa, and  got  the  feet; 

nutes      after 
delivery. 

deliverT-  assisted  by 

strong          expulsiye 

pains. 

Died. 

Saved 

Revised  to  be  deliyer- 

IMed     undeli- 

/ 

ed. 

vered. 

DellTered. 

Died  2  hrs.  af- 
ter delivery. 

Turning. 

Died  in  12  days 
after      deli- 

very. 

Great  hemorrhage  for 

Would  not  eonsent  to 

Died  soon. 

Rallied  after  delivery, 

19     days;    increased 

delivery   when    first 

but  sank. 

daring   preceding  24 

visited;  was  delivered 

hoars. 

while  unconscious. 

Patns  came  on  at  7  P.  M. 

Died  undelivered. 

Died    In    less 

Dead 

Placenta  spread  over  | 

of  13th;  flooding  at  In- 

than  11  hours 

the  area  of  the  uterus. 

terrals  in  night;  died 

after  first  of 

at  5.4S  A.  M. 

labor. 

Had      suffered     rerj 

Turning,  as  a  forlorn 

Died   2  hours 

much    fh>m    hemor- 

hope. 

after  turning. 

rhage. 

6s8  pbizb  s8say: 

TablbL 

ifode  of  Delivery^not  including  eouea  of  Artificial  SepaaroJtion^  or 
Spontaneous  Expulsion  of  the  Placenta^  of  Tables  IL  and  III,}, 

There  were  200  caaes  of  turning. 
"        "      141  reooyered. 
«        ^       69  died,  or  one  in  three  and  four-teniks. 

The  average  mortalitj  of  cases  of  turning,*  acooiding  to  Fro£ 
Simpson,  LoncL  Lancet^  1847,  yoL  ii.  p.  881,  is  one  in  two  and  nine- 
tenths. 

There  were  50  cases  of  spontaneous  delivery. 
"        "     43  recovered. 

''        '^        7  died,  or  one  in  seven  and  one-seventh. 
"        **      12  cases  delivered  bj  craniotomy. 
«        «      11  recovered,  cases  6,  7, 12, 17,  87,  38,  89,  57, 
59, 180,  and  one  of  Dr.  Lever's. 
Died,  case  206. 

There  were  four  delivered  hj  forceps;  all  recovered.  Cases  5, 99, 
123, 124. 

In  Cases  10,  11, 195,  delivery  was  "  forced ;"  the  first  two  re- 
covered ;  the  last  died. 

In  Cases  101,  118,  the  foetus  was  grasped  and  brought  down ; 
both  recovered. 

In  four,  the  mode  of  delivery  not  stated ;  two  recovered,  and  two 
died.  In  Cases  9  and  152,  the  breech  was  brought  down.  In  Cases 
197,  219,  221,  245,  250,  the  patients  died  undelivered. 

Of  a  total  of  236  delivered  by  artificial  aid,  172  were  saved,  and 
64  lost,  or  about  one  in  three  and  seven-tenths  {^jji). 

Under  the  head  of  spontaneous  deliveries,  are  included  several 
in  which  ergot  was  given,  and  others  in  which  the  membranes  had 
been  ruptured  or  the  tampon  employed. 

Those  delivered  without  manual  aid  (in  extraction)  seem  to  have 
been  of  a  less  severe  character  than  the  other  class.  The  hemor- 
rhage, previous  to  delivery,  was  less  severe  in  the  cases,  as  a  whole, 
in  which  delivery  was  effected  by  the  expulsive  powers  of  the 
womb,  than  in  cases  that  were  assisted  by  art. 

*  We  adopt  Dr.  Simpson's  statement,  for  purposes  of  comparison  in  this  paper, 
because  based  upon  a  much  larger  number  of  cases  (421). 
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Degree  of  Hemorrhage  in  different  classes  of  Cases. 

Among  recoveries  after  turning^  craniotomy^  &c.,  the  hemorrhage, 
previous  to  delivery,  was  so  severe  as  to  reader  the  danger  very 
threatening  in 84  cases. 

It  was  "  considerable"  in    .        .        •        •    18    " 
"      "moderate"  in         .        .        .        .    12    " 

In  sixty-two  of  the  eighty-fonr,  the  constitutional  symptoms  are 
stated  as  indicating  great  danger  to  life. 

Among  deaths  after  turning^  craniotomy^  &C.,  the  hemorrhage,  pre- 
vious to  delivery,  was  noted  as 

Yery  urgent  in         ,        ...    44  cases. 
"Moderate"    "  ....      8    « 

"  Considerable"  in     ....      1    " 

Of  the  forty-four,  in  thirty-four  the  depression  was  expressly 
noted  as  extreme.  Of  the  three  in  which  hemorrhage  was  "  moder- 
ate," Case  187  died  very  unexpectedly ;  Case  227  was  very  weak 
and  delicate,  and  died  of  fever ;  and  Case  202  was  one  of  partial 
presentation,  and  died  at  a  remote  period. 

In  Cases  192,  210,  216,  228,  226,  229,  244,  the  patients  were 
apparently  in  articuh  mortis  at  the  time  of  delivery,  and  in  193, 203, 
242,  251,  they  were  apparently  far  advanced  toward  a  fatal  termi- 
nation. It  may  be  thought  by  some  that  such  oases  should  be  re- 
jected in  a  consideration  of  different  modes  of  treatment,  as  they  all 
proved  fatal ;  but  a  reference  to  Cases  13, 87,  88,  68,  60,  61,  69, 88, 
90, 106, 108, 188,  143,  145,  166,  181,  in  which  the  patients  re- 
covered from  a  state  of  extreme  depression,  and  some  of  whom 
appeared  to  be  dying  at  the  time  of  delivery,  will,  we  think,  satisfy 
such  that  the  cases  referred  to  should  be  retained. 

Among  recoveries  after  spoTitaneous  delivery^  the  hemorrhage  had 

been  very  great  in 16  cases. 

"Considerable"  in  .        .        .        .      6    " 
"Moderate"  in        .        .        •        .      4    " 

Among  fcUal  cases  a&ei  spontaneous  delivery,  in  CaaeB  201,  218, 281, 
238,  242,  the  bleeding  was  very  severe.  In  Cases  200,  230,  it  was 
apparently  moderate. 

If  now,  we  compare  the  84  in  which  the  hemorrhage  was  "  very 
severe,"  among  the  recoveries  after  artificial  delivery,  with  the  12  in 
which  it  was  "  moderate,"  we  find  the  cases  of  "  moderate"  bear  to 
those  of  profuse  hemorrhage  the  proportion  of  1  in  8  of  the  whole. 

Among  the  fcUal  cases  after  artificial  delivery,  the  proportion  of 
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moderate  to  severe  hemorrhage  is  3  in  47,  or  about  1  moderate  in 
16  severe. 

Comparing  the  16  recoveries  after  spontaneous  delivery^  m  which 
the  hemorrhage  had  been  severe,  with  the  four  in  which  it  had  been 
moderate,  the  proportion  of  the  latter  to  the  former  is  1  in  5  of  the 
whole. 

If  we  add  to  each  group  of  "severe"  cases,  in  both  recoveries 
and  deaths,  those  in  which  the  hemorrhage  was  noted  as  "consider- 
able," we  get  147  compared  with  15,  or  one  moderate  in  a  Utik  less 
than  eleven  of  the  whoUj  in  cases  requiring  artificial  delivery;  and  27 
compared  with  6,  or  one  moderate  in  Jive  and  a  half  of  the  whole, 
delivered  by  the  unaided  efforts  of  nature.  So  that  in  either  case, 
there  is  a  decidedly  larger  proportion  of  mild  cases  among  those 
delivered  by  the  natural  effort. 

Degree  of  Placental  Presentation  in  different  Classes, 

Among  the  recoveries  after  sponianeous  expulsion  of  the  child,  we 
have  20  cases  of  partial  presentation  of  the  placenta,  viz :  Cases  4^ 
28,  26,  32,  86,  44,  45,  46,  55,  62,  94,  95, 102, 110, 118, 119, 159, 
171,  and  two  of  Dr.'Lever's ;  and  10  cases  of  complde  presentation, 
viz:  Cases  52,  56,  70,  84,  114, 140, 169,  170,  178,  174,  or  66  per 
cent,  partial. 

Of  the  fatal  cases  of  spontaneous  delivery,  there  was 

1  case  complete^ 
*^  cases  partial^  or  80  per  cent  partial. 

Of  the  remaining  cases,  being  recoveries  after  artificial  delivery^  there 

were 

46  cases  of  partial, 

and  84      "        complete^  or  85  per  cent  partial, 

While  ot  fatal  cases  after  artificial  delivery,  there  were 

12  cases  partial, 
45    "     complete,  or  60  per  cent  partial 

These  figures  show  that  among  cases  of  spontaneous  expulsion 
of  the  child,  there  was  a  much  larger  proportion  of  partial  presen- 
tations than  among  the  remaining  cases,  and  as  a  consequence  less 
serious  hemorrhage,  and  therefore  a  lower  rate  of  mortality;  and 
not,  as  at  first  sight  appears,  that  cases  let  alone  are  better  situated 
for  a  favorable  termination.  This  affords  an  illustration  of  the  need 

*  Of  these  fotir  oases,  Case  201  died  on  the  fifteenth  day  of  pnenmonia  and  {thlebitU; 
Case  280  died  of  hemorrhage  after  delivery ;  Case  288  oeased  to  bleed  after  rupture 
of  the  membranes ;  Case  242  was  moribond  when  Tisited. 
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of  a  critical  analysis  of  cases,  when  we  seek  to  learn  their  bearings 
upon  different  modes  of  treatment 

Date  of  Death  qfUr  Spontaneous  and  Artificial  DdiverieB. 


IhOTlT 

8  hours 

6  hours 

12  hours 

24  hours 

and  under. 

and  under. 

and  under. 

and  under. 

and  under. 

CaselSd* 

Case  193,  p. 

Case  208,  m. 

Case  224,  p. 

Case  188,  p. 

Case 249,  p.;  died  soon. 

"    187,  m. 

"    194,  p. 

"    209,  p. 

"    238,  p. 

"    220,  p. 

"    198,  p.;  in  few  dajs;  exhaustion. 
"   248,  p.;  12  dajs;  diarrhoea. 

"    189,  p. 

"    199,  p. 

"    222,  p. 

"    243,  p. 

"    192,  p. 

"    203,  p. 

"    241,  p. 

1  complete 

"   184,  p.;  2  weeks. 

"    205,  p. 

"    228,  p. 

In  7  hours. 

"   186,  c;  IS  days;  diarrhoM. 

"    206,  p. 

"    229,  p. 

"   196,  p.;  18  days. 

"    207,  p. 

"    230,  p. 

"   200,t  remote. 

"    210,  p. 

«    231,  p. 

"   201,  p.;  16  days;  phlebitis. 

;;  s^'P- 

"    234,  p. 

"   202,  p.;  10  days;  phlebitis. 

"    214,  p. 

"    247,  p. 

"   204,  p.;  remote;       " 

"    215,  p. 

"    251,  p. 

"   212,  p.;  7th  day. 

"    217,  p. 

1  complete. 

"   213,  p.;  15  days;  irritatiTe  ferer. 

"    223,  p. 

<*   216,  p.;  4th  day. 

"    335,  p. 

<*   218,  p.;  3d  day;  perltonitiB. 

"    240,  p. 

'*   225,  p.;  few  days;  feyer. 

"    242,  p. 

"   227,  p.;feyer. 

"    24^  p. 

1  pftrtiiJ. 

"   228,  p.;    " 

"   232, 1 9th  day;  apoplexy;  ovaritis,  Ac. 

"  233,  p.;  7th  day;  fever. 

1  partial. 

"   236,  p.;  5th  day;    «' 

"   237,  p.;  16th  day. 

"   239,t  19th  day;  pneumonia. 

1  complete;  10th  day;  from  exposure. 
1  partial;  5th  day;  peritonitis. 

1      "        9th  day;  phlebitis. 

19 

12 

4 

4 

2 

*  The  letters  following  the  numbers  indicate  the  degree  of  hemorrhage  prior  to  death,    p.  For  pro- 
fuse,   e.  For  considerable,    m.  For  moderate,    f  Apparently  not  urgent. 

Of  the  cases  in  which  death  did  not  occur  as  an  immediate  con- 
sequence of  loss  of  blood,  it  is  impossible  to  say  in  what  proportion 
this  result  was  directly  caused  by  the  hemorrhage.  It  is  doubtless 
a  mistake  to  attribute  the  fatal  result  in  the  most  of  such  cases,  to 
accidental  causes  unconnected  with  the  delivery.  Mad.  Lachapelle 
inquires,  in  regard  to  the  inflammatory  symptoms  that  arose  in 
several  of  the  cases  under  her  care,  if  these  were  not  caused  by  the 
reaction  from  the  excessive  depression  into  which  they  had  sunk. 

Condition  of  Os  Uteri  at  time  of  Delivery. 

Among  the  recoveries,  in  22  the  os  was  fully  dilated. 

"  72  partially  so,  but  yielding. 
"  19        «     dUated,  but  rigid  and  unyielding. 
4        "  "      condition  not  stated. 
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Of  the  22  fuUy  dilated,  12  were  delivered  by  turning. 

8    "  "        "  spontaneous  expulsion. 

1    «  "        "  forceps. 

In  Case  101,  the  foetus  and  secundines  were  grasped  and  brought 
down. 
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Of  the  71  parUal  and  yielding^  60  were  delivered  by  tuming. 
«      "        "  "  7  by  spontaneous  ezpnlsion. 

"      "        "  "  8  "  forceps. 

In  Case  118,  the  bead  was  brought  down  by  the  hand. 

Of  the  19  in  which  the  os  was  partially  dilated  and  rigid^ 

6  were  delivered  by  craniotomy. 
18    «  "  "    turning. 

The  four  in  which  the  os  was  partially  dilated,  but  the  condition 
not  stated,  were  delivered  by  turning. 

Of  the  fatal  cases^  in  17  the  os  was  fully  dilated. 
"  "         "  18  partially  dilated  and  yielding. 

a  K  II     9       II  II  II    rigid. 

Of  the  VI  fully  dilated^  16  were  delivered  by  turning. 
"       "  "  1  was  "  spontaneous  expulfflon. 

Of  18  partially  dilated  and  yielding^ 

12  were  delivered  by  turning. 
1  was  "  spontaneous  expulsion. 

Of  9  partially  dilated  and  rigid^ 

1  was  delivered  by  perforation. 
7  were        "  turning. 

1  was  "forced." 

A  comparison  of  the  17  &tal  cases,  with  the  22  recoveries,  when 
the  08  is  fully  dilated^  exhibits  the  evil  effects  of  delaying  delivery 
too  long,  or  until  the  womb  has  become  fully  dilated.  Of  the  17 
&tal  cases,  it  will  be  observed  that  turning  was  performed  in  16^ 
and  in  one  there  was  natural  delivery ;  of  the  22  that  recovered,  8 
were  spontaneously  expelled,  and  14  ddivered  by  manual  aid.  Now 
the  total  deaths  in  Table  I.  are  few,  compared  with  the  total  reco- 
veries, while  the  deaths  with  a  fully  dilated  os  outnumber  the 
recoveries  with  the  same  condition  of  the  os;  throwing  out  the 
spontaneous  deliveries  in  each,  which,  we  have  already  seen,  bear  a 
larger  proportion  among  recoveries,  and  for  reasons  which  we  have 
shown.  In  other  words,  of  cases  of  complete  placental  presenta- 
tion allowed  to  remain  undelivered  until  the  os  uteri  is  fully  dilated, 
more  will  die  than  recover,  though  of  cases  delivered  at  a  proper 
time,  the  reverse  is  true ;  for  of  the  eight  cases  of  spontaneous  «r* 
pulsion  with  ^  fully  dilated  05,  that  recovered,  six,  viz :  Cases  26, 110, 
118, 149, 152, 171,  were  noted  as  partial  presentations.  Case  164 
was  apparently  partial,  and  Case  170,  though  noted  as  complete, 
was  of  a  mild  character,  there  being  no  constitutional  symptoms 
indicating  great  loss  of  blood. 
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The  importance  of  delivery  in  placental  presentations,  so  soon  as 
the  state  of  the  os  uteri  will  permit  of  the  introduction  of  the  hand, 
cannot  be  too  strongly  urged.  That  eminent  practitioner.  Dr. 
Valentine  Mott,  in  a  communication  with  which  he  has  favored  us, 
says:  ''I  have  seen,  and  been  engaged  in  a  number  of  cases  of 
placenta  previa  in  the  course  of  my  long  practice.  In  every  case  in 
which  there  was  interference  at  a  sufficiently  early  period,  the  mother 
ha3  been  always  saved,  and,  with  few  exceptions,  the  chUd  also. 

"  It  is  impossible  for  any  one  but  an  experienced  practitioner,  to 
know  at  what  time  we  are  to  interfere.  General  directions  can  be 
given,  as  in  cases  of  hernia,  but  they  must  be  seen  to  be  judged  of 
correctly.  Most  of  the  cases  fatal  to  the  mother  arise  from  not 
being  seen  soon  enough,  or  delay  on  the  part  of  the  practitioner.  I 
have  known  a  number  of  instances  in  which  both  mother  and  child 
have  been  lost  from  delay ;  and  quite  lately,  a  case  occurred  in  this 
city,  in  which  both  mother  and  child  were  lost.  The  practitioner 
was  urged' by  two  others  not  to  put  off  the  delivery,  but  he  did 
until  the  mother  was  too  far  exhausted.  My  plan  has  been  to  pass 
the  hand  by  the  side  of  the  placenta  rather  than  go  through  it." 

Dr.  D.  Brainard,  of  Chicago,  writes  us :  "  I  remember  several 
cases  of  placental  presentation,  at  least  where  the  edge  was  felt,  but ' 
none  where  the  centre  presented.  I  have  never  used  Prof.  Simp- 
son's method,  but  adhere  to  the  old  practice,  and  have  had  no  death 
occur  from  hemorrhage,  although  I  have  known  one  to  occur  in 
the  practice  of  a  neighbor.  I  saw  the  case,  and  believe  death  to 
have  occurred  from  leaving  it  too  long  before  inducing  labor." 

These  views  are  abundantly  sustained  by  the  cases  we  have  pre- 
sented. It  might  be  invidious  to  point  them  out  individually,  but 
there  are  several  here  recorded,  in  which  it  is  painfully  evident  that 
the  patient  was  suffered  to  perish  &om  unnecessary  delay  on  the 
part  of  the  medical  attendant^  the  os  uteri  being  dikUable,  but  not 
largely  dilated. 

The  patient's  prospects  of  recovery  are  materially  affected  by 
the  condition  of  the  os  uteri  during  delivery ;  and  its  imperfect 
dilatation  under  certain  circumstances,  is  the  chief  condition  for 
which  the  artificial  separation  of  the  placenta  has  been  recom- 
mended in  place  of  delivery  by  forced  dilatation.  It  would  seem 
that  we  might  safely  assume,  that  delivery  effected  by  a  forcible 
dilatation  of  a  rigid  and  unyielding  os  uteri,  must  expose  a  patient 
to  greatly  increased  risks.  There  is  no  branch  of  the  subject  in- 
volved in  so  much  difficulty  as  the  proper  mode  of  procedure  in 
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such  cases.  The  rale  to  deliver  as  soon  as  the  os  will  permit,  is 
well  established ;  but  in  some  cases,  as  will  be  seen  by  a  reference 
to  the  table,  most  alarming  hemorrhage  has  come  on  when  the  os 
has  been  even  apparently  closed,  or  just  admitted  the  tip  of  ihe 
forefinger,  the  placenta  completely  covering  the  internal  sur&oe 
of  the  lower  segment  of  the  womb.  In  other  cases,  the  cervix 
is  found  thick,  rigid,  and  undilatable,  but  partially  open,  and  the 
blood  streaming  forth  in  rapid  flow.  The  practice,  in  these  cases, 
has  been  to  dilate  the  cervix  by  a  gradual  but  forcible  introduc- 
tion of  the  hand,  and  removal  of  the  child.  The  difficulties 
attending  such  a  procedure  must  be  evident  enough  from  reading 
the  details  of  some  of  the  cases  delivered  in  this  manner ;  and  one 
cannot  leave  the  perusal  of  their  histories  without  increased  admi- 
ration of  the  recuperative  powers  of  Nature  which  alone  could 
sustain  a  patient  under  so  great  an  accumulation  of  evils. 

Dr.  Bigby,  in  his  Essay ^  pp.  88,  40,  47,  urges  the  necessity  of 
waiting  until  the  utenis  is  in  a  state  capahU  of  dHaUUion^  not  wait- 
ing, however,  for  its  actual  open  condition;  and  thus  in  Cases  83  and 
89,  though  the  os  was  apparently  closed,  or  nearly  so,  he  effected 
delivery  with  safety,  because  the  os  was  dilatable.  He  had  seen  in 
the  practice  of  others,  the  evil  effects  of  undertaking  the  operation 
before  the  parts  should  be  prepared ;  and  even  if  contractions  of 
the  neck  come  on  during  delivery,  opposing  an  obstacle  to  the  me- 
chanical dilatation,  he  advises  the  practitioner  to  wait  "  until  the 
parts  become  relaxed  by  pains  or  discharges"  (p.  41),  watching  the 
patient  continually. 

Dr.  Lee,  in  his  Lectures,  p.  878,  says:  ''There  is  not  unfrequently 
most  profuse  and  alarming  flooding  from  complete  presentation, 
where  the  os  uteri  is  so  thick,  rigid,  and  undilatable,  that  it  is  im- 
possible to  introduce  the  hand  into  the  uterus  without  producing 
certain  mischief.  In  13  out  of  the  36  cases  contained  in  the  follow- 
ing table,  the  os  uteri  was  rigid  and  undilatable.  The  tampon, 
or  plug,  has  no  power  to  restrain  the  hemorrhage  in  such  cases,  nor 
do  I  know  of  any  other  means — either  cold,  quietness,  or  opium — 
which  effectually  have ;  and  it  is  sometimes  absolutely  necessary, 
under  such  circumstances,  to  deliver  by  turning,  before  the  hand 
can  possibly  be  introduced  into  the  uterus  without  producing  fiital 
contusion,  or  laceration  of  the  parts." 

Dr.  Dewees,  in  the  journal  referred  to,  directs  when  the  os  is 
little  open  and  rigid,  to  use  the  tampon.  The  forced  dilatation  of 
the  OS,  he  characterizes  as  an  "  outrageous  practice ;"  and  he  says, 


STATISTICS  OF  PLACENTA  PRiEVIA.  645 

"it  must  not,  therefore,  be  thought  of,  however  high  the  authority 
may  be  that  recommends  it."  "The  indications,"  he  says,  "as  far 
as  we  have  witnessed  for  the  last  80  years,  are  readily  met  by  the 
use  of  the  tampon  and  other  auxiliary  remedies."  "It  is  true 
Gardien  thinks  the  plug  will  do  harm  by  exciting  the  uterus,  and 
thus  increasing  the  separation  of  the  placenta ;  but  this  is  theory ; 
it  is  not  consonant  with  experience."  He  recommends  a  similar 
practice  when  the  os  uteri  is  partially  dilated  and  rigid. 

Dr.  Collinses  cases,  84,  which  died,  and  60,  which  recovered,  are 
instances  of  the  difficulties  and  dangers  of  forced  delivery ;  and  Dr. 
Collins,  at  p.  58,  Amer.  edit.,  refers  to  Bamsbotham's  cases,  189, 140, 
141, 142, 144, 145,  149,  as  further  illustrations  of  the  evils  attend- 
ing it. 

Dr.  W.  H.  Crowfoot,  in  some  very  judicious  remarks  in  the  Prov. 
MecL  and  Surg.  Journ.,  1845,  p.  674,  says:  "Of  the  14  cases  of  com- 
plete placental  presentation,  to  which  I  have  been  called,  in  my  own 
private  practice,  or  in  consultation  with  other  practitioners,  11 
were  delivered  by  turning,  as  soon  as  the  os  uteri  had  become 
dilated  to  the  size  of  a  shilling,  and  was  found  dilatable.  Of  these 
11  cases,  not  one  mother  was  lost.  The  12th  was  early  delivered 
by  a  very  careful  and  experienced  practitioner,  but  the  mother  sub- 
sequently died  of  hysteritis.  The  18th  and  14th  I  did  not  see  till 
the  labors  were  far  advanced,  and  the  patients  almost  exsanguined : 
both  were  delivered ;  both,  with  the  child,  perished."  He  insists 
that  the  safety  of  the  patient  depends,  in  a  great  measure,  on  the 
very  gentle  and  gradual  manner  in  which  the  operation  is  per- 
formed, particularly  the  first  steps  of  it.  K  the  practitioner  go  to 
work  slowly,  he  will  succeed;  if  under  the  influence  of  alarm,  or  of 
an  undue  haste  to  get  over  a  troublesome  case,  he  should  use  undue 
violence,  the  consequences  will  be  disastrous. 
•  Dr.  Ashwell,  in  Land.  Med.  Gaz.^  1845,  p.  1197,  in  opposing  the 
plan  of  treatment  recommended  by  Dr.  Simpson,  asks  if  the  pla- 
centa can  be  separated  from  the  "  developed,  and  highly  vascular 
cervix,"  without  risk,  why  may  not  one  finger,  used  as  a  dilator, 
make  way  for  the  introduction  of  a  second,  and  a  third,  and  eventu- 
ally of  the  whole  hand,  for  the  purposes  of  turning  ?  "I  have  often 
commenced  the  process  of  dilatation  when  the  ring  of  the  os  uteri 
has  seemed  as  hard  and  as  rigid  as  cartilage,  and  yet,  in  no  instance, 
have  I  failed,  and  generally,  in  a  moderate  time,  to  accomplish  a 
fuU  and  safe  dilatation,  thus  affording  to  the  child  at  least,  and,  as 
I  think,  to  the  mother  also,  a  higher  chance  of  life,  and  greater  im- 
munity from  danger." 
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Bat  "Mamiceau  remarked,"  says  Fetfeet,  ''ihat  wben  the  orifice 
of  the  worab  was  8ofk|  and  thin,  and  equal,  the  patient  generally 
recoyeied ;  but  if  the  contrary,  she  often  died."  This  was  in  caaea 
at  the  sixth  and  seventh  month.  "Pen  is  of  the  same  opinion,  and 
pronounces  death,  from  his*  own  experience,  when  violent  force  is 
in  such  cases  employed  to  dilate  the  os  uterL" 

Naegel^  mentions  cases  of  placenta  previa  in  which  the  bhild 
was  turned  and  delivered  with  perfect  safety,  but  a  constant  drib- 
bling of  blood  persisted  after  labor,  resisting  all  efforts  to  check  it, 
and  on  post-mortem  examination, ''  he  invariably  found  the  os  uteri 
more  or  less  torn."  (See  Dr.  Murphy's  Lectures,) 

We  have  experienced  considerable  embarrassment  in  daasifying 
cases  under  this  head.  The  natural  division  seems  to  be  into^  1, 
those  folly  dilated ;  2,  those  partially  dilated,  but  easily  dilatable, 
and  S,  the  partially  dilated,  but  rigid  and  undilatable.  Bat  there 
are  cases,  about  the  location  of  which  we  have  some  doubts.  Thus, 
in  Case  61,  the  os  was  yet  closed  when  delivery  was  commenced, 
but  Dr.  Bigby,  by  gradual  dilatation,  safely  overcame  the  difficulty 
and  successfully  delivered  the  patient  In  Case  105,  there  had  been 
a  great  deal  of  blood  lost,  the  os  was  a  '*  little  open,"  and  Smellie  ad- 
vised the  doctor  to  dilate  gently  during  each  pain.  He  did  so,  and 
after  a  few  pains  the  child  was  expelled.  The  difficulty  is,  in  dis- 
tinguishing between  different  degrees  of  rigidity  in  different  cases; 
a  certain,  or  even  a  considerable  degree  of  rigidty  not  being  incon- 
sistent with  dilatability.  Others  will  probably,  in  some  instances, 
group  them  differently  from  what  we  have  done. 

Dr.  Lee,  as  quoted  above,  speaks  of  13  out  of  the  36  cases  in  his 
Lectures  being  complicated  with  rigidity  of  the  os ;  but  this  enume- 
ration evidently  includes  those  in  which  it  was  at  first  rigid,  but 
afterwards  l)ecarae  dilated.  Dr.  Simpson  {London  Lancet,  1847,  voL 
ii.)  says  that  of  eleven  cases  of  placenta  previa  reported  by  Dr. 
Lee,  in  his  Clinical  Midiotfery,  and  in  which  there  was  more  or  less 
rigidity  of  the  os,  with  dangerous  hemorrhage,  eigJU  of  the  mothers 
died,  or  72  per  cent.  After  a  careful  examination  of  the  36  cases* 
of  placenta  praevia,  we  find  but  Jive  cases  in  which  death  occurred, 

*  Of  those  9aved,  the  os  was  rigid  in  Nos.  267,  268,  284,  287,  291,  and  296— total, 
6 ;  dOatabU  in  Nos.  264,  278,  275,  278,  279,  293,  and  294— total,  7.  Nos.  270,  286, 
and  292,  spontaneously  expelled. 

Of  those  loit,  the  os  was  riffid  in  Nos.  260,  271,  282, 288,  and  285— total,  5;  dOmttOU 
in  Nos.  266,  276,  289,  and  295— total,  4.  Nos.  272  and  274,  spontaneously  expelled. 
No.  261,  nndelirered.  No.  269,  child  drawn  forth.  In  the  remainder,  condition  of 
OS  not  stated. 


STATISTICS  OF  PLACENTA  PBiBVlA.  647 

the  OS  being  rigid  at  the  time  of  delivery^  and  six  cases  of  reooyery 
under  the  same  condition.  The  influence  of  a  rigid  os  uteri  in 
delaying  the  undertaking  of  delivery,  we  will  consider  by  itself. 

Among  the  recaveriea  in  Table  I.,  the  cases  in  which  the  os  uteri 
vna  rigid  and  partially  dilated 


Case     6,  perforation 

16,  turning;. 

17,  perforation 
27,  turning; 
87,  perforation 


II 

u 
u 
u 


delivery  difficult. 

((  (( 

attempts  to  turn  had  failed. 


88,  "  delivery  difficult. 

"      89,  "  "  " 

"      40,  turning;  "  " 

«      59,  perforation;        "  " 

88,  turning ;  forced  the  fingers,  &c 
147,        "        difficult.— Total  difficult,  12. 
25,        "        easy. 

"      28,        "  " 

"      88,        "        not  very  difficult 


it 


u 


61, 
108,        "        not  difficult. 


"    153,        "        admitted  the  hand. 
"    158,        "        apparently  not  difficult — Total  easy,  7. 
Total  of  recoveries  with  rigidity  of  os,  19. 

Among  the  fatal  cases  in  which  the  os  was  rigid,  in 
Case  195,  labor  was  "forced." 

"    199,  turning ;  delivery  difficult. 

«    205,        "  "        very  difficult 

"    206,  perforation;  "  "  " 

"    207,  turning  |       **  «  «       laceration  of  cervix. 

"    247,        "        OS  thick  and  hard ;  died  in  two  hours. 
Total  in  which  labor  was  unusually  difficult,  6. 

Case  196,  turning ;  not  much  difficulty. 
"    217,        «        some  difficulty. 
"    222,        "        apparently  not  difficult 
Total  in  which  delivery  was  apparently  not  difficult,  8;  total 
deaths  with  rigidity  of  os  uteri,  9;  mortality  of  1  in  8^. 

Taking  these  as  a  whole,  we  do  not  find  the  preponderance  of 
fatal  cases  which  we  might  expect,  owing,  perhaps,  to  the  difficulties 
of  classification  which  we  have  referred  to.    Of  the  19  recoveries, 
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13  were  delivered  by  turning;  of  the  9  deatlis,  8  were  deliyered  by 
turning.  Of  the  seven  cases  delivered  by  perforation^  only  one  was 
lost  This  shows  plainly  that  diminishing  the  size  of  the  head, 
when  the  os  uteri  will  not  allow  its  ready  passage,  is  a  safer  prooeas 
than  to  attempt  to  practise  artificial  dilatation,  and  deliver  by  force; 
and  it  accounts  for  the  comparatively  low  mortality  just  stated.  In 
fact,  of  the  total  of  the  cases  delivered  by  perforation  in  Table  I., 
twelve  in  number,  ont  only  woa  lost  The  proportion  of  nine  deatl^ 
to  thirteen  recoveries  after  turning^  or  one  in  two  and  four -tenths 
(1  in  2.4X  may  doubtless  be  received  as  a  near  approximation  to 
the  true  proportion  of  losses  under  the  complication  we  are  con- 
sidering, inasmuch  as  it  gives  a  considerably  higher  rate  of  mor- 
tality than  the  general  mortality  of  placenta  prsdvia,  and  is  in 
striking  contrast  with  the  results  following  perforation ;  though  in 
many  cases  of  delivery  by  this  latter  means,  the  labor  is  character- 
ized as  difficult  If  it  be  objected  that  these  numbers  are  too  small 
to  afford  any  reliable  data,  we  answer  that  the  number  of  cases  in 
which  rigidity  of  the  os  uteri  seriously  embarrasses  delivery  is 
small,  compared  with  the  whole  number  of  cases  of  placenta  prsevia 
that  are  met  with  in  practice. 

Furthermore,  it  is  very  clear  that  a  rigid  condition  of  the  os  uteri 
was,  in  many  instances  in  the  table,  the  cause  of  death,  fix)m  the 
delay  in  undertaking  delivery  to  which  it  gives  rise ;  the  hemor- 
rhage continuing,  notwithstanding  efforts  to  control  it  We  cannot 
doubt,  as  we  have  already  remarked,  that  patients  are  sometimes 
lost  by  the  inefficiency  of  their  medical  attendants ;  but  so  long  as 
the  condition  of  the  os  uteri  will  not  allow  of  delivery  without  the 
exercise  of  a  degree  of  force  which  the  accoucheur  deems  impru- 
dent, he  is  compelled  to  content  himself  with  the  adoption  of  means 
which  may  but  partially  prevent  the  loss  of  blood.  It  is  doubtless 
true  that  in  many  fatal  cases  the  hemorrhage  is  allowed  for  this 
reason  to  continue,  perhaps  imperfectly  checked,  the  patient's  gene- 
ral condition  not  exciting  serious  alarm,  but  the  strength  of  the 
vital  powers  nevertheless  diminishing,  until,  when  at  last  delivery 
is  effected,  she  sinks  from  exhaustion.  Hence,  in  its  relations  to 
the  various  conditions  which  affect  it,  as  the  period  of  pregnancy, 
the  number  of  the  pregnancy,  and  the  stage  of  labor,  the  condition 
of  the  OS  is  connected  more  intimately  than  any  other  single  cir- 
cumstance with  the  result  to  the  patient 

The  chief  expedients  that  have  been  resorted  to  for  restraining 
hemorrhage  until  the  os  becomes  sufficiently  dilated  to  permit  de- 
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livery,  are — 1st,  rupture  of  the  membranes ;  2d,  the  introduction  of 
the  plug;  Sd,  administration  of  ergot. 

Mauriceau,  in  1682,  introduced  the  practice  of  rupturing  the  mem- 
hranes  in  hemorrhage  before  delivery,  with  the  hope  of  securing  in- 
creased contractions  of  the  womb.  Its  employment  in  unavoidable 
hemorrhage  has  been,  for  the  most  part,  limited  to  cases  of  partial 
presentation  of  the  placenta,  because  of  the  difficulty  in  reaching 
the  membranes  when  the  os  is  completely  covered  by  the  placenta. 

Among  recoveries^  in  17  it  is  stated  that  the  membranes  were  rup- 
tured ;  of  these,  12  were  partial  presentations — Cases  19, 23,  26, 82, 
36,  39,  94,  95, 99, 149, 159, 173;  3  were  complete— Cases  123, 170, 
174 ;  two  not  stated.  In  most  of  these,  delivery  took  place  by 
natural  efforts.  In  Cases  39  and  99,  both  partial,  the  bleeding  con- 
tinued after  the  membranes  were  ruptured.  In  Case  123,  complete, 
the  hemorrhage  was  arrested  until  next  day,  when  she  was  delivered 
by  forceps.  In  Cases  170  and  174,  both  complete,  strong  pains 
came  on  and  expelled  the  child.  Among  the  deaths^  in  Case  189, 
complete,  the  patient  was  in  a  very  alarming  condition,  and  pros- 
tration was  increased  after  rupture  of  the  membranes.  In  Case 
206,  complete,  hemorrhage  ceased  for  a  while,  but  returned ;  crani- 
otomy was  performed.  In  Case  217,  complete,  the  hemorrhage 
seems  to  have  ceased,  but  there  was  great  prostration.  In  Case  219, 
nearly  complete,  very  alarming  prostration;  pains  followed  rupture 
of  the  membranes ;  ergot  and  stimulants  given,  but  she  died  unde- 
livered. Cases  200  and  201,  both  partial,  died  at  a  remote  period. 
These  results  accord  with  what  we  believe  to  be  general  experience, 
that,  in  most  cases  of  partial  presentation,  it  is  the  only  interference 
required,  and  that  a  large  proportion  of  such  cases  will  be  delivered 
by  natural  effort ;  but  that  in  complete  presentation  it  is  not  easily 
practised,  and,  when  resorted  to,  is  not  to  be  relied  on  as  a  means 
of  checking  hemorrhage.  Some,  however,  have  little  confidence  in 
the  efficacy  of  this  expedient  Dewees  is  opposed  to  it  on  account 
of  the  difficulty  of  its  performance,  and  the  risk  of  increasing  the 
hemorrhage  by  separation  of  the  placenta;  because,  where  the 
waters  are  evacuated,  "it  will  very  rarely  stop  the  hemorrhage," 
and  because  of  the  embarrassment  it  may  cause  to  delivery,  in  case 
of  version  becoming  necessary.  He  says:  "Baudelocque  assures  us 
he  never  saw  but  one  case  where  the  hemorrhage  ceased  after  the 
discharge  of  the  waters." 

The  employment  of  ergot  is  noted  in  but  few  of  our  cases,  and 
mostly  without  any  distinct  statement  as  to  its  effects.  In  most 
VOL.  vni. — 42 
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ioBtances,  it  was  rosorted  to  in  connection  with  rnptoie  of  the  mem- 
branes or  taming,  in  order  to  insure  more  efficient  contractions  ci 
the  womb.  Thns,  in  Case  86,  partial,  the  memligranes  were  mptored, 
ergot  given,  and  spontaneous  expulsion  followed.  In  Cases  110,  par- 
tial, and  169,  complete,  both  the  pains  were  inefficient ;  ergot 
given,  and  spontaneous  expulsion  took  place.  In  Case  171, 
ergot  was  given,  and  alone  sufficed  to  insure  deliverj.  In  Case  21, 
p.  278  of  Lee's  Clinical  Mtdwifery^  it  is  said  that  ^'pain  followed  the 
ergot,  and  a  great  increase  of  discharge."  This  is  the  only  instance 
in  which  any  unfavorable  result  is  spoken  of.  Dr.  Lee,  in  connec- 
tion with  this  case,  says  (page  154) :  "Ergot  should  never  be  given 
in  hemorrhage  till  the  fact  is  determined  that  the  placenta  is  not 
attached  to  the  neck  of  the  uterus.  It  can  do  no  good  in  presenta- 
tions of  the  placenta."  Again,  of  his  85  cases,  he  says  (p.  164): 
"The  tampon,  or  plug,  was  not  beneficial  in  any  of  them,  and  the 
ergot  did  positive  injury." 

Dr.  F.  Bamsbotham,  on  the  other  hand,  speaking  of  cases  of  great 
prostration,  says:  "In  most  cases,  we  shall  find  tiie  ergot  a  service- 
able remedy  after  the  stimuli  have  taken  effect,  and  before  the  opera- 
tion is  proceeded  with.  A  dose  or  two  of  this  medicine,  indeed,  may 
be  given  in  every  instance  of  placental  preaentattion,  previously  to 
the  delivery  being  undertaken,  if  time  admit  of  its  exhibition." 

The  failure  of  ergot  to  increase  the  uterine  contractions  is  doubt- 
less owing,  in  many  instances,  to  a  neglect  of  the  hint  afforded  in 
the  above  extract,  viz:  to  give  it  after  the  stimuli  have  taken  efiect 
This  point  of  practice,  which  we  believe  ia  not  generally  understood, 
is  very  clearly  set  forth  by  Dr.  Murphy  in  his  Lectures  on  MUtrnfery^ 
London  edit.,  1852.  He  says :  "Ergot  is  often  misuaed;  it  is  given 
as  a  specific,  when  it  is  impossible  such  an  effect  is  produced ;  the 
nervous  system  must  be  capable  of  conveying  the  necessary  impres- 
sions. Ergot  is  quite  insufficient  in  nervous  exhaustion  of  the 
uterus,  because  so  far  from  acting  as  a  stimulant,  it  produces  a 
sedative  effect  on  the  heart.  Opium  is,  therefore,  of  tiie  highest 
value  in  saving  the  patient  from  the  consequences  of  extreme  flood- 
ing— ergot  in  preventing  such  hemorrhages." 

There  is  another  point  deserving  of  consideration — the  value  of 
ergot  in  cases  of  rigidity  of  the  os.  In  ordinary  labors,  an  undi- 
lated  OS  would  contra-indicate  its  employment.  In  cases  of  com- 
plete  placental  presentation,  however,  hemorrhage  is  almost  uni- 
formly sufficient  to  materially  impair  the  patient's  strength  and 
render  the  uterus  atonic ;  consequentiy  there  can  be  no  danger  of 
injury  from  contractions  induced  by  ergot.    The  question  is,  will 
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ergot  in  Bach  cases  gire  tone  to  the  uterine  muscles,  and  favor  the 
dilatation  of  the  os  ?  Dr.  Murphy  seems  to  allude  to  the  admin- 
istration of  ergot  with  this  intent,  while  treating  of  the  management 
of  placenta  pr»yia,  with  rigidity  of  the  os,  he  recommends  rupture 
of  the  membranes,  plugging,  ergot  and  opium,  as  available. 

Dr.  James  Fountain,  of  Peekskill,  N.  Y.,  a  practitioner  of  over 
forty  years'  standing,  in  a  communication,  states  that  for  the  first 
twenty  years  of  his  practice  he  delivered  nearly  one  hundred  women 
annually,  and  in  the  course  of  his  practice,  has  had  not  over  twelve 
cases  of  misplaced  placenta ;  all  except  three  or  four  were  partially 
over  the  os  uteri;  in  two  cases  it  seemed  placed  very  centrally. 
In  every  case  excepting  these  two,  he  found  the  os  sufficiently 
dilated  to  admit  of  the  introduction  of  the  hand.  In  the  other  two 
cases,  the  os  uteri  was  "so  firm,  thick,  and  unyielding,  that  I  deemed 
it  not  best  to  introduce  the  hand,  but  to  arrest  the  flooding  till  the 
os  was  in  a  more  favorable  condition.  In  both  cases,  and,  I  pre- 
sume, in  all  such,  the  hemorrhage  ceased  during  the  pains,  except 
just  at  their  commencement.  To  secure  a  constant  pressure  on  the 
placenta,  and  thereby  to  stop  the  flow  mechanically,  I  gave  a  full 
dose  of  ergot.  It  always  produces  one  constant,  pressing  pain,  you 
know.  The  effect  lasted  about  half  an  hour ;  then  the  hemorrhage 
began  to  return,  but  I  had  gained  on  the  os ;  so,  to  secure  a  further 
relaxation,  I  repeated  the  ergot,  and  with  the  same  success.  At  the 
end  of  another  half  hour,  I  found  the  os  so  far  dilated,  that  I  con- 
cluded to  proceed.  I  bored  my  hand  quickly  through  the  placenta, 
turned  the  child,  and  as  my  hand  came  down,  I  detached  the  pla- 
centa and  quickly  brought  all  away  together.  Success  was  complete 
— ^both  children  were  living.  I  published  a  history  of  these  cases, 
I  believe  in  the  American  Journal  of  Philadelphia.  I  believe  the 
idea  was  purely  my  own.  I  never  lost  a  case  from  hemorrhage." 
Dr.  Fountain  saw  two  die;  these  were  not  his  patients,  and  were  in 
aiiiculo  mortis  when  he  reached  them. 

The  two  cases  here  related  are  suggestive  of  the  inquiry,  if  a 
more  frequent  resort  to  the  ergot,  with  a  view,  as  in  these  cases,  of 
restraining  hemorrhage  while  the  process  of  dilatation  is  going  on, 
might  not  often  be  attended  with  success. 

Dr.  Isaac  E.  Taylor,  of  New  York  City,  having  seen  two  cases 
in  which  the  placenta  was  entirely  expelled  before  the  birth  of  the 
child,  and  another  in  which  the  separation  of  the  placenta  was 
almost  complete,  has  made  a  similar  suggestion  as  regards  the  use 
of  ergot,  to  that  put  in  practice  by  Dr.  Fountain.  In  a  letter  with 
which  Dr.  Taylor  has  obligingly  favored  us,  he  says: "  I  even  think 
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that  if  a  caae  of  placenta  pneyia  should  present  itself  to  me  again, 
and  the  os  uteri  only  opened  to  the  si2se  of  a  sixpence  or  a  ahillingy  I 
could  discover  the  head  to  be  certainly  present,  I  would  either  give 
the  secale  cornutum  in  small  doses  every  fifteen  or  twenty  minutes^ 
to  increase  the  strength  of  the  pains  if  they  were  feeble;  or,  if  aetivei 
and  the  hemorrhage  continuing,  endeavor  to  puncture  the  mem- 
branes through  the  placenta,  let  off  the  liquor  amnii,  and  then 
give  the  secale  cornutum.  In  this  manner,  trying  to  act^  as  near 
as  possible,  to  the  course  nature  unaided  adopts,  as  we  see  in  spon- 
taneous  separation;  allowing  the  head  to  be  the  tampon  to  the 
vessels/'  In  Case  182,  the  ergot  seems  to  have  been  given  with 
this  intent. 

In  twenty  eight  cases  only,  is  the  use  of  the  tampon  noted.    It 
appears  to  have  been  resorted  to  chiefly  in  cases  of  complete  presen- 
tation, of  which  there  were  15,  and  in  but  8  partial ;  in  the  remain- 
ing ten,  the  degree  of  the  presentation  is  not  stated.    In  five,  the 
effect  in  suppressing  hemorrhage  is  not  stated.    In  Cases  1,  40,  92, 
115,  213,  218,  281,  282,  284,  286,  287,  289,  297,  total  thirteen, 
hemorrhage  was  suppressed  for  a  longer  or  shorter  time,  generally 
for  several  hours.    In  Cases  100, 169, 174, 188,  237,  pains  came  on 
after  its  introduction.    Case  174  was  apparently  dead  when  the 
plug  was  introduced ;  stimulants  were  given,  and  as  pains  returned, 
the  membranes  were  ruptured,  and  the  child  expelled  by  natural 
efforts.    In  Case  96,  and  in  another  reported  by  Mad.  Lachapelle,  in 
which  the  placenta  was  separated  spontaneously  before  the  birth  of 
the  child,  the  pains  and  the  hemorrhage  were  increased  by  the  tam- 
pon.   In  Oases  196,  218,  hemorrhage  came  on  while  the  tampon 
was  in  the  vagina.    In  Case  218  the  tampon  was  saturated,  and  a 
copious  flow  from  the  vagina  ensued,  after  bleeding  had  been  once 
arrested.    Of  the  fifteen  complete  cases  there  were  mne  recoveries 
and  five  deaths — Case  218,  fatal,  was  apparently  complete.    Of  these 
six,  viz :  Cases  196,  218,  218,  281,  286,  289,  Case  281  is  the  only 
one  that  seems  to  have  died  from  the  immediate  effects  of  loss  of 
blood,  as  will  be  seen  by  the  table  of  the  periods  at  which  death 
occurred.    Cases  282  and  287  were  partial ;  the  first  died  on  the  9th 
day  of  apoplexy,  ovaritis,  &c.,  and  the  second  died  on  the  16th  day. 
Case  284  died  under  three  hours,  but  whether  this  was  partial  or 
complete  is  not  stated. 

These  cases  show  plainly  that  the  tampon  is  a  very  precions 
resource,  in  cases  of  complete  placental  presentation,  in  restraining 
hemorrhage,  while  the  os  is  undergoing  the  softening  process. 
From  the  small  number  of  cases  in  which  its  employment  is  noted,  it 
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would  appear  that  it  is  resorted  to  much  less  frequently  than  its  im- 
portance deserves.  This  doubtless  is  owing,  in  no  small  degree,  to 
the  circumstance  that  its  use  has  been  discouraged  by  some  eminent 
authorities,  the  opinion  of  one  of  whom,  we  have  already  given,  as 
to  its  value.  In  only  ^ve  of  the  twenty-eight  cases  is  the  occurrence 
of  pain  after  the  introduction  of  the  tampon  noted.  If  this  afford 
anything  like  the  proportion  of  cases  in  which  pains  are  likely  to 
follow,  it  is  evident  that  the  principal  objection  to  its  employment 
in  any  case  loses  much  of  its  force.  But  this  can  be  no  objection 
in  any  but  cases  of  hemorrhage  in  the  earlier  months,  when  it  will 
be  prudent  to  abstain  from  its  employment,  until  the  failure  of 
other  means  to  restrain  the  flow  of  blood  indicates  the  impossibility 
of  conducting  the  case  to  the  full  time.  Again,  in  cases  in  which 
it  has  failed  to  arrest  hemorrhage,  it  is  worthy  of  consideration  if 
this  be  not  owing  to  the  imperfect  manner  in  which  the  introduc- 
tion of  the  tampon  is  effected. 

Cases  114, 115,  116, 117,  are  reported  by  Mr.  Kadford  as  illus- 
trative of  the  fact  that  the  placenta  undergoes  alterations  if  the 
child  dies  previous  to  delivery ;  and  that  the  hemorrhage  in  conse- 
quence ceases,  and  does  not  return  when  labor  comes  on.  In  two 
of  these,  the  presentation  was  complete,  and  in  two  not  stated,  and 
in  neither  was  there  any  hemorrhage  at  delivery.  The  plug  was 
employed  in  each,  and  with  other  means  suppressed  the  hemorrhage 
in  the  early  months,  and  after  this  the  motions  of  the  child  were 
not  again  felt. 

Faijt  of  the  Child. 

Among  the  recoveries  by  the  mother,  in  Table  I.,  in  which  the  &te 
of  the  child  is  noted,  in  46  cases  the  child  was  living,  and  in  61,  or 
67  per  cent.,  it  was  dead.  Among  the  deaths  of  the  mother,  in  10 
the  child  was  living,  and  in  28,  or  70  per  cent.,  dead,  affording  a 
total  of  66  living,  and  84  lost.  The  eleven  cases  among  the  reco- 
veries and  the  five  among  the  deaths,  in  which  the  child  had  been 
a  long  time  dead,  are  not  included,  as  they  are  not  to  be  considered 
in  comparing  the  influence  of  different  modes  of  treatment  upon 
the  life  of  the  child. 

Adding  to  these  cases  those  in  Dr.  Lever's  table,  and  incorporat- 
ing them  in  the  table  below,  we  have  a  total  of  seventy-four  children 
saved  and  ninety-nine  lost  If  we  add  to  these  the  results  of  Dr. 
Merriman's  experience,  viz:  22  children  saved  and  67  lost,  we  get 
a  total  of  ninety-six  saved,  and  one  hundred  and  sixty-six  lost,  or  1  in 
2.7  of  the  whole  saved. 
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This  table  does  not  include  children  long  dead. 
From  this  table  we  learn  that  there  were — 
From  6th  to  7th  month,  inclnsive,  10  living,    4  dead,  total,  14. 
"     7th  "  8th  «  17      "      SO  "         47. 

"     8th  "  9th  "  9      "        7  "         16. 

"     9th  "  fuU  time    "  18      «      22  "         40. 

The  proportion  of  living  to  dead  children,  in  births  .previous  to 
ninth  month,  is  about  the  same  as  those  occurring  at  full  time;  but 
it  will  be  seen  that  from  the  sixth  to  the  seventh  month,  there  are 
ten  living  and  four  lost ;  which  can  scarcely  be  the  proportion  of 
children  saved  at  that  early  period. 

Management  of  the  Placenta. 

Of  complete  presentations  of  the  placenta  in  which  the  &te  of  the 
child  is  noted,  and  turning  performed,  it  was  perforated  by  the  hand 
in  17 — 8  children  living,  9  dead. 

In  1  it  was  lacerated  in  delivery — 1  living,  0  dead. 

In  27  it  was  partially  separated,  and  the  hand  passed  by — 9  living 
20  dead. 

In  29  apparently,  treated  in  same  way — 10  living,  19  dead. 

Separation  of  the  placenta  to  a  degree  sufBicient  to  admit  the 
hand,  has  been  almost  universally  recommended  by  authors,  on  the 
ground  of  the  difficulty  attending  perforation  by  the  hand,  and  in- 
creased risk  to  the  child  from  laceration  of  the  bloodvessels  of  the 
placenta.  Dr.  Bigby,  p.  60,  recommends  perforation  when  the 
placenta  entirely  covers  the  mouth  of  the  womb,  on  the  ground  of  ^ 
avoiding  an  increased  separation  of  the  placenta.  General  experi- 
ence  is  in  fiEivor  of  separation  to  the  extent  required  for  the  intro- 
duction  of  the  hand  for  the  purpose  of  turning.  If,  however,  as  in 
some  of  our  cases,  this  separation  is  very  difficult,  or  even  imprac* 
ticable,  it  is  satisfactory  to  know  that  the  risk  to  the  child  is  not 
materially  increased  by  such  a  step,  if  we  may  rely  upon  the  above 
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Long 
dead. 


Long 
dead. 


\ 
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Table  II. — i^wUaneoms  Stpm^ 


266  Smellie,  ooIImUoh 
18,  No.  8,  Cm6  ff,  U. 
273. 


9B7  Ibid.,  Cue  6. 


968  Ibid.,  CftM  7. 


S69  Mad.  LachApeUe,  U. 
461. 


S70  ManrloMa,  G«m  A02, 
aeeordioff  to  Dr 
Lm'i  table  in  Loud. 
Lancet,  1847,  IL  430 

271  Ibid..  Case  66L 


FO.  OP 

pKieirAjrcT 

AHD 
OKJIKRAL 
HBALTH. 


PSBIOS 

OP 

PKBO- 

VAirCT. 


2d     preg- 
naaey 


40 


272.Ibld.,GaM4M. 


273  R.  Bayard,  by  Prof. 
Anderson,  in  New 
York  Med.  Journ., 
i.  463. 


274.Coiaiannicated  by 
Dr.  Wm.  Bollnip, 
Montgomery,  Ala. 


275  Ck)inmnnlcated  by 
Dr.  Isaae  E.  Taylor, 
New  York. 


$76  Ibid. 


277  Lee'i  Lectures,  Case 
10. 


878 


Mr.  Ciipps,  reported 
by  Dr.  Simpson,  in 
London  Med.  Cms., 
zzxri.  1011. 


44 


Multipara 


Multipara; 
frequent 
misoar- 
riages  at 
4  months 

Robust  ne- 
gro; 20th 
chUd 


Bud  of 

8th 
month 


Prema- 
ture 


Middle 
of  9th 
month 


8th 
month 


6th 
month 

8th 
month 


Full 
period 


7th 
month 


Early 
part  of 

last 
month 


PAKTIAL 

on 

OOXPLRB. 


Complete 


naeenta 
protmd- 


8TATB  OP  OS 

rmi. 


Os  largely  open. 


Not  open  on  ad- 
mission, to  al- 
low of  turning; 
in  1  hour  after 
tampon,  it  per 
mitted  deli 
very. 


Finger    assisted 
dilatation  of  os. 


TATIOS. 


Head 


Arm  and 
funis 


Arm 


Had 
pallia; 


Isl 


Was     fidmt;    f^ 
quidk    and  Ml 


p*ui«:piugr*;*» 

noun,    paiM   > 


At  13  M^  peiBi  te 
not 
much 
bleeding 
vary 


Labor  lasted  am 
hours;  pains  a^ 
throoglMHit. 


This 
thie  first. 


PaSas  rery 
adraduB«fba4» 

nnm  given  ts  f>W 
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I  ^acpubicn — Continued. 


•URATIOir  AVD 
Z>XORBB  OF 

XBICORB  HAGS 
PStBTIOUS  TO 
BPJkBATIOV  OF 

px^cbhta. 


o^Llng,  At  b«glii- 
a^  of  0th  month, 
r  several  daTs; 
8  or  9  da  J8,  in- 

^UschargB 
on. 


nslderable 
lorrha^. 


he- 


ddAn  great  flood- 
lit onadmiMlon, 
Ad  been  bleeding 
d»7«. 


loodlng. 

re*t  hemorrhage. 


DIBPOeALOF 
PX^OBITTA. 


Fouad       pushing 
through    oe    ex 
temtun. 


B3q[>elled  hj  a  pain; 
much  lacerated. 


Found  In  the  ra- 
gina,  and  expelled 
with  the  mem 
branee  entire. 
BnUrely  separated 
before  dellTerr:  It 
/oUawed  ehUd. 


Bntlrelf  separated 
from  08  nterl. 


Bntlre  detaohment 
of  placenta. 

Presenting,  and  en- 
tirely detached. 


MOSB  OF  DBLIYSBT. 


nxB 

BBTWBBH  riB 

aaiPABATioir 

OB  BXFITL8I0II 
Aim  BIXTH 
OF  CHILD. 


Child  Immediately 
followed  placenta. 


After  escape  of  wa- 
ters, the  Dleedlng 
stopped;  midwife, 
feeling  a  fleshy 
snbstanoe  come 
down,  tried  to 
pull  It  away, 
causing  increased 
hemorrhage. 

Escpelled  In  the  bag 
or  membranes. 


Turning. 


Turning. 


une   on  In   4th  Part  of    placenta 
month;  ping,  ke.;   protruded;      the 

whole  at  length 
expelled. 


renewed  in  7  or  8 
weeks:  had  lost 
nuoh  blood. 

^•0  taken  In  labor 
at  1  A.  M.,  with 
eonsiderable  he- 
Bdorrhage  and  dis- 
ehaise  of  waters. 


Abor  came  on  sud 
dcniy ,  having  had 
aUffht  bleeding  for 
a  nw  hours  pre- 
rious;  the  loss  of 
blood  was  "start- 
ling," and  It  was 
•till  flowing. 


ProAise      hemor- 
rliage. 


Oecasional;  slight 
for  a  week  pre- 
▼lons;  severe 
pains  came  on, 
-with  a  good  deal 
of  hemorrhage. 


At  1  P.  M.,  placen- 
ta found  floating 
in  a  pool  of  blood 
in  bed. 


In  a  half  hour.  It 
was  discovered 
coming  through 
the  vagina. 


Traction  made  on 
placenta,  and  the 
contents  of  the 
uterus  expelled 
entire. 

It  "had  come  in 
the  morning;" 
was  withdrawn, 
and  cord  cut. 


Turning. 


Foetus  followed  in 
a  few  minutes. 


Morphine  given 
preparatory  to 
turning;  pains  In- 
creased, and,  in 
40  minutes,  deli- 
vered by  sponta- 
neous evolution. 


Child  immediately 
followed  the  pla- 
centa. 


EBXOBBHAGB 

AFTBB  8BPA- 

BATIOB  OB 

BXTBACnOir. 


FATBOF 
MOTHBB. 


FATBOF 
CHILD. 


Beoovered 


Beeovered 


Becovered 


Beoovered 


46  minutes. 


Sxpelled. 


Turning  10  hours 
after  expulsion 
of  placenta. 


Ceased     after 
delivery. 


Atl  P.M., he- 
morrhage, 
which  nad 
been  profnse 
but  a  few  mo- 
ments before, 
ceased  enUre- 
Ifff  and  did 
not  return. 

In  both  these 
cases,  hemor 
rhage  ceased 
from  being 
very  active, 
so  much  so  as 
to  ouiet  my 
mind  respect- 
ing the  wel- 
fltre  of  the  pa- 
aent 


Becovered 


Becovered 

Death  in 

12  days, 

ttom  diar- 

rheea 
Becovered 


10  houn. 


"  Ifo  hemor- 
rhage what- 
ever." 


Beoovered 
fitvorably 


Living. 


Dead. 


Dead. 


Dead. 


Dead. 


Dead. 


Becovered 


Becovered 


Becovered 


Becovered 


Dead. 


Living. 
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Table  IL — S^Mntaneaus  S^ani 


BT  WHOM  AlTD 
KBPOftTBO, 


Si 


579  Dr.  Lm'«  LeetorM, 
CMe4. 

580  CommnDleatad  hj 
Dr.  lAMie  B.  Tft/lor, 
Kew  York. 


291,SnieIlie,  toL  il.,  ool- 
iMtion  18p  Mo.  3, 
Cases. 


2S2  Ibid..  Tol.  111.,  eoUeo- 
tlon  S3,  No.  2,  Cam 
10. 

2<3  Mr.  StediDAn,  Load. 
284    Lancet,  1815,  U.  4M. 

22M 


286  Mr.  John.  L.  I'On, 
2S7    Lond.  Lancet,  1845, 
U.  644. 


287 1  Dr.  Jae.  Reld,  Lond.  23 


(«) 


Med.  Oaz.,  1845,  U. 
1321. 


vo.  or 

nUOHASCT 

Ain> 

GBlTBnAL 
MEALTM, 


nmioD 

OF 

VAJICT. 


Prlmlpara, 
delicate, 
and  weak 


7th 
month 

Fnli 
time 


74 
month 


PAKTIAL 

on 

OOMPLRB. 


8TATB  OP  OB 
CTSRI. 


PlaoenU 
protnid- 

Complete 


Ot  dilated  end 
denlj;  dilated 
after  remoTal 
of  tampon. 


TATlOir. 


Head 


InernriWBty;  ( 

BaMOf  I 


anltatlM  a  • 
ing,  vas  Unc 

and  rwtki^if 
Tomitiii^  fi 
slight  •sdefV. 


Head  and  :L{pe  pale; 
f nnis        tiee  eold. 


Os  iMTgtlf  dUat-Head 
ed. 


HadaopeiM:*' 


ton;  ftiai,  vd 
moat  paltdaH- 
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I  JSxptUnon — Continned. 


>UBATIOir  AXD 

I^BORBB  or 

aBlfOBKHiLOB 

PKBTIOUS  TO 

■PABATION  OF 

PULCBITTA. 


>fafle       hemor- 


isiderable  dnr- 
g  day  and  eTen- 
plugged. 


tmbranes  had 
roken,  and  flood- 
ig  abated. 


easional  flooding 
vr  sereral  days; 
nddenly  broke 
at  free. 


>pionfl  bleeding  3 
leparate  times  be- 
bre;  sorere  flood- 
nc  for  1  hour, 
rhen  theplaeen- 
oxpelled. 


DISPOSAL  ov 
PLACBITTA. 


Placenta  extract- 
ed. 

Almost  entire  se- 
paration of  pla- 
oenta  took  place 
in  a  few  mlnntes, 
as  the  head  came 
down;  removed 
after  birth,  being 
still  sUghtly  at- 
tached to  the  edge 
of  the  08. 

Placenta  lying  in 
theTSgina,  along 
the  sacmm; 

*•  finding  it  hin- 
dered the  head,  I 
drew  it  down." 

"As  the  placenta 
lay  in  my  way,  I 
brought  it  away." 

Had  seen  3  cases  in 
which  the  placen- 
ta was  expelled. 


"Primary  separa- 
tion of  the  pla- 
centa," in  which 
"  the  anavoidable 
hemorrhage  im- 
mediately ceas- 
ed,'' has  occurred 
twice  under  my 
own  obserration. 

Expelled. 


MOSBOPDBLZTBRT. 


TIMB 

BBTWBSK  ITS 

SKPABATION 

OB  BXPULSIOir 

AVDBIBTH 

OP  CHILD. 


Expelled  by  natur- 
al effort. 

When  head  de- 
scended, ergot 
given,  and  child 
soon  born. 


Spontaneous  deli- 
very. 


Turned  and  deli- 
vered with  great 
ease,  excepting 
the  head. 


Child  expelled. 


Somewhat 
over  an  hr. 


EBMOBBHAOB 

APTBB  SBPA- 

BATIOX  OB 

BXTBACnOH. 


And    the    he- 
morrhage   in 
each  case  im- 
mediately 
ceased. 


"Hemorrhage 
immediately 
ceased,"  and 
no  recurrence 
again. 


FATBOP 
XOTHBB. 


PATBOP 
CHILD. 


Recovered 


Recovered 


Recover 
ed;  a  long 
time  weak 


Recovered 


Died  in  8 

days  from 

diarrhoBS 


Bead. 


Living. 


Dead. 


Dead 

several 

days. 


Dead. 
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b 

/  Table  IL 

Caiea  of  Spontaneous  Separation  of  the  Placenia  be/ore  the  Bvrih  cf 

the  Child. 

On  analyzing  these  thirty-fiix  cases  of  spontaneoos  expulsion  of 
the  placenta,  in  twenty-nine  in  which  the  result  is  mentioned,  we 
find  but  two  deaths;  one  eight  days,  the  other  twelve  days  after 
delivery,  both  from  diarrhoea. 

We  are  struck  at  once  by  the  &ct  that,  in  these  cases  of  spon- 
taneous  separation  of  the  placenta,  the  womb  acted  with  mucli  more 
vigor  than  in  cases  of  this  accident  in  general.  In  nine  the  pains 
are  spoken  of  as  strong^  in  some  very  strong;  in  five  others  the 
pains  are  expressly  spoken  of,  and  in  most  of  the  others  it  is  evi- 
dent that  active  labor  existed. 

Of  the  86  cases,  there  were — 

16  delivered  by  spontaneous  expulsion. 
1  apparently  so. 

8  assisted  by  traction  on  foot 

9  mode  not  stated. 

7  delivered  by  turning. 
Of  these  seven,  three  were  arm  presentations^  of  course  requiring 
turning;  in  Case  269  the  placenta  was  separated  only,  not  expelled 
from  the  uterus,  and  in  Cases  270,  272,  282,  it  is  reported  aa  only 
detached  from  the  os,  implying  sufficient  uterine  contraction  to 
separate,  but  not  to  expel  it.  It  is  plain,  then,  that  these  cases  of 
spontaneous  expulsion  of  the  placenta  are  not  fair  examples  of 
placenta  prsDvia  as  generally  met  with,  but  that  they  are  excep- 
tional, and,  for  the  most  part,  those  in  which  the  womb  acts  with 
vigor  sufficient  to  expel  both  the  placenta  and  the  child. 

On  turning  to  Dr.  Simpson^s  table  of  cases  of  expulsion  and 
extraction  of  the  placenta,  previous  to  the  birth  of  the  child,  in  the 
London  and  Edinburgh  Monthly  Journal,  for  1845,  among  the  re- 
marks, p.  188,  we  find  that  of  116  cases  in  which  the  mode  of 
delivery  of  the  child  is  noted, 

in  60  n[ianual  assistance  was  required, 

in  66  delivery  by  natural  pains. 
Seven  of  our  cases  are  to  be  found  among  Dr.  Simpson's;  deducting 
these  from  their  respective  classes,  and  adding  the  remainder  to 
those  of  Dr.  Simpson,  we  get  as  a  total  of  all  the  cases  which  we  can 
find  recorded — 
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69  in  whioh  manual  assistance  was  required. 
78  delivered  by  natural  effort^  or  67  per  cent 
Now,  on  referring  to  the  deductions  from  our  first  class  of  cases,  we 
find  that — 

286  required  artificial  aid,  and  but 
60  delivered  by  spontaneous  expulsion,  or  17  per  cent. 
Unfortunately,  Dr.  Simpson  has  not  distinguished  the  cases  of  arti- 
ficial separation  from  those  of  spontaneous  separation  of  the  placenta. 
Mr.  Badford,  two  years  after  the  publication  of  Dr.  Simpson's  paper, 
published  in  the  London  Lancet^  1847,  vol.  ii.  p.  434,  a  table  of  about 
forty  cases  of  artificial,  and  several  of  accidental  separation,  includ- 
ing all  that  had  been  published  to  that  date.  We  recognize,  if  we 
are  not  mistaken,  twelve  of  these  among  Dr.  Simpson's,  viz:  Cases 
8,  8, 12, 19,  29,  68,  69,  72,  73,  81,  82, 113;  the  remaining  129  were 
consequently  cases  of  spontaneous  separation.  Of  these  twelve, 
two  were  expelled  by  natural  pains,  and  are,  therefore,  to  be  de- 
ducted from  the  66  above,  leaving  64  that  were  delivered  by  the 
natural  powers  after  a  spontaneous  separation  of  the  placenta.  Mr. 
Badford  enumerates  two  of  Smellie's  among  those  of  artificial 
separation,  but,  as  we  think,  on  insuf&cient  grounds,  and  we  have 
included  them  in  Table  II. 

After  making  these  deductions,  we  find  a  very  marked  dispro- 
portion between  the  cases  that  required  artificial  delivery  in  these 
two  classes  of  cases,  viz :  those  in  which  the  placenta  was  separated 
and  expelled  before  the  birth  of  the  child,  and  those  in  which  it 
became  detached,  as  usual,  after  delivery.  The  only  explanation 
that  can  be  given  is,  that  cases  in  which  the  placenta  is  ea^lled  before 
the  birth  of  the  childy  as  a  class,  are  characterized  by  a  tonicity  of  the 
womb  and  a  vigor  of  uterine  contraction  which  we  do  not  find  in  ordinary 
cases  of  the  accident;  the  proof  of  this  being  in  the  large  proportion 
of  cases  in  which  delivery  is  perfected  by  the  unassisted  efforts  of 
the  uterus. 

Since  these  cases  difier  from  others  in  so  important  a  respect,  a 
comparison  of  the  mortality  under  such  circumstances  with  that 
following  delivery  by  the  ordinary  methods  is  calculated  to  mis- 
lead. Were  the  discrepancy  small,  we  should  hesitate  in  venturing 
the  assertion ;  but  the  disproportion  alluded  to  is  too  great  to  be 
merely  accidental. 

Again,  we  have  already  stated  that  those  delivered  without 
manual  aid  in  Table  L,  as  a  class,  seem  to  have  been  of  a  milder 
character  than  those  delivered  by  artificial  assistance;  that  the 
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hemorrhage  previous  to  delivery  was  less  in  these ;  that,  in  a  lai^ 
proportion  of  such  cases,  the  presentation  of  the  placenta  was  par- 
iial^  whereas  in  a  large  proportion  of  cases  delivered  by  art,  the 
presentation  was  complete. 

Comparing  cases  in  which  bleeding  was  moderate  with  those  in 
which  it  was  marked,  considerable^  and  severe  together,  we  found 
among 

Deliveries  by  art,  1  moderate  in  9.5  severe,  &c.,  and  among 
Natnral  deliveries,        "    •  6,5      " 

Of  111  of  Dr.  Simpson's  cases,  in  which  hemorrhage  before  ex- 
pulsion is  noted,  it  was  "  great"  or  "  considerable"  in  96,  and  slight, 
or  "  little  or  none,"  in  15,  being  1  in  7.4. 

If  we  select  his  cases  of  delivery  of  the  child  by  spontaneous  ex- 
pulsion, in  which  the  amount  of  previous  hemorrhage  is  stated,  and 
add  to  them  those  among  our  thirty -six  cases  not  already  included 
among  his,  we  get  siocty  "  severe^^  and  "  consideraiy^  and  twelve  "  mo- 
derate^  or  1  in  6  moderate,  a  proportion  almost  identical  with  that 
among  spontaneous  deliveries  in  Table  I. 

Whether  a  correspondingly  large  proportion  of  partial  presenta- 
tions would  have  been  found  among  these,  we  cannot  tell,  as  this 
particular  is  not  noted  in  Dr.  Simpson's  table,  and  in  very  few  of 
our  own  cases ;  but  as  spontaneous  deliveries  in  Table  I.  were  to  a 
large  degree  in  cases  of  partial  presentation,  the  probability  is  that 
the  same  is  true  in  spontaneous  deliveries  after  spontaneous  de- 
tachment of  the  placenta.  The  existence  of  a  partial  instead  of  a 
complete  presentation  of  the  placenta  would  account,  in  a  degree, 
for  the  spontaneous  expulsion  both  of  placenta  and  child ;  inas- 
much as  the  hemorrhage  being  less,  for  the  most  part,  and  theie 
being,  above  all,  comparatively  little  risk  of  those  sudden  deluges 
which  so  often  accompany  complete  presentations,  and  which  para- 
lyze at  once  the  energies  of  the  uterus,  labor  once  established  goes 
on  to  a  natural  and  successful  termination. 

A  comparatively  small  mortality  attends  these  cases.  We  have 
but  two  fatal  cases  out  of  twenty-nine  in  which  the  result  is  men- 
tioned, and  in  these  the  result  was  apparently  not  immediately  con- 
nected with  the  labor.  Dr.  Simpson's  table  contains  ten  fiital 
cases,  in  several  of  which  the  result  seems  remotely,  if  at  all,  con- 
nected with  the  labor.  Taking  from  the  131  recoveries  in  Dr. 
Simpson's  table  11  recoveries  after  artificial  separation,  making 
120  recoveries ;  and  from  the  10  deaths  in  his  table  the  1  death 
aftier  artificial  separation,  making  9  deaths;  and  adding  the  20 
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recoveries  and  2  deaths  in  our  table,  we  get  140  recoveries  and  11 
deaths,  or  1  in  18.7,  as  the  mortality  after  spontaneous  expulsion 
of  the  placenta. 

After  the  separation  and  expuljsion  of  the  placenta,  hemorrhage 
for  the  most  part  ceased.  Of  tiverUy-ttw  of  our  cases,  in  which  the 
degree  of  subsequent  bleeding  is  noted,  it  ceased  in  fourteen ;  in 
one  there  was  none  during  labor,  in  consequence  of  the  previous 
death  of  the  child ;  in  two  there  was  no  bleeding  when  found,  after 
separation  or  expulsion  had  taken  place.  In  Case  256  it  was  slight 
after  detachment,  and  ceased  aftier  expulsion ;  in  four  it  continued 
very  slight. 

Besides  the  cases  in  Table  11.,  we  find  allusions  to  certain  others. 
Mr.  Crisp  {Lond.  Lancet^  1845,  vol.  ii.)  had  been  informed  by  two 
practitioners  of  "  cases"  similar  to  these,  in  which  hemorrhage  had 
continued  for  some  time,  the  placenta  was  expelled,  and  there  was 
no  hemorrhage.  Of  the  70  of  Dr.  Simpson's  cases  in  which  it  was 
noted,  in  44  it  was  completely  arrested;  in  10  it  continued  very 
slight,  almost  none ;  in  9  inconsiderable ;  in  1  considerable ;  in  1 
a  good  deal ;  in  5  profuse. 

It  may  therefore  be  stated  with  confidence  that,  in  by  far  the 
largest  proportion  of  cases  of  spontaneous  expulsion  of  the  placenta 
before  the  birth  of  the  child,  hemorrhage  ceases  entirely,  or  con- 
tinues in  a  very  inconsiderable  degree. 

From  this  circumstance,  as  is  well  known,  Dr.  Simpson  has  re- 
commended the  artificial  separation  of  the  placenta  in  certain  cases 
of  placental  presentation. 

The  suggestion  is  a  natural  one,  but  it  seems  improper  to  assume 
that  similar  successful  results  wUl  follow  the  artificial  separation. 
We  think  we  have  shown  that,  to  anticipate  from  this  expedient  a  - 
success  equal  to  that  following  spontaneous  separation,  might  lead 
to  disappointment ;  because  the  latter,  as  a  class,  are  characterized 
by  pains  sufficiently  strong,  in  a  majority  of  cases  (78  to  58),  to 
expel  the  child  as  well  as  the  placenta. 

We  proceed  with  interest  to  the  next  inquiry.  With  what  suc- 
cess has  the  artificial  separation  of  the  j^lacenta  been  attended  ? 

It  may  be  proper  to  state  that,  up  to  this  point,  we  have  not 
analyzed  our  cases  of  artificial  separation,  and  are  consequently 
ignorant  if  the  views  above  stated  are  sustained  by  statistics  or  not. 
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days  previous  to  la- 
bor. 


Labor  and  hemorrhage 
came  on  several  hours 
before;  profase,  and 
increasing  with  every 
pain. 

At  10  A.  M.,  eopious 
flow  without  pains;  29 
hours  after,  a  proftise 
flooding;  during  an 
examination,  a  fright- 
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cecita»    aad  d-Jl 

Medical  Times, 

tloiB  wailed  fts. 

Jan.     1S48,    p. 

233;  Ca^e  27. 

319 

Ibid.,  CaM  28. 

Mnltl|iara 

Begin- 

Complete 

Os  rigid  and 

Feet 

Bleeding  was  arreat- 
ed,  and  she  was  re- 

Separated     pSaal 

ning  of 
9th 

beginning 

throngfe   Its  «te 

to      dilate; 

coTcring  from  syn- 

exteatbyihefia^ 

month 

turning  im- 
pnctieable. 

cope. 

withoQt  nytaA 
the  B«Mteai 
plaocBta  fe&« 
thechiM. 

320 

T.    Radford,    in 

Complete 

Pretty  large- 
ly dUated. 

Head 

Considerable  eonsti- 

Sepazmt0dby^«A 

table,     London 

tntional  depression. 

Lancet,  1847,  U. 

434. 

321 

Sarah  Stone,   in 
Complete  Treat, 
on    ICidwifery, 
from  Badford's 
toble. 

Complete 

PreUy  large- 
ly dilated. 

Low  and  weak. 

Separated    aad  « 

tractad. 

322 

Mr.  Jease,  Ptot. 
Med.    Journal, 
ix.  (Radford). 

Mr.    Wilkinson, 

Complete 

Feet 

Pallid;     exhausted; 
Tery  bad. 

Sefp«ntedbyk»^ 

323 

Complete 

Near  slxe  of 

Head 

Greatly  exhausted. 

Hand  sepaaladfli 

Lancet,*      184A     | 

a  crown. 

extracted. 

rRadford). 
Mr.  Maclean,  In 

324 

Complete 

Sise  of  half- 

Pre- 

Faint and  eoUapsedJHand  eepanted  •■ 

Korth.   Jonm., 

crown. 

sumed 

extraetod. 

1845  (Radford). 

head 

325 

Mr.  Radford  (ta- 
ble). 

Complete 

Sise  of  crown 
piece;  dilat- 
ed. 

Slie  of  half- 

Head 

Bad. 

Separated  by  tas£ 

S26 

Mr.  F.  WelU,  in 

0>mpl6te 

Leg  and 

Bad. 

Sepaxmtodhyhsai 

London  Lancet, 

crown,  rig- 

arm 

1845.     p.     004 
(Radford). 

id. 

327 

J.  H.  Honghton, 
London  Lancet, 
Jan.  24,  1S4«. 

Partial 

Sixe  of  half- 
crown,  and 
Arm. 

Head 

Hand  detM&id  m 
passed  np. 

328 

J.  M.  Brjan,  in 
ProT.  Med.  and 
Surg.     Journal 
(Radford). 

Partial 

Bad. 

Hand  sepanMl  "^ 
extnbcted. 

329 

L.  H.  Everitt,  in 

3d 

Head 

Syncope  and  exhaiu- 

Hand  BeparsleJni 

ProT.  Med.  and 

month; 

and  one 

tion. 

extracted. 

Surg.  Journ.,  x. 

miscar- 

hand 

405. 

riage 

330 

Mr.  Farr,  Lond. 
Med.  aaa.,  1847, 

40 

Very  desti- 
tute;  10th 

^ 

(Complete 

A  fibrous  tu- 
mor in  pos- 

Head 

Separated  by  bu^ 
operation  ottu|i" 

U.  802. 

pregnancy 

> 

terior  lip  of 
the  cervix. 

aakoar. 

331 

Mr.  Radford,  see 
table  in  London 
Lancet,      1847, 
TOl.  ii. 

Complete 

Shoul- 
der 

ed. 

Separated  sad  a- 
tractedbyhui 

332 

Dr.  R.  E.  Bland, 

SO 

5th  or   6th 

Full 

Complete 

Soft  and  di- 

Head 

Qreat  alarm;  blanch- 

Separated br  tkf^ 

Missouri    Med. 

pregnancy 
had    good 

time  or 

latable;  sise 

ed;   effectlTe  pains 

ger,  aad  p**5 
back  till  eno(»d 

effect:     wiik4rft«t 

and  Surg.  Jour., 

near 

of  a  dollar. 

almost  ceased. 

1847. 

health 

After  birth  of  diUL 

338 

Dr.  Storer,  Am. 
Journal     Med. 
Sel.,  Oct.  1862, 
p.  345. 

Pre- 
sumed 
full 

Complete 

Unrelaxed. 

Head 

Detached,  sad  Ml 
alotte. 

334 

Edward  Raj-,  in 

28 

4th    preg- 

Full 

CJomplete 

Open;  uterus 
firm      and 

Head 

Unconscious;  almost 

aaTestianIaBli.0^ 

ProT.    Medical 

nancy 

time 

pulseless;  no  pains;  proceeded  ai  c«»' 

Joum.,  1848,  p. 

globular. 

separate  thepbiir 

124. 

Taglna. 

ta  with  his  lir<^ 
andwIthdrevltW 
an  hoar  after  It^ 

BfUUBOSfld. 
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^tradian  of  Plaeenta — Continued. 


c 


n>X  OF  DKLIVBBT. 


"^med. 


11  A.  M..  waters 
•d  eBcai)ed,  uxd  os 
"ss  dilated;  pla- 
sitta  felt  hanging 
own;  entirely  se- 
rrated: child  bom 
rith  little  asclBt- 
noe. 
atoral  powen. 


amlng  preanmed. 


'atnral  deliyery. 


•ominir- 


lataral  powers,  aid- 
ed by  ergot. 

i^rforator  and  crot- 
chet. 

[«eg  drawn  down. 


ramlng. 
Pnmlng. 


Efatural  powen,  with 
ergot. 


VmUs. 


Taming. 


Srgot   glren;    child 
expellmi. 


DUSATIOK  A.in>  DBOBBB 
OF  HBMORRHAOB  FRS- 
TIOVB  TO  SMPJULinOir. 


There  was  considera- 
ble hemorrhage. 


Called  suddenly  from 
profose  hemorrhage; 
TBgina  fall  of  clots. 


Profose. 


Very  Tiolent 


Very  proftise. 


Excesslre. 


Very  considerable. 
Oreat. 

Violent. 
Oreat. 

Profase. 


Slight  hemorrhage  pre- 
Tionsly ;  profuse  when 
08  began  to  dilate. 

Very  great  and  pros- 
trating. 


Sadden  and  rery  pro- 
fose, which  eontina- 
ed. 


profase;   con- 
till   a  gallon 


Ifo   attempt  to   de-  Sodden 

liver,  on  accoont  of    tinned 

•xhanstion;  10  hrs.    lost. 

afterward,  head  had 

oomedown,  and  was 

delivered    by    for- 

eepe. 
9k   l^onrs   after   re-No  previons  flooding; 


moral  of  placenta, 
pains  came  on;  in  If 
noors  more,  perfo- 
ration, and,  in  U 
more,  child  expell- 
ed, ergot  having 
beui  given. 


soddenly  lost  6  pints, 
beside  more. 


Tim  BBTWKBV 
ITB  8SPAKATI0N 

OB  BXPTTUIOIT 
OB  BXTBJLCrXOH 

AXD  BIBTH  OF 
CHIU). 


Less  than  12 
hoars. 


"From     even- 
ing"    till    11 


An  hooc^and  a 
halt 


Immediately 
delivered. 


3  hoars. 


li  hoors. 


1^  hoars  after 
ergot. 

Immediately. 


Presomed 
about  18  hrs. 


Immediately. 


Immediately. 


Apparently  no 
interval. 


6  hours. 


Half  an  hoar. 


10  hoars. 


&\  hoars. 


ftBliOBBHAOB  AFTBB 

BBPARATIOH  OB 

BXTBACnOV. 


No  hemorrhage  oc- 
earred. 


From  its  separation 
in  the  evening  to  4 
A.  M.,  no  flooding; 
then  pains  con- 
tinoed,  and  a  very 
slight  discharge  of 
blood. 

Completely  arrest- 
ed. 


At  intervals. 


Almost  ceased. 


Ceased. 


Ceased. 


None. 


Ceased. 


Ceased. 


Abated,  bat  did  not 
stop  till  cold  water 
osed. 

Ceased  after  com- 
plete detachment. 


Ceased  almost  en- 
tirely. 

Entire  cessation. 


Ceased. 


Continued  during 
its  removal,  and 
ceased  entirely  on 
its  removal. 


FATB  OF 

FATB 

OF 
CHILD. 

MOTHBB. 

IHedof 

Died 

maco*en- 

teritis  dur- 

ing the 
week 

Secovered 

Dead 

as  pre- 
sumed 

Saved 

Lost 

Saved 

Saved 

Died  26 

Not 

hours 

stated 

after 

Saved 

Not 

stated 

Saved 

Lost 

Saved 

Lost 

Saved 

Lost 

some 

days 

Saved 

Not 

stated 

Saved 

Living; 

soon 

died 

Saved 

Miscar- 

riage 

Died  in  6 

Dead 

hours. 

from  pros- 
tration 

Saved 

Dead 

Saved 

Living 

Died  on 

Not 

8th  day 

stated 

Becovered 

Dead 

weU 

Disease  proba- 
bly induced  by 
loss  of  blood. 


Bleeding    could 
be  controlled  by 
pressure  of  fin 
gers. 
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o 

K 


333 


BT  WHOV 
An  WWKKB 
BXPOBTSD. 


no.  OF 
r»BOKAVCT 

0B9BBAL 


G.    B«»ODett,    in '27  3d    praf- 


London  Luieet, 
Sept.  lbA2,  p. 
216. 

336  Portal,  from  Br. 
Le^.  in  Lancet, 
1S47,  U.  M8; 
Ca^6». 

337  Ibid.,  Cam  43. 


33S  Commanicmted 
br  Prof.  R.  D. 
Xasaey,  Cincin- 
nati. 

Dr.  Waller,  in 
Bralthtraite's 
Ret.,  from  Med. 
Times,  1S48',  p. 
233;  Ca«e  5. 
3iO  Dr.  Cox,  Amer. 
Med.  Moutbly, 
Oct.  1864,  p. 
281. 

841  Prof.  Simpson, 
Loudon  Med. 
Oaxette,  xxxrl. 
1011. 


342  M.  Bandelocqae, 
L'Art  des  Ae- 
oottchement,  p. 
S3. 

343  W.  Perfect,  Case 
109. 

844  Mr.  Wilson,  in 
ProT.  Med.  and 
Surg.  Journal, 
1844. 

340  ThoB.  Radford, 
M.  D.,  Midwife. 

346  Ibid. 

^7  Ibid. 

IS48Ibld. 

IS49Ibid. 

300  Dr.  Lowenhart, 
No.  lis.  Simp- 

^^    son^s  taoles. 

SSI  Mr.  Crawford, 
No.  08,  Simp- 
son's tablw. 

801  Dr.  McDonald, 
No.  09,  Simp- 
son's tables. 

803  Mr.  Campbell, 
No.  7S,  Simp- 
son's tables. 


nancy 


FBEIOD 

OF 

FBBO- 

BAVCT 


,  FABTIAI. 
I   OB  COM- 


8th 
month 


6th 
month 


7th  to 

8th 
month 


STATB  OF  08 
UTBBI. 


TATIOX. 


*•  Over 
the  o«; 
partly  de- 
tached;'' 
complete 
Complete 


Os    a    litUeHead 
open;     soft 
and  dilaU- 
ble. 


Slightly 
open;     tixe 
of  a  crown 
piece. 

Complete  Sixe     of     a 
crown  piece. 


Proba- 
bly 
head 

Head 


Complete  Dilatable  af- 
ter     plug- 


Appa- 
rently 
complete 


From        its 
small    sixe 
and     great 
height, 
with    dlft 
cnlty  reach 
ed. 


Folly  dilat- 
ed. 

Partly  dilat 
ed. 

Nearly     di- 
Uted. 


Arm 


Arm 
and 
head 


Head 

Arm 

Head 

Head 

Head 

Arm 

Head 
Head 
Head 


OBBIBAL  caarDixiov. 


MAMAiOMBXtt 
PLACCni. 


Pale  and  cold;  poise  Detached  h  viik  (I 
scarcely     percepti-'  llngen,  ssd  npfi 
ble;  perfectly  sensi-,  ed  the  noEtlnMi 
ble;  pains  very  fee-! 
ble.  I  ^  _^ 

Neither    power     or  Separated  sm  «■ 
conscioosnesa.  drew  tke  plm^ 


Immediate  deUrery  Ossomewhslfihji 
alone  could  sare  detached  tb«|M 
her.  U  and  wiiUnvl 

LcMofbloodcogrratWithest  debrfl 
that  she  was  nucon-'  haad  wu  laiwci 
scions;  pnlae  and]  ed,  ths !»!««*»• 
breathing  nearly!  tirely  Kfum 
extinct.  and  ,  __, 

Was  told  tkeihai* 

hadocigiBsUr^ 
seated,  sad  kMStf 

tirely  wmard. 

Considerable  depres- Separated  tta  P 
•ion  of  atrength.        centa. 


Membranes  ruptur-.It  weBitofJ«7*J 
ed,  and  ergot  giren;;  cult  •^^^SZ 
discharge  continn-l  toturB,tKP^2 
ed;    was   blanched  wss  detscbe*  ip 


and  prostrated. 


Good. 
Exhausted. 

Very  low. 

Very  teint  and  fee- 
ble. 
Good. 

Very  low. 

Bad  conditioB. 


grsdoally 


trafltadl^f"*'' 
rant  mU  via- 

Sepsrsted,  »4  ]* 
hold  otnv^^ 
pnll<d  t9r«W|. 

Ignor»Btly*g<^ 
sndextrscW. 

IgBOTsaUygi'jJj 

for«|>«w*i^^ 

and  «xt»^, 
Ignor»stly«y 

and«xO««*J^-^ 

S;  fortept  «*J^ 

IgnoranUyiy"^ 

and  «tri«r,^ 

midwife. 

tioB  of  !>«•  "^ 
taiaiflf- 
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itiraciion  of  Placenta — Gontinaed. 


Tim  BBTWKIJI 

lODBOF  DBLimT. 

DUIiAnOir  AKD  DBGRKB 
OF  HBMOaRHAOB  PRB- 
TIOI78  TO  BBPAnxnOV. 

m  BSPABATIOK 
OB  BXPUL8I0N 

OB  BXTBACTIOR 

AJTD  BIBTH  OF 

CHIU>. 

UBMORBHAGB  JlVTBB 

SEPARATION  OB 

BXTBACTIOir. 

FATBOF 
MOTHBB. 

FATB 

OF 
CHIU>. 

nraedand  dellver- 
>d  mt  oiee. 

arned  tnd  deliver- 
ed atonee. 

Had  occasional   flood- 
ings  for  a  week;  not 
alarming  till  to-day; 
pains  came   on,  and 

^vofuso  bleeding. 

Hemorrhage  going  for 
10  or  12  days. 

Dellverod    feet 
and     legs     at 
once;      oody 
soon  expelled. 

Immediate. 

Recovered 
Reoovexed 

Uving 
Living 

Child  small. 

Inflammation  of 
uterus  and  eye 
followed. 

hea   selMd   a  foot 
and  drew  down  leg, 
vompletiBg  delivery 
at  once. 

liUd  toned  and  de- 
liwered;  8  or  4  mi- 
nutoa    only    occu- 
pied. 

"Hadagreatflooding." 

Immediate. 
Immediate. 

Recovered 
Recovered 

Not 
sUted 

Living 

mpftetion;  impossi- 
ble to  turn;  embry- 
otomT  difficult;  no 

No  hemorrhage  fol- 
lowed its   extrac- 
tion. 

Died  at 

end  of  a 

week  of 

low  fever 

Dead 

rhea  tamed,  ^^trom 
fesir  of  Internal  he- 
ZQorrhafe." 

i|»ontaneoQ8   expul- 
aion. 

Repeated  hemorrhages 
during  2  months. 

Immediate. 
2  hours. 

"  All    hemorrhage 
ceased." 

Died  on 
Qthday 
from  irri- 
Utive  fe- 
ver 
Recovery 
perfect 

and 
speedy 

Dead 
and  ex- 
san- 
guined 

Pre- 
sumed 
dead 

rnnliig. 

"Presumed  great." 

Entirely  ceased. 

Toning. 

Not  great,  hut  fluent. 

5  hours. 

Continued  slight. 

Saved 

Saved 

Taming. 

Very  violent. 

"Considera- 
ble." 

Not  increased  to  uiy 
dangerous  extent. 

Saved 

Lost 

• 

Oreal. 

3  hours. 

Very  trifling. 

Lost 

Lost 

Taming. 

Great. 

2  hours. 

None. 

Saved 

Lost 

If fttoral  powers. 

Great. 

4  hours. 

Ceased. 

Saved 

Lost 

Great 

2  or  S  hours. 

Ceased. 

Lost 

Lost 

ITataral  powers. 

Great. 

1  hour. 

Nearly  ceased. 

Saved 

Lost 

Taming. 

Saved 

Lost 

Taming. 

Exhansting. 

Le«8   than   10 
minutes. 

None. 

Saved 

Saved 

Taming. 

Excessive. 

A  few  minutes. 

Good  deal. 

Saved 

Lost 

Turning. 

Excessive. 

Immediate. 

Saved 

Saved 
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Table  IIL 
Mortality  ajier  Artificial  Detachment  of  the  Placenta, 

This  table  embraces  all  tbe  cases  published  in  which  the  placenta 
was  separated  by  the  hand.  Mr.  Radford,  in  a  table  previoosly 
allnded  to,  includes  several  cases  from  Portal  and  Smellie,  which  do 
not  appear  to  us  to  belong  to  this  head.  In  the  most  of  these,  as  it 
seems  to  us,  there  is  no  evidence  that  the  separation  spoken  of  was 
more  than  partial,  in  order  to  admit  the  hand  in  turning ;  and,  in 
Case  71  of  Portal,  it  is  distincUj  stated  that  he  carried  the  hand  by 
the  placenta,  according  to  the  abstract  of  Portal's  cases  by  Dr.  Lee, 
in  London  Lanoet^  1847,  vol.  ii.  We  have  included  also  a  few  cases 
in  which  the  separation  was  effected  by  ignorant  persons,  and  a 
small  number  in  which  it  took  place  accidentally  in  delivery  by 
turning.  We  have  included  these  because  that,  inasmuch  as  the 
separation  occurred  from  causes  other  than  the  spontaneous  e£R>rts 
of  the  uterus,  the  results  following  such  separation  will  not  differ 
from  those  in  which  the  separation  was  accomplished  by  the  intel- 
ligent practitioner.  At  any  rate,  the  difference,  if  any,  would  be 
against  the  proposed  operation,  not  in  its  favor. 

Excluding  Cases  297,  doing  well  on  the  third  day ;  800,  doing 
well  on  the  fourth  day ;  812,  "  doing  extremely  well ;"  299,  reco- 
very not  exi)ected ;  842,  not  stated ;  829,  a  miscarriage  at  the  third 
month — we  have  forty-seven  recoveries  and  thirteen  deaths^  or  one  m 
four  and  six-tenths  (1  in  4.6),  as  the  gross  mortality  after  artificial 
separatum ;  while  that  after  spontaneous  separaiion  is  a  trifle  less  than 
one  in  fourteen  (1  in  14);  a  result  in  accordance  with  our  anticipations. 

The  mortality  after  ordinary  modes  of  treatment  was  set  down 
by  Dr.  Simpson,  in  his  comply  table  in  the  London  Lancet^  1847, 
vol.  ii.,  as  180  in  654,  or  one  in  every  8.6.  This  table  embraced 
only  the  experience  of  such  individuals,  or  institutions,  as  furnished 
at  least  ten  cases  of  the  accident. 

To  these,  in  a  note.  Dr.  Simpson  adds  certain  others  which  had 
been  published  subsequently  to  his  paper,  and  part  of  them,  as  he 
says,  for  the  express  purpose  of  showing  a  less  mortality  than 
usual.    They  were  those  of 

Dr.  Merriman      ....    89  cases,  22  deaths. 


Schwoerer     . 

.    .    .    15 

C( 

5     « 

Mr.  Bussel      .    .    < 

.    .    86 

H 

7     " 

Dr.  Campbell  .    . 

.    .    .    22 

CI 

1  death. 

Mr.  Newnham     .    . 

,    .    .    18 

U 

1     « 
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To  these  may  be  added — 

Dr.  W.  H.  Crowfoot*    .    .  14  cases,    8  deaths. 

Mr.  Charles  Clayt     ...  42    «       6 

Dr.Ashwellt       ....  20    «       2 

Dr.Waller§ 38    «     10 


« 
it 


284  57 

654         180 


Total 938         237  lost,  or  1  in  3.95. 

The  mortality  of  those  cases  in  our  first  table,  in  which  the  pre- 
sentation of  the  placenta  is  noted,  is  precisely  the  same,  viz :  66 
deaths  to  195  recoveries,  or  1  in  3.9  of  the  whole. 

In  the  London  Lancet^  1847,  vol.  ii.  p.  381,  Dr.  Simpson  states, 
that  among  the  cases  comprising  his  table  of  654  cases,  421  patients 
were  delivered  by  turning,  of  which  144  died,  or  1  in  2.9. 

The  gross  mortality  after  artificial  separation  is,  therefore,  some- 
what less  than  the  general  mortality  under  ordinary  modes  of  treat- 
ment, and  especially  less  than  after  turning ;  but  it  is  very  much 
greater  than  after  spontcmeous  expulsion  of  the  placenta. 

Let  us  inquire  into  the  character  of  the  cases  in  which  this  expe- 
dient has  been  resorted,  to,  and  compare  them  with  the  other  classes 
of  cases,  since  it  may  appear  that  these  were  cases  of  more  than 
usual  severity. 

1.  Presentaiion  of  Placenta. 

SO  cases  were  complete. 

5    "     apparently  complete. 

8    "     nearly  " 

4  "  partial.  Total  35  complete,  7  partial,  or  16.6  per 
cent,  only  partial;  whereas,  in  our  first  class,  among  recoveries,  37 
per  cent,  were  partial;  and,  among  deaths,  23  per  cent,  partial. 
Here  is  a  considerably  larger  proportion  of  complete  presentations 
among  those  in  which  artificial  separation  was  resorted  to. 

*  ProY.  Med.  adcI  Surg.  Journ.,  1846,  p.  674. 
f  From  Med.  Times,  in  Lond.  and  Ed.  Journ.,  1842,  p.  782. 
X  Lend.  Med.  Qaz.,  part  ii.  1846,  p.  1196,  Dr.  A.  says  he  has  had  at  least  20  cases 
of  complete  presentation,  and  but  two  deaths. 
2  Braithwaite,  rol.  xriL  p.  289. 
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2.  Hemorrhage  hrfore  Separation. 

This  was  in  62  cases,  "  severe,"  "  very  urgent,"  "  profuse,"  &c. 
«  8    "      "considerable." 

"  1     "      "  moderate,"  or  1  moderate  in  66  cases. 

In  our  first  class,  we  had  a  total  of  147  in  which  the  hemorrhage 
was  "  severe"  and  "  considerable,"  and  15  "  moderate,"  or  1  in  11  of 
the  whole,  moderate. 

8.  Oondiiian  of  the  Patient  prior  to  Separation  <fthe  Placenta, 

There  was  extreme  and  alarming  prostration  in  81*  cases. 
"  Prostration,"  or  "  exhaustion,"  apparently  not 

so  profound  as  the  others,  in  .  .  .  lOf  " 
"  Copious,"  severe  hemorrhage  in  .  .  .  18:^  " 
No  urgency  in 6§     « 

Among  recoveries  in  our^r^^  clasSj  we  find  that,  previous  to  deli- 
very, the  general  condition  of  the  patient  was  as|  follows: — 

Alarming  prostration  in 38  cases. 

" Prostration,"  or  "exhaustion,"  "producing  syn- 
cope," &c.  in 40    " 

Hemorrhage  more  or  less  severe  in  .        .24    " 

No  urgency,  or  apparently  none,  in  .        .85    " 

Among  deaths  in  the  same  class  there  was — 

Alarming  prostration  in 37  cases. 

"  Prostration,"  Ac.,  in 6    " 

Great  hemorrhage  in 17    " 

No  urgency  in 5     " 

From  this  comparison,  it  is  very  plain  that  the  66  cases  in  which 
the  placenta  was  artificially  detached,  embrace  a  considerably  larger 
proportion  of  severe  cases  than  are  ordinarily  met  with — indeed, 
the  mild  and  severe  cases  among  these  correspond  remarkably,  not 
only  in  proportion,  but  in  numbers,  also,  with  those  among  the 
deaths  as  just  given  above;  that  is,  they  were,  as  a  whole,  previous 

*  Among  these  there  were  28  reooTeries  and  8  deaths. 

t  Cases  289,  821,  881,  882,  886,  841,  844,  846  reooTeied;  Case  840  died. 

X  Cases  294,  809,  810,  811,  816,  819,  820,  827,  829  reooTered  812,  (see)  Case  816, 
(see)  818,  880  died. 

2  Cases  290,  291,  817.  844,  847— aU  recoyered. 

II  There  is  some  difficulty  in  making  snoh  a  olas^oation,  but  the  abOTO  oaimot 
differ  much  firom  the  truth. 
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to  the  separation  of  the  placenta,  su£fering  apparently  from  about 
an  equal  degree  of  exhaustion  with  those  patients  who,  subjected 
to  ordinary  treatment,  died. 

4.  Mode  of  Delivery, 

C  8  had  ergot. 
Natural  delivery  in  22,  of  which  <  in  1,  ether  increased  the  pains. 

^  in  1,  electro-galvanism      do. 
Craniotomy       in    8, 
Forceps  "    1, 

**  Extracted"       "    2, 
Turning  "  33, 

Vectis  "    1, 

Undelivered       "    1, 

Mode  not  stated,  "  8,  or  twenty-two  by  the  natural  powers,  and 
forty  by  artificial  aid ;  or  about  one  in  three  of  the  whole  delivered 
by  spontaneous  expulsion  of  the  child. 

Here  is  a  much  larger  proportion  of  deliveries  by  the  natural 
powers^  than  was  found  among  the  cases  composing  Table  I. ;  the 
proportion  of  such  among  those  being  nearly  one  in  six  ;  although, 
as  we  have  just  shown,  the  cases  in  Table  III.  were,  as  a  whole, 
of  a  decidedly  more  grave  character  than  those  in  Table  I. 

We  have  attributed  the  great  proportion  of  deliveries  by  the  natural 
efforts,  after  spontaneous  expulsion  of  the  placenta,  to  the  existence  of 
a  more  than  ordinary  vigor  of  uterine  action  in  such  cases  through- 
out. It  may  now  be  asked,  if  the  increased  proportion  of  sponta- 
neous deliveries,  after  artificial  detachment  of  the  placenta  may  not 
be  due  to  the  same  cause ;  and  if  the  inferences  thus  &r  deduced, 
that  these  were,  as  a  class,  cases  of  unusual  severity,  may  not  be 
incorrect.  This  is  answered  by  a  reference  to  the  time  that  elapsed 
between  the  separation  of  the  plaeenta  ^and  the  birth  of  the  child 
in  the  two  classes. 

Of  the  spontaneous  deliveries  of  the  child,  among  Dr.  Simpson's 
cases  and  our  own,  after  spontaneous  sqparation  of  the  placenta,  the 
child  followed 

The  placenta  in  8  cases  in  "  several  hours." 
"  "  2      "        "  considerable  time." 

"  "  1  <5ase  in  10  hours, 

(c  a  1       '*        8     *' 

"  "  5  cases  in  4  to  5  hours. 
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The  plaoenta  in  1  case   in  8  hoars. 

u  a  1        '*  2     " 

«  «  7  cases  in  1 J  " 

"  "  4      "        Ihour. 

u       ((         8     ^^      i  ^ 

"  "  1  case        soon. 

^         ^         87  cases  in  10  minntes,  or  less. 
Or,  in  29  cases,  over  ten  minutes;  and  in  87  cases,  in  ten  minntes 
or  less. 
In  aponianeous  deliveries  after  artificial  separation^  the  child  followed 
The  placenta  in  1  case  in  18  hours. 

"  "  2  cases  in  6    " 

«  «  1  case  in  5J  " 

((  u  1      '*        4    " 

u  ((  1      "        8    '^ 

i(  (c  1      *'        2    '' 

u  a  2  cases  in  1 J  « 

"  "  lease  overly  " 

^  ^'  2  cases  in  1  hour. 

((  t(  8      "        }    " 

"  "  1  case  in  several  hours. 

''  "  2  cases  in  a  short  time. 

"  '^  1  case  immediately. 

Or,  in  16  cases,  it  followed  in  a  half  hour  or  more,  in  two  in  a 
'*  short  time,"  and  in  one  only  immediate. 

The  true  inference  from  these  &cts  we  conceive  to  be,  that  in  a 
majority  of  cases  of  spontaneous  expulsion  of  the  placenta,  the 
contractions  of  the  womb,  on  account  of  the  preponderance  of  par- 
tial presentations  among  such,  and  the  less  severe  character  of  the 
hemorrhage,  were  sufficiently  strong  to  expel  the  child  at  once,  or 
within  ten  minutes ;  but  that  in  the  cases  of  artificial  separation, 
the  hemorrhage  having  ceased  in  consequence  of  the  detachment^  the  xntal 
powers  have  rallied,  and  at  various  intervals,  from  one-half  hour  up  to 
eighteen  hours,  have  eocpelled  the  child. 

In  further  support  of  this  inference  is  the  fact,  that  of  cases  of 
artificial  detachment  in  which  delivery  of  the  child  took  place  by 
the  natural  efforts,  a  fair  proportion  were  in  extreme  danger, 
before  the  detachment  was  undertaken. 
Thus,  in  18  there  was  extreme  prostration. 
"  4         "        prostration  less  decided. 

"  4         "        severe  hemorrhage. 

"  1         "        no  urgency. 


■^ 
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5.  Hemorrhage  after  Deto/chment  of  the  Placenta. 

In  85  cases  it  ceased  immedicUely  and  entirely. 

"  1  case,  no  further  hemoTrhage  spoken  of. 

"  1     "     none  for  several  hours,  then  slight. 

'^  2  cases  it  "  ceased  almost  instantly." 

"  4    "  "  "      entirely. 

"  1  case  there  was  not  over  a  teacupful  lost  afterward. 

"  1     "     not  over  two  ounces. 

a      I     u  cc  f^^^      a 

"     8  cases  it  continued  slight,  and  in  1  after  delivery. 

"     1  case  it  continued  slight,  until  part  of  the  placenta  came 

away. 
"     1    "     it  continued  at  intervals. 
"     1     "     it  was  "  not  increased." 
"     1     "     "  no  further  danger." 
^'     1    ''     miscarriage,  it  abated,  but  ceased  only  after  cold 

water. 
"     1     "     it  continued  a  "  good  deal." 
"     7  cases  immediate  delivery  followed. 
"     4    "     not  stated. 

Total,  66  cases. 

It  appears  from  the  above  that,  in  a  large  proportion  of  cases, 
hemorrhage  either  ceases  at  once  and  entirely,  after  detachment  of 
the  placenta,  or  it  ceases  within  a  short  time;  and  that  if  it  con- 
tinues at  all,  it  is  but  to  a  trifling  degree.  In  Case  252  alone,  did 
it  continue  to  a  severe  degree ;  the  patient  recovered.  In  Case  822 
it  continued  at  intervals,  and  the  patient  died. 

6.  Oonditions  for  which  Detachment  of  the  Placenta  was  resorted  to. 

In  81  cases  there  was  extreme  exhaustion  previous  to  the  opera- 
tion.   Of  these,  28  recovered  and  8  died,  or  nearly  1  in  4  of  the 
whole.     Of  the  eight  fatal  cases — 
Case  295  died  in  a  half  hour. 
808    "    in  a  short  time. 
804    "    in  a  few  hours. 
822     "    in  26  hours. 

888  "    on  8th  day. 

889  "    in  one  week,  from  fever. 
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In  Cases  845,  848,  the  period  of  death  is  not  stated. 
In  11  cases  there  was  rigidity  of  Ae  os  uteri.    In  9,  the  patient 
recovered,  viz:   Cases  289,  290,  292,  816,  817,  819,  826,  827,  S4L 
Two  patients  died,  viz:.  Case  818,  in  one  week,  of  mnco-enteriiis, 
and  Case  888,  on  the  eighth  day;  one  in  five  and  a  Aa^died. 
Among  these,  besides  rigidity  of  the  os,  there  were — 
In  4,  extreme  exhaustion,  with  1  death. 
"  8,  severe  hemorrhage,      «    i    « 
"  2,  "prostration,"  or  ** exhaustion." 
"  2,  no  urgency. 
It  will  be  remembered  that  in  our  first  class  of  cases,  tbe  mor- 
tality, when  complicated  with  rigidity  of  the  os  uteri,  was  one  in 
two  and  four-tenths  after  turning  had  been  performed ;  and  as  high 
as  one  in  three,  after  including  twelve  cases  delivered  by  perforat- 
ing the  head,  of  which  one  only  died. 

7.  Disposition  of  ihe  Placenta, 

In  36  cases  the  placenta  was  simply  detached;  in  SO  it  was 
withdrawn  at  once.  Of  the  85  cases  in  which  hemorrhage  ceased 
at  once  and  entirely,  it  was  separated  only  in  20  cases,  and  sepa> 
rated  and  withdrawn  in  15  cases.  Hence  it  would  appear  that  the 
mere  separation  of  the  placenta  is  sufficient  to  arrest  the  hemorrhage, 
and  that  its  withdrawal  is  generally  unnecessary;  thus  obviating 
an  objection  that  has  been  urged  against  the  operation,  that  the 
withdrawal  of  the  placenta  through  an  undilated  os  must  be  diffi- 
cult and  hazardous. 

8.  JYm6  between  Separation  of  the  Placenta  and  Delivery  of  the  Child, 

Among  the  children  savedj  delivery  took  place 

In  6  immediately. 

"  8  apparently  immediately. 

"  1  immediately  in  part. 

"  1  after  dilating  the  os  and  turning. 

"  1  in  less  than  ten  minutes. 

"  1  in  half  an  hour. 

"  1  in  five  hours, 

'^  1  not  stated. 
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Among  ohildren  lost^  delivery  was 


In  6  immediate. 
"  1  over  twenty  minutes. 
^'  2  in  less  than  an  hour. 
"  8  in  one  hour. 
"  8  in  an  hour  and  a  half. 
"  1  in  less  than  an  hour. 
"  1  in  two  hours. 
"  8  in  three  hours. 


In  1  in  four  hours. 
"  1  in  five  and  a  half  hours. 
"  8  in  six  hours. 
"  1  in  nine  hours. 
"  1  in  less  than  twelve  hours. 
"  1  in  eighteen  hours. 
"  1  in  a  short  time. 
"  8  in  a  considerable  time. 


In  the  cases  in  which  the  time  was  not  stated,  six  were  immedi- 
ate, the  remainder  over  an  hour  and  a  half. 

9.  Mortality  of  Children  after  Artificial  Detachment. 

15  children  were  saved. 
82      "  "    lost. 

In  16  result  not  stated. 

2  not  viable. 

1  undelivered. 

Total,    66 

The  mortality  among  the  children,  15  saved  and  82  lost,  or  a 
trifle  less  than  one  in  three  saved. 

There  were  saved,  after  ordinary  modes  of  delivery,  orie  in  ttoo 
and  seven-tenths  of  the  whole. 

After  spontaneous  separation,  according  to  Dr.  Simpson  (his  table 
consisting  chiefly  of  such),  within  a  trifle  of  one  in  three  were  saved. 

The  similarity  of  results,  to  the  child,  in  these  three  classes,  is 
very  striking.  It  exposes  clearly  the  very  prevalent  error,  that  in 
cases  of  placenta  praevia,  the  child's  life  is  almost  necessarily  sacri- 
ficed. This  idea  is  more  or  less  distinctly  advanced  by  almost 
every  writer  on  the  subject.  In  Dr.  Lever's  thirty-four  cases,  the 
lives  of  a  majority  of  the  children  were  saved;  while  among. Dr. 
Merriman's  only  one  in  four  were  saved.  This  difference  is  doubt- 
less due  to  the  fact,  that  the  former  were  patients  of  the  Guy's  Hos- 
pital Lying  in  Charity,  and  enjoyed  the  advantage  of  able  medical 
assistance  throughout,  whereas  a  large  proportion  of  Dr.  Merriman's 
cases  were  seen  in  consultation,  and  many  at  an  advanced  stage  of 
the  labor. 

While  the  probabilities  of  saving  the  child's  life  under  ordinary 
modes  of  delivery  have  been  under-estimated,  the  risk  to  the  child 
VOL.  vni. — 44 
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from  separation  of  the  placenta  lias  been  exaggerated.  Dr.  Ashwell, 
for  example,  says  it  is  an  operation  attended  not  "unfrequently 
with  certain  injury  to  the  mother,  and  invariably  with  the  loss  of 
the  life  of  the  child." 

But  while  we  find  that,  in  the  cases  in  which  it  has  been  thus 
far  tried,  a  proportion  of  children  has  been  saved,  equal  to  that 
after  other  modes  of  delivery,  we  must  not  fail  to  note  that  the 
children  bom  alive  were  delivered  within  a  short  time  after  the 
separation  took  place.  In  Case  343,  delivery  occurred  five  hours 
after  the  alleged  separation  of  the  placenta.  This  is  a  case  from 
Perfect,  and  it  may  well  be  doubted  if,  in  this  instance,  the  separa- 
tion was  completed,  unless,  indeed,  it  was  one  of  those  exceptional 
cases  in  which  the  children  are  said  to  have  remained  asphyxiated 
for  an  almost  fabulous  period,  and  then  restored.  In  Case  332,  tiie 
interval  seems  to  have  been  very  considerable,  and  from  its  great 
interest,  we  quote  its  leading  particulars,  incorporating  several  facts 
obligingly  furnished  us  by  Dr.  Bland. 

Case  332.  Was  called  at  10 J  P.M.  to  Mrs.  B.,  aet.  30  years;  fifth 
or  sixth  labor;  previous  good  health.  The  first  intimation  of 
approaching  labor  was,  that  feeling  a  desire  to  urinate,  she  availed 
herself  of  a  closed  vessel,  and  on  arising  from  it,  to  her  no  little 
alarm  and  astonishment,  it  was  observed  half  filled  with  blood. 
The  hemorrhage  continued  after  she  resumed  the  recumbent  posi- 
tion, in  such  excess  as  to  saturate  and  pass  through  the  bed,  run- 
ning in  a  stream  upon  the  fioor.  ''I  was  immediately  sent  for,  and 
found  her  as  follows:  Great  alarm,  countenance  blanched,  pulse 
weak  and  frequent,  excessive  restlessness  and  constant  discharge  of 
blood.  The  os  tincse  was  soft  and  dilatable,  and  open  to  the  size 
of  a  dollar.  In  attempting  to  introduce  my  finger  to  ascertain  the 
presentation,  it  was  obstructed  by  the  placenta  on  every  side,  the 
right  excepted;  here,  with  some  difiiculty,  the  finger  was  intro- 
duced." Dr.  B.  considered  that  it  had  originally  adhered  on  all 
sides.  On  a  more  careful  examination  for  some  inches  above  the 
orifice,  especially  on  the  left  side,  the  placenta  was  discovered  to  be 
unequally  separated  from  the  inner  surface  of  the  uterus,  and  the 
hemorrhage  proceeded  from  these  unequal  separations.  "  This  was 
clear  to  my  mind  from  the  fact  that  whenever  I  placed  my  fingers 
upon  the  placenta  and  gradually  and  firmly  pressed  upon  the  pari- 
etes  of  the  uterus  [with  the  back  of  the  fingers  ?]  from  which  it  was 
separated,  I  completely  arrested  the  discharge.  For  some  half  hour 
the  hemorrhage  was  completely  controlled  by  these  means. 
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'^Efiective  labor-pains  having  now  almost  entirely  ceased,  and 
discovering,  whenever  the  hand  was  withdrawn,  the  hemorrhage  re- 
turned with  increased  violence,  I  determined  to  turn  and  deliver 
by  the  feet"  Before  acting  upon  this  determination,  in  accordance 
with  the  suggestion  of  Dr.  Simpson,  he  introduced  the  ^nger,  care- 
fully separated  the  placenta,  breaking  up  the  irregular  adhesions, 
and  by  this,  means  permitting  the  uterus  to  contract  equally  and 
regularly  upon  its  contents ;  "  the  result  of  which,  to  my  gratifica- 
tion and  astonishment,  was  the  entire  cessation  of  hemorrhage,  and 
consequent  danger.  I  now  pushed  the  part  of  the  placenta  that 
obstructed  the  progress  of  the  head,  to  the  left  side,  and  held  it 
there  with  my  finger,  to  prevent  its  descent  before  the  head.  I 
paused  a  few  moments  to  consider  the  course  to  be  pursued.  In 
the  short'  time  allowed  for  thought,  I  determined  to  prevent,  if 
possible,  the  descent  of  the  placenta  before  the  head  of  the  child, 
and  to  sustain  it  until  effective  pains  could  be  excited.  To  accom- 
plish this,  I  gave  grs.  xxx  of  ergot ;  in  fifteen  or  twenty  minutes  I 
discovered  considerable  uterine  action,  which  increased  steadily,  re- 
sulting, in  about  a  half  hour,  in  the  birth  of  the  child,  aliye  and 
vigorous,  at  about  2  o'clock  A.  M. ;  there  was  no  bleeding  after- 
ward ;  the  placenta  was  easily  withdrawn,  and  mother  and  child  are 
doing  well."  Dr.  B.  says  "the  hemorrhage  came  from  the  bleed- 
ing mouths  of  the  uterine  vessels,  and  not  from  the  placenta.  Un- 
equal separation  of  uterus  and  placenta  prevented  regular  uterine 
contractions ;  hence  the  large  vessels  of  the  exposed  uterine  sur- 
face poured  out  their  blood;  and  relief  was  eflfected  by  a  total 
separation  and  a  consequent  regular  and  general  contraction  of  the 
organ  closing  up  the  bleeding  mouths." 

Dr.  Bland*  states  that  his  motive  in  preventing  the  descent  of  the 
placenta,  before  the  child,  was  that  the  supply  of  arterial  blood  to 
the  child  might  not  be  entirely  cut  off.  Though  all  direct  connec- 
tion was  of  course  destroyed  by  the  separation  of  the  placenta,  the 
child  appears  to  have  survived,  in  this  instance,  an  unusual  length 
of  time,  and  was  born  vigorous,  not  asphyxiated,  as  might  have 
been  anticipated.  In  connection  with  this,  we  note  the  following 
from  the  Land,  Lancet^  Sept.,  1852 :  George  Bennet,  M.  E.  C.  S. 
Sydney,  says  he  has  had  four  cases,  and  in  each  detached  the  pla- 
centa, and  each  recovered ;  three  children  were  stillborn,  one  living. 
His  friend,  Wm.  Bland,  tells  him  that  for  25  years  he  has,  as  soon 

*  Dr.  R.  E.  Bland,  Miss.  Med.  and  Sarg.  Jonrn. 
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aa  the  dilatability  of  tbe  os  would  permit,  separated  the  placenta 
and  extracted  it,  and  placed  it  in  a  hand  basin  of  warm  water  at 
98^,  and  he  says  *'  the  results  have  £Eur  exceeded  his  most  sangaine 
expectations.'* 

We  have  shown  that  among  the  cases  in  which  this  operation 
has  been  thus  far  performed,  there  was  a  larger  proportion  of  severe 
cases  than  could  be  found  among  an  equal  number  of  cases  in  out 
first  class,  and  which  were  subjected  to  ordinary  modes  of  treat- 
ment ;  and,  notwithstanding  this,  the  loss  of  life  among  them  was 
less  than  after  the  ordinary  modes  of  treatment.  But  even  if  this 
diminished  mortality  did  not  so  distinctly  appear,  we  have  the  im- 
portant fact  demonstrated  beyond  reasonable  doubt,  that  entire 
separation  of  the  placenta  is  followed,  in  almost  eyery  instance,  by 
cessation  of  hemorrhage,  and  that  in  a  majority  of  cases  the  cessa- 
tion is  instantaneous  and  complete.  Furthermore,  it  does  not  appear 
that  the  operation  is  attended  by  any  peculiar  difficulty,  or  that  it 
exposes  the  patient  to  any  especial  danger.  This  knowledge  affords 
the  assurance  that  we  have  a  precious  resource,  where  deliyery  by 
other  means  is  unadyisable  or  impracticable. 

Why  then,  it  may  be  asked,  should  it  not  always  be  resorted  to 
when  the  placenta  presents?  Were  the  mother's  safety  alone  con- 
sulted, there  can  be  little  doubt  that  an  early  suppression  of  the 
loss  of  blood  would  convert  the  most  of  such  into  cases  of  simple 
labor;  but  we  have  shown  that  when  the  placenta  has  been  detached, 
almost  immediate  delivery  is  necessary  to  secure  safety  to  the  child. 
Hence,  in  cases  permitting  immediate  delivery,  there  can  rarely  be 
a  necessity  for  detaching  it  entirely,  when  a  partial  separation  will 
allow  the  introduction  of  the  hand  Sot  turning. 

In  those  instances  of  rigidity  of  the  os  uteri,  in  which  the  flood- 
ing is  dangerous  and  uncontrollable,  as,  according  to  experience, 
it  frequently  is,  this  must  prove  a  most  valuable  expedient,  as  is 
shown  by  a  mortality  of  1  in  6.5,  compared  with  that  of  1  in  2.4 
after  turning.  Again,  in  cases  of  extreme  prostration,  in  which 
immediate  delivery  by  turning  would  be  hazardous,  and  yet  the 
hemorrhage  continues,  the  detachment  of  the  placenta  may  be  re- 
sorted to  with  almost  a  certainty  of  its  putting  an  end  to  the  loss 
of  blood,  and  thus  affording  an  opportunity  for  the  natural  powers 
to  rally,  perhaps  to  a  spontaneous  expulsion  of  the  contents  of  the 
womb. 

To  these  two  classes  of  cases  it  was  limited  by  Dr.  Simpson  and 
Mr.  Badford,  who  have  been  chiefly  instrumental  in  bringing  this 
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siibject  to  the  notice  of  the  profession ;  and  to  such  it  ought  to  be 
confined,  if  we  have  interpreted  our  cases  aright 

It  would  be  interesting  to  inquire  into  the  influence  of  the  par- 
ticular circumstances  which  Dr.  Simpson  specifies,  as  indicating  the 
propriety  of  this  operation,  viz:  "first  pregnancies,"  "premature 
labors ;"  but  as  in  any  case,  the  propriety  of  the  operation  is  to  be 
indicated  by  the  circumstances  attending  it,  such  an  inquiry  would 
lead  to  no  practical  results ;  we  seek  only  to  learn  the  conditions 
that  call  for  it. 

GBNBBAL  RKVIBW  OP  THE  SU3JECT. 

From  what  has  preceded,  we  deduce  the  following  as  the  course 
which  the  experience  of  the  profession  has  shown  to  be  the  most 
likely  to  be  attended  with  success  in  the  management  of  this  acci- 
dent 

1.  We  haye  shown  that,  as  a  general  rule,  cases  in  which  de- 
livery takes  place  prematurely  are  attended  with  greater  risk  to  the 
mother  than  those  occurring  at  the  full  time,  with  the  exception  of 
those  before  the  seventh  month,  which  rarely  prove  &tal,  in  conse- 
quence of  the  undeveloped  condition  of  the  bloodvessels  of  the 
womb  at  that  early  period.  The  probabilities  of  the  child  being 
saved  are  probably  better  at  full  term,  though  this  is  not  so  dis- 
tinctly shown  by  our  statistics.  Hence,  if  it  be  possible,  cases  in 
which  premature  delivery  is  threatened  ought  to  be  conducted  to 
the  full  period. 

This  was  the  advice  of  Mr.  Eander  Wood,  a  successful  obstetri- 
cal teacher,  who  was  in  the  habit  of  detaching  the  placenta  in  cases 
of  dangerous  hemorrhage  from  its  presentation.  When  hemorrhage 
comes  on  before  the  completion  of  the  term  of  pregnancy,  absolute 
rest  and  cold,  with,  in  some  cases,  opium,  should  be  resorted  to  for 
the  purpose  of  restraining  hemorrhage,  avoiding  the  use  of  the 
tampon  until  the  progress  of  the  case  indicates  that  extreme  mea- 
sures must  be  resorted  to ;  for  the  introduction  of  the  tampon  in 
the  cases  in  which  it  is  noted  was,  in  certain  instances,  soon  fol- 
lowed by  labor  pains  more  or  less  effective.  But,  when  its  use  is 
determined  upon,  a  suppression  of  the  hemorrhage  may  be  quite 
confidently  relied  upon  for  a  time,  at  least,  provided  its  introduc- 
tion be  skilfully  effected.  In  many  instances,  however,  at  this 
early  period,  the  hemorrhage  continues,  and  artificial  delivery  is 
the  only  resource. 

2.  Most  cases  of  partial  placental  presentation  require  only  rup. 
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tore  of  the  membranes.  By  this  simple  expedient,  the  uterus  is 
brought  into  active  contractions,  and  hemorrhage  restrained  within 
moderate  limits,  or  entirely  snppressed,  until  deliveiy  takes  place 
spontaneously,  as  occurs  in  a  large  proportion  of  cases,  or  is  accom- 
plished by  art  But  hemorrhage,  in  cases  of  partial  preseutatiou, 
is  not  always  thus  controlled,  and  our  first  table  furnishes  not  a 
few  which  were  attended  by  most  alarming  loss  of  blood.^ 

3.  In  cases  of  complete  presentation,  if  hemorrhage  does  not 
yield  to  simple  measures,  and  in  dangerous  cases  of  partial  presenta- 
tion, early  delivery  is  of  the  first  importance.    To  select  the  most 
favorable  opportunity  for  this  is  often  one  of  the  most  critical  tests 
of  the  physician's  skilL    To  do  this  before  the  os  has  beoome  dilat- 
able is  to  incur  the  risk  of  inflicting  serious  lesions  upon  the  ute- 
rine neck,  and  a  difficult  and  protracted  withdrawal  of  the  child ; 
while,  to  wait  unnecessarily  long,  is  to  expose  the  patient  to  gr^it 
hazard  from  unnecessary  loss  of  blood.     The  rule  should  be  to 
wait  not  for  a  dilated,  but  a  dilatable  condition  of  the  os.     The 
great  source  of  danger  in  the  conduct  of  cases  of  placenta  prsevia  is 
the  delay  required  to  permit  the  necessary  dilatation  of  the  mouth 
of  the  womb ;  while  waiting  for  this  necessary  prerequisite  to  de- 
livery, exhausting  hemorrhage  has  often  taken  place,  firom  the 
effects  of  which  the  patient  has  never  recovered. 

With  the  hope  of  keeping  the  bleeding  in  check  during  this 
necessary  delay,  the  membranes  may  be  advantageously  ruptured; 
for  we  need  not,  in  these  cases,  fear  any  embarrassment  to  delivery 
from  this  cause,  inasmuch  as  the  uterus  is  almost  invariably  relaxed 
after  severe  hemorrhage.    The  administration  of  ergot,  under  such 
circumstances,  in  the  manner  already  described,  with  the  view  of 
keeping  up  a  pressure  upon  the  mouths  of  the  bleeding  vessels  until 
th^  OS  should  dilate,  is  sanctioned  by  the  results  of  some  of  our 
cases  in  which  it  was  employed;  and  although  not  oftien  given,  as 
we  judge,  with  this  particular  view,  it  promises  to  be,  in  many 
casesi  a  valuable  resource.    In  Dr.  Fountain's  two  cases  of  com- 
plete presentation,  rapid  dilatation  took  place  under  its  repeated 
administration;  a  compression  of  the  placenta  was  kept  up  until 
the  OS  permitted  the  introduction  of  the  hand  for  turning,  and  both 
mothers  and  children  were  saved.    In  this  way  we  imitate,  to  a 
certain  extent,  the  course  pursued  by  nature  in  spontaneous  expul- 
sion of  the  child. 

*  Of  the  eight  cases  lost  among  Dr.  Lever's  cases,  /oiirwere  complete  and /our  par- 
tial presentations. 
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The  inhalation  of  eiher^  in  one  instance,  quickened  labor,  and 
chloroform,  in  another,  seemed  to  favor  relaxation  of  the  uterus. 
How  far  these  agents,  especially  the  latter,  may  prove  subservient 
to  this  important  object,  experience  has  not  yet  determined. 

4.  But  whatever  means  may  be  resorted  to  for  keeping  in  check 
the  flow  of  blood  while  the  os  is  undergoing  dilatation,  the  physician 
should  not  leave  his  patient  after  that  process  has  begun.  Dan- 
gerous, and  even  fatal  flooding  sometimes  takes  place  even  when 
the  OS  is  yet  undilated,  as  happened  in  a  case  recorded  by  Smellie. 
Dr.  Bigby  laid  down  the  rule,  that  the  patient  should  not  be  left 
by  her  physician  after  the  placenta  was  discovered  to  be  presenting. 
This  rule  he  afterwards  modified,  as  the  interval  in  such  cases  is 
too  long  to  justify  the  sacrifice  of  time.  But  the  physician  should 
remain  beside  his  patient  until  active  hemorrhage  has  ceased;  and 
if  dilatation  is  in  progress,  it  is  imprudent  to  leave  the  bedside 
until  delivery  has  been  effected.  It  has  occurred  in  the  experience 
of  every  physician  to  be  surprised  by  the  unexpectedly  sudden 
dilatation  of  the  os  in  some  cases  of  ordinary  labor.  On  reading 
several  of  our  cases,  it  is  very  apparent  that  from  a  neglect  of  the 
precaution  here  urged,  the  physiciap  failed  to  be  at  hand  when 
sudden  and  fearful  hemorrhage  took  place,  followed  by  perilous  and 
even  fatal  exhaustion.  Such  sudden  losses  of  blood  are  not  un- 
commonly accompanied  by  a  degree  of  dilatation  of  the  os  uteri 
that  would  render  immediate  delivery  admissible,  as  in  Case  69, 
from  Bigby. 

It  corresponds  with  the  experience  of  those  who  have  had  the 
largest  opportunities  for  observation,  and  is  an  inference  certainly 
warranted  by  a  general  survey  of  our  cases,  that  of  patients  who 
enjoy  intelligent  and  active  medical  assistance  from  the  commence- 
ment of  hemorrhage  until  the  termination  of  labor,  a  very  large 
proportion  are  conducted  through  their  perils  in  safety,  an4  no 
inconsiderable  proportion  of  the  children  are  saved.  An  early  de- 
livery by  turning  has  been  sanctioned  by  long  experience,  as  the 
best  general  mode  of  treatment  for  securing  safety  to  mother  and 
child.     ^. 

6.  But  in  some  instances,  hemorrhage  will  not  yield  to  the  means 
thus  far  recommended,  and  the  os  continues  unprepared  for  artificial 
delivery.  In  these  cases  we  may  separate  the  placenta,  with  the 
confidence  of  almost  certainly  putting  an  end  to  the  hemorrhage, 
and  with  an  almost  equal  certainty  of  destroying  the  child;  unless 
the  OS  should  permit  artificial  delivery  within  a  short  time  after  the 
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separation  is  effected.  The  urgency  of  the  symptoms  in  sueh  in- 
stances, is  sometimes  very  great,  and  it  must  be  left  to  the  judgmeoi 
of  the  practitioner,  in  each  individual  instance,  to  determine  whether 
to  separate  the  placenta  or  to  wait  still  longer. 

6.  The  OS  may  be  dilated  or  dilatable,  and  the  patient  in  a  stirfe 
of  extreme  exhaustion.  Here,  turning  could  be  perfbixned  with 
facility,  but  delivery  would  be  hazardous.  In  these  cases  the 
placenta  may  be  detached  with  much  less  distorbanoe  to  the  mother 
than  would  oocur  in  turning  under  such  eircumstaneeS|  and  an  op- 
portunity afforded  for  the  patient  to  rally  bdbre  she  should  be 
delivered.  Table  in.  affords  several  instances  in  which  spontane- 
ous delivery  took  place,  after  such  separation,  and  the  patient 
recovered.  Yet  even  in  these  cases,  we  must  bear  in  mind  that 
children  are  by  no  means  necessarily  destroyed  by  excessive  loss 
of  blood  by  the  mother;  and  a  resort  to  the  stethoscope  wonld 
doubtless  often  prove  of  great  assistance,  where  in  doubt  as  to  the 
propriety  of  detaching  the  placenta.  When  we  have  satis&ctoiy 
evidence  that  the  child  is  dead,  there  can  be  no  objection  to  an  early 
resort  to  the  separation  of  the  placenta. 

We  have  not  entered  into  the  controversy  respecting  the  source 
of  hemorrhage  in  placenta  prsevia,  because  our  statistics  fumiah 
but  little,  and  that  contradictory,  evidence  on  the  sulg'ect.  In  CSase 
882,  Dr.  Bland  felt  the  hemorrhage  proceeding  from  the  uterus,  and 
in  another  case  it  was  felt  to  come  firom  the  placenta.  Those  inte- 
rested in  investigating  this  point,  will  find  in  Dr.  Murphy's  L&^ures 
an  interesting  risumi  of  the  arguments  drawn  from  the  structure  of 
the  placenta,  and  its  connection  with  the  uterus,  by  which  its  pla> 
cental  origin  is  advocated;  and  in  the  communications  of  Drs.  Lee^ 
Chowne,  and  Ashwell,  in  vol.  ii.  of  the  London  Lancet  for  1847,  the 
considerations  in  favor  of  the  belief  that  it  proceeds  from  the  mouths 
of  the  exposed  uterine  vessels.  Our  own  opinion  is  that  it  proceeds 
from  both  these  sources,  but  mainly  from  the  womb.  Borrowing 
the  language  of  another,  the  unequal  separation  of  the  uterus  and 
placenta  prevents  regular  uterine  contractions;  hence,  the  large 
vessels  of  the  exposed  uterine  surface  pour  out  their  blood,  and 
relief  is  effected  by  a  total  separation,  and  a  consequent  regular  and 
general  contraction  of  the  organ  closing  up  their  bleeding  mouths. 

In  conclusion,  it  is  proper  to  remark  that,  in  the  preparation  of 
this  paper,  we  have  been  influenced  by  no  partialities  in  favor  of 
any  particular  measures,  but  have  sought  to  give  a  &ithful  and 
honest  interpretation  of  the  facts  presented.    Some  errors  of  refer- 
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ence  to  particular  cases  may  have  crept  in,  but  the  numerical  results 
are  believed  to  be  correct. 

A  portion  of  the  results  of  the  tables  may  be  regarded  by  some 
as  more  curious  than  practical ;  but  the  object  in  presenting  such 
has*  been  to  afford  a  test  of  the  correctness  of  others  which  are  of 
practical  value,  inasmuch  as  the  greater  the  number  of  instances  in 
which  we  can  show  a  correspondence  of  particular  statements  with 
general  experience,  or  with  other  statistics,  the  greater  the  confi- 
dence we  may  place  in  the  results  as  a  whole,  or  on  points  upon 
which  there  has  hitherto  been  a  difference  of  opinion.  It  has  pro- 
bably surprised  the  reader,  as  well  as  ourselves,  that  cases  collected 
from  such  a  variety  of  sources,  many  of  them  very  imperfect  in 
detail,  some  supplying. a  fact  under  one  head  and  some  under 
another,  should  show  a  harmony  of  result  as  a  whole.  It  is  in 
accordance  with  the  constancy  which  we  look  for  in  the  general 
history  of  diseases  and  accidents,  as  well  as  in  the  other  operations 
of  nature,  which,  however  irregular  and  uncertain  they  may  appear, 
are  regulated  by  laws  which,  unseen  in  the  case  of  individuals, 
become  more  or  less  apparent  when  we  consider  large  numbers. 
Upon  our  confidence  in  this  uniformity  the  whole  fabric  of  vital 
statistics  is  based.  In  not  a  single  instance  have  our  cases  yielded 
to  our  queries  an  answer  contrary  to  experience,  though  doubtless 
not  always  affording  the  exact  numerical  proportions  between  groups 
or  classes  which  probably  exist. 

We  have  sought,  by  a  thorough  analysis  of  all  the  important 
circumstances  connected  with  this  accident,  under  ordinary  modes 
of  delivery,  to  establish  a  standard  by  which  the  results  of  other 
methods  of  treatment  may  be  compared.  We  have  tested  by  it  the 
results  of  spontaneous  and  of  artificial  separation  of  the  placenta,  and 
have  exhibited  the  different  conditions  under  which  the  separation 
is  effected  in  these  two  classes.  Imperfect  as  the  knowledge  thus 
obtained  must  confessedly  be,  the  results  of  our  inquiries  are  sub- 
mitted to  the  profession,  with  the  belief  that  they  are  a  step  towards 
obtaining  a  more  intimate  acquaintance  with  the  natural  history  of 
the  accident,  and  with  the  effects  of  treatment. 
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REGULATIONS. 

I.  TITLE  OF  THE  ASSOCIATION. 

This  institution  shall  be  known  and  distinguished  by  the  name 
and  title  of  "  The  American  Medical  Association." 

II.  MEMBERS. 

The  members  of  this  institution  shall  coUectiTelj  represent  and 
have  cognizance  of  the  common  interests  of  the  medical  profession 
in  every  part  of  the  United  States ;  and  shall  hold  their  appoint- 
ment to  membership  either  as  delegates  from  local  institutions,  as 
members  by  invitation,  or  as  permanent  members. 

The  Delegates  shall  receive  the  appointment  from  permanently 
organized  medical  societies,  medical  colleges,  hospitals,  lunatic 
asylums,  and  other  permanently  organized  medical  institutions  of 
good  standing  in  the  United  States,  and  from  the  American  Medi* 
cal  Society  in  Paris.  Each  delegate  shall  hold  his  appointment  for 
one  year,  and  until  another  is  appointed  to  succeed  him,  and  shall 
participate  in  all  the  business  and  affairs  of  the  Association. 

Each'  local  society  shall  have  the  privilege  of  sending  to  the 
Association  one  delegate  for  every  ten  of  its  regular  resident 
members,  and  one  for  every  additional  fraction  of  more  than  half 
of  this  number.  The  faculty  of  every  regular  constituted  medical 
college,  or  chartered  school  of  medicine,  shall  have  the  privilege  of 
sending  two  delegates.  The  professional  staff  of  every  chartered 
or  municipal  hospital  containing  a  hundred  inmates  or  more,  shall 
have  the  privUege  of  sending  two  delegates ;  and  every  other  per- 
manently organized  medical  institution  of  good  standing  shall  have 
the  privilege  of  sending  one  delegate. 
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Delegates  representing  the  medical  staffs  of  the  United  States 
Army  and  Navy,  shall  be  appointed  by  the  Chie&  of  the  Army 
and  Navy  Medical  Bureaux.  The  number  of  delegates  so  appointed 
shall  be  foui;  from  the  army  medical  officers,  and  an  equal  numbo* 
from  the  navy  medical  officers. 

The  Membera  by  Invitation  shall  consist  of  practitioners  of  repu- 
table standing,  from  sections  of  the  United  States  not  otherwise 
represented  at  the  meeting.  They  shall  receive  their  appointment 
by  invitation  of  the  meeting,  after  an  introduction  from  any  of  the 
members  present,  or  from  any  of  the  absent  permanent  members. 
They  shall  hold  their  connection  with  the  Association  until  the 
close  of  the  annual  session  at  which  they  are  received  ;  and  shall 
be  entitled  to  participate  in  all  its  affisiirs,  as  in  the  case  of  delegates. 

The  Permanent  Memhera  shall  consist  of  all  those  who  have  served 
in  the  capacity  of  delegates,  and  of  such  other  members  as  may 
receive  the  appointment  by  unanimous  vote. 

Permanent  members  shall  at  all  times  be  entitled  to  attend  the 
meetings,  and  participate  in  the  affairs  of  the  Association,  so  long 
as  they  shall  continue  to  conform  to  its  regulations,  but  without  the 
right  of  voting ;  and  when  not  in  attendance,  they  shall  be  autho- 
rized to  grant  letters  of  introduction  to  reputable  practitioners 
of  medicine  residing  in  their  vicinity,  who  may  wish  to  participate 
in  the  business  of  the  meetings,  as  provided  for  members  by  invi- 
tation. 

Every  member  elect,  prior  to  the  permanent  organization  of  the 
annual  meeting,  or  before  voting  on  any  question  after  the  meeting 
has  been  or|fanized,  must  sign  these  regulations,  inscribing  his 
name  and  address  in  full,  specifying  in  what  capacity  he  attends, 
and,  if  a  delegate,  the  title  of  the  institution  from  which  he  has 
received  his  appointment. 

III.  MEETINGS. 

The  regular  meetings  of  the  Association  shall  be  held  annually, 
and  commence  on  the  first  Tuesday  in  May.  The  place  of  meeting 
shall  never  be  the  same  for  any  two  years  in  succession,  and  shall 
be  determined  for  each  next  succeeding  year  by  vote  of  the  Asso- 
ciation. 

IV.  OFFICERS. 

The  officers  of  the  Association  shall  be  a  President,  four  Vice- 
Presidents,  two  Secretaries,  and  a  Treasurer.    They  shall  be  nomi- 
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represented  at  the  meeting,  and  shall  be  elected  by  vote  on  a 
general  ticket.  Each  officer  shall  hold  his  appointment  for  one 
year,  and  until  another  is  elected  to  succeed  him. 

The  President  shall  preside  at  the  meetings,  preserve  order  and 
decorum  in  debate,  give  a  casting  vote  when  necessary,  and  perform 
all  the  other  duties  that  custom  and  parliamentary  usage  may 
require. 

The  Vice-Presidents,  when  called  upon,  shall  assist  the  President 
in  the  performance  of  his  duties,  and,  during  the  absence,  or  at  the 
request  of  the  President,  one  of  them  shall  officiate  in  his  place. 

The  Secretaries  shall  record  the  minutes,  and  authenticate  the  pro- 
ceedings, give  due  notice  of  the  time  and  place  of  each  next  ensu- 
ing annual  meeting,  and  serve  as  members  of  tho  Committee  of 
Publication.  The  Secretary  first  in  nomination  shall  also  preserve 
the  archives  and  unpublished  transactions  of  the  Association. 

The  Treasurer  shall  have  the  immediate  charge  and  management 
of  the  funds  and  property  of  the  Association.  He  shall  be  a  mem- 
ber of  the  Committee  of  Publication,  to  which  committee  he  shall 
give  bonds  for  the  safe  keeping,  and  proper  use  and  disposal  of  his 
trust.  And  through  the  same  committee  he  shall  present  his 
accounts,  duly  authenticated,  at  every  regular  meeting. 

V.  STANDING  COMMITTEES. 

The  following  standing  committees,  each  composed  of  seven 
members,  shall  be  organized  at  every  annual  meeting,  for  prepar- 
ing, arranging,  and  expediting  business  for  each  next  ensuing  year, 
and  for  carrying  into  effect  the  orders  of  the  -Association  not  other- 
wise assigned — namely,  a  Committee  of  Arrangements,  and  a  Com- 
mittee of  Publication. 

The  Committee  of  Arrangements  shall,  if  no  sufficient  reasons  pre- 
vent, be  mainly  composed  of  members  residing  in  the  place  at  which 
the  Association  is  to  hold  its  next  annual  meeting ;  and  shall  be 
required  to  provide  suitable  accommodations  for  the  meeting,  to 
verify  and  report  upon  the  credentials  of  membership,  to  receive 
and  announce  all  essays  and  memoirs  voluntarily  communicated, 
either  by  members  of  the  Association,  or  by  others  through  them, 
and  to  determine  the  order  in  which  such  papers  are  to  be  read 
and  considered. 

The  Committee  of  Publication,  of  which  the  Secretaries  and  Trea- 
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Barer  must  constitute  a  part,  shall  have  charge  of  preparing  for  the 
press,  and  of  publishing  and  distributing  such  of  the  prooeedinga, 
transactions,  and  memoirs  of  the  Association,  as  may  be  ordered  to 
be  published.  The  six  members  of  this  committee,  who  haye  not 
the  immediate  management  of  the  funds,  shall  also  in  their  own 
names  as  agents  for  the  Association,  hold  the  bond  of  the  Treasurer 
for  the  faithful  execution  of  his  office,  and  shall  annually  audit  and 
authenticate  his  accounts,  and  present  a  statement  of  the  same  in 
the  annual  report  of  the  Committee;  which  report  shall  specify  the 
character  and  cost  of  the  publications  of  the  Association  during 
the  year,  the  number  of  copies  still  at  the  disposal  of  the  meeting, 
the  funds  on  hand  for  further  operations,  and  the  probable  amount 
of  the  assessment  to  be  laid  on  each  member  of  the  Association 
for  covering  its  annual  expenditures. 

VI.  FUNDS  AND  APPROPRIATIONS. 

Funds  shall  be  raised  by  the  Association  for  meeting  its  current 
expenses  and  awards  from  year  to  year ;  but  never  with  the  view 
of  creating  a  permanent  income  from  investments.  Funds  may  be 
obtained  by  an  equal  assessment  of  not  more  than  three  dollars 
annually,  on  each  of  the  members :  by  individual  voluntary  con- 
tributions for  specific  objects;  and  by  the  sale  and  disposal  of  pub- 
lications, or  of  works  prepared  for  publication. 

The  funds  may  be  appropriated  for  defraying  the  expenses  of  the 
annual  meetings;  for  publishing  the  proceedings,  memoirs,  and 
transactions  of  the  Association ;  for  enabling  the  standing  commit- 
tees to  fulfil  their  respective  duties,  conduct  their  correspondence, 
and  procure  the  materials  necessary  for  the  completion  of  their 
stated  annual  reports;  for  the  encouragement  of  scientific  investi- 
gations, by  prizes  and  awards  of  merit;  and  for  defraying  the  ex- 
penses incidental  to  specific  investigations  under  the  instruction  of 
the  Association,  where  such  investigations  have  been  accompanied 
with  an  order  on  the  Treasurer  to  supply  the  funds  necessary  for 
carrying  them  into  effect. 

VII.  PROVISION  FOR  AMENDMENTS. 

No  amendment  or  alteration  shall  be  made  in  any  of  these  arti- 
cles, except  at  the  annual  meeting  next  subsequent  to  that  at  which 
such  amendment  or  alteration  may  have  been  proposed ;  and  then 


ance. 


And,  in  acknawledgment  of  h»ving  adopted  the  fiMregoing  pro- 
positions, and  of  onr  wiUingneas  to  abide  bj  them,  and  use  our 
endeavors  to  carry  into  effect  the  objects  of  this  Association,  as 
above  set  forth — we  have  hereunto  affixed  our  names. 


HAMI8  OT  M1MB1B8. 


iosibukia.* 


nrgnnmoiis  anssasTiB. 


In  connection  with  the  foregoing  "  Plan  of  Organization,"  the 
following  was  adopted  as  one  of  the  ordinances,  or  by-laws  of  the 
Association,  viz: — 

THE  ORDER  OF  BUSINESS. 

The  order  of  business  at  the  annual  meetings  of  the  American 
Medical  Association  shall  at  all  times  be  subject  to  the  vote  of 
three-fourths  of  all  the  members  in  attendance;  and  until  perma- 
nently altered,  except  when  for  a  time  suspended,  it  shall  be  as 
follows,  viz: — 

1.  The  temporary  organization  of  the  meeting  preparatory  to  the 
election  of  officers. 

2.  The  report  of  the  Committee  of  Arrangements  on  the  creden- 
tials of  members;  after  the  latter  have  registered  their  names  and 
addresses,  and  the  titles  of  the  institutions  which  they  represent 

8.  The  calling  of  the  roll. 

4.  The  election  of  officers. 

5.  The  reading  of  minutes. 

6.  The  reception  of  members  not  present  at  the  opening  of  the 
meeting,  and  the  reading  of  notes  from  absentees. 

7.  The  reception  of  members  by  invitation. 

8.  The  reading  and  consideration  of  the  stated  annual  reports 
from  the  standing  committees. 

VOL.  vin. — 45 
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9.  The  selection  of  the  next  place  of  annual  meeting. 

10.  The  new  appointments  to  fill  the  standing  committees. 

11.  The  choice  of  permanent  members  bj  vote. 

12.  Eesolutions  introducing  new  business,  and  instmcdons  to 
the  permanent  committees. 

18.  The  reading  and  discussion  of  voluntary  conmumicatioDS 
introduced  through  the  Committee  of  Arrangements. 

14.  Unfinished  and  miscellaneous  business. 

15.  Adjournment 


ORDINANCES. 

The  following  Besolutions,  adopted  at  different  meetings  of  the 
Association,  though  not  incorporated  into  the  Plan  of  Organization^ 
constitute  a  portion  of  the  JRegulaMons  for  the  government  of  the 
Association. 

RESOLUTIONS  ADOPTED  AT  THE  FOXJRTH  ANNUAL 
MEETING,  HELD  IN  CHARLESTON,  IN  1861. 

(See  Tbansactions,  vol.,  iv.) 

JResolvedj  That  committees  of  three  be  appointed  to  investigate 
and  report,  severally,  on  the  following  subjects: — 

1st.  Causes  of  tubercular  diathesis. 

2d.  Blending  and  conversion  of  the  types  of  fever. 

Sd.  The  mutual  relations  of  yellow  fever  and  bilious  remittent 
fever. 

4th.  Epidemic  erysipelas. 

6th.  Acute  and  chronic  diseases  of  the  neck  of  the  uterus. 

6th.  Dengue. 

7th.  The  milk  sickness  so  called. 

8th.  Endemic  prevalence  of  tetanus. 

9th.  Diseases  of  parasitic  origin. 

10th.  Physiological  peculiarities  and  diseases  of  the  Negro. 

11th.  The  action  of  water  on  lead  pipes,  and  the  diseases  which 
proceed  from  it. 

12th.  The  alkaloids  which  may  be  substituted  for  quinia. 

18th.  Permanent  cure  of  reducible  hernia. 

14th.  Results  of  surgical  operations  for  the  relief  of  malignant 
diseases. 

15th.  Statistics  of  operations  for  removal  of  stone  in  the  bladder. 

16th.  Cold  water  dressings. 

17th.  The  sanitary  principles  applicable  to  the  construction  of 
dwellings. 

18th.  The  toxicological  and  medicinal  properties  of  our  crypto- 
gamic  plants. 

19th.  Agency  of  the  refrigeration  produced  through  upward 
radiation  of  heat  as  an  exciting  cause  of  disease. 
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20th.  Epidemic  diseases  of  New  England  and  New  York. 

21st  Epidemio  diseases  of  Pennsylvania)  New  Jersey,  Delaware, 
and  Maryland. 

22d.  Epidemic  diseases  of  Virginia  and  North  Carolina. 

28d.  Epidemic  diseases  of  South  Carolina,  Greorgia,  Florida,  and 
Alabama. 

24th.  Epidemic  diseases  of  Missisaippi,  Louisianai  Texas,  and 
Arkansas. 

25th.  Epidemic  diseases  of  Tennessee  and  Kentucky. 

26th.  Epidemic  diseases  of  Missouri,  Illinois,  Iowa,  and  Wis- 
consin. 

27th.  Epidemic  diseaaes  oi  Indiana,  Ohio,  and  Michigan. 

Hesohedj  That  a  Committee  on  Nomination  be  appointed,  whose 
duty  it  shall  be  to  nominate  one  chairman  for  each  of  the  above 
committees. 

Resolved^  That  each  of  the  chainnen  thus  nominated,  shall  select^ 
at  his  earliest  convenience,  two  members  of  the  Association,  to 
complete  the  committee. 

Resolved^  That  a  committee  of  five  members  be  appointed,  to  be 
called  the  Committee  for  Volunteer  Communications,*  whose  duty 
it  shall  be,  in  the  interval  between  the  present  and  the  next  suc- 
ceeding sessions,  to  receive  papers  upon  any  subject,  from  any 
persons  who  may  choose  to  send  them,  to  decide  upon  the  merits 
of  these  papers,  and  to  select  for  presentation  to  the  Association, 
at  its  next  session,  such  as  they  may  deem  worthy  of  being  thus 
presented. 

Resolved^  That  the  Committee  for  Volunteer  Communications 
shall  have  the  power  to  form  such  regulations  as  to  the  mode  in 
which  the  papers  are  to  be  presented,  and  as  to  the  observing  of 
secrecy,  as  they  may  think  proper. 

Resolved^  That  the  selection  of  the  members  of  this  oommittee 
be  referred  to  the  same  Nominating  Committee,  whose  duty  it  will 
be  to  appoint  the  chairmen  of  the  several  special  committees,  as 
above  directed,  with  this  restriction,  that  the  individuals  com- 
posing it  shall  reside  in  the  same  neighborhood. 

Resolved^  That  a  prize  of  fifty  doUarsf  be  awarded  to  each  of  the 

*  The  title  of  this  Committee  was  ohsnged  by  a  resolutioii  adopted  at  the  Sixth 
Annual  Meeting  to  that  of  '^Committee  on  Prue  Eatayt**    See  toI.  vi.  p.  47. 

f  B J  a  Resolution  adopted  at  the  Fifth  Annual  Meeting,  the  number  of  prises 
was  reduced  to  two,  and  the  amount  of  the  prizes  increased  to  one  hundred  doiian. 
See  vol.  T.  p.  45. 


and  directed  by  the  Association  to  be  published,  provided  that  the 
number  to  which  the  prize  is  thus  awarded,  do  no  exceed  five  \* 
and  provided,  also,  if  the  number  approved  and  directed  to  be  pub- 
lished exceed  five,  that,  in  such  case,  the  prize  be  awarded  to  the 
five  which  the  committee  may  determine  to  be  most  meritorious 
(pp.  86—38). 

Resolved^  That  the  Committee  of  Publication  be  instructed  to 
print,  conspicuously,  at  the  beginning  of  the  forthcoming  volume 
of  the  Trcmsactiaas^  the  following  disclaimer,  viz :  The  American 
Medical  Association,  although  formally  accepting,  and  publishing 
the  reports  of  the  various  standing  committees,  holds  itself  wholly 
irresponsible  for  the  opinions,  theories,  or  criticisms  therein  con- 
tained, except  when  so  decided  by  special  resolution  (p.  89). 

RESOLUTIONS  ADOPTED  AT  THE  FIFTH  ANNUAL 
MEETING,  HELD  IN  RICHMOND,  IN  1852. 

(See  TBANSAonoNS,  vol.  v.) 

Resolvedy  That  the  special  committees  on  Medical  Education,  and 
Medical  Literature,  be  appointed,  consisting  each  of  five  members, 
and  that  the  Nominating  Committee  be  instructed  to  nominate 
such  committees  to  this  Association  (p.  82). 

Resolved^  That,  instead  of  awarding  five  prizes  of  $50  each,  an- 
nually, the  Association  hereafter  grant  two  prizes  of  $100  each^  for 
the  two  best  essays  (p.  45). 

RESOLUTIONS  ADOPTED  AT  THE  SIXTH  ANNUAL 
MEETING,  HELD  IN  NEW  YORK,  IN  1868. 

(See  TaANSAonoNS,  vol.  vi.) 

Resolved^  That  the  Committee  of  Publication  have  power  to  fur- 
nish the  chairmen  of  committees  on  epidemics  with  extra  copies  of 
their  reports,  respectively,  at  the  expense  of  the  Association — ^the 
said  extra  copies  not  to  exceed  one  hundred  (p.  28). 

Resolved^  That  the  name  of  the  Committee  on  Volunteer  Com- 
munications be  changed  to  that  of  Committee  on  Prisse  Essays 
(p.  47). 

*  See  note  preceding  page. 
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RESOLUTIONS  ADOPTED  AT  THE  SEVENTH  MEETING, 

HELD  IN  ST.  LOUIS. 

(See  Transactions,  vol.  vii.) 

Resolved^  That  the  sum  of  three  doUara,  annnally,  be  asaesaed 
upon  each  of  the  delegates  to  the  sessions  of  the  ABBOciatioii,  as 
well  aa  upon  each  of  its  permanent  members,  for  the  purpose  of 
raising  a  fund  to  defray  the  expenses  of  printing  the  li'ansaciions. 
The  payment  of  this  assessment  shall  be  required  of  the  del^ates 
and  members  in  attendance  upon  the  sessions  of  the  Association, 
previously  to  their  taking  their  seats  and  participating  in  the  busi- 
ness of  the  session ;  and  of  all  others  on  or  before  the  first  of  S^ 
tember  in  each  year. 

Resolved^  That  each  delegate  and  member  who  has  paid  his 
annual  assessment,  in  accordance  with  the  terms  of  the  above  reso- 
lution, shall  be  entitled  to  receive  a  copy  of  the  printed  IVansacHdni 
of  the  session. 

Resolvedj  That  the  name  of  no  one  shall  be  inserted  or  continued 
on  the  list  of  permanent  members  of  the  Association  who  shall 
refuse  or  neglect  to  pay  his  annual  assessment,  in  accordance  with 
the  terms  of  the  first  resolution,  but  it  shall  be  the  duty  of  the 
Treasurer,  before  erasing  the  name  of  any  member,  to  issue  a  cir- 
cular informing  him  of  his  indebtedness. 

Resolved,  That  it  shall  be  the  duty  of  the  Committee  of  Publica- 
tion to  fix  the  price  at  which  the  printed  Transactions  of  each  ses- 
sion will  be  furnished  to  others  than  delegates  and  members ;  pro- 
vided, that  in  no  case  shall  the  said  price  be  less  than  three  dollars. 

Resolved,  That  the  delegates  to  the  Association  be  requested  to 
appoint  committees,  at  one  or  more«central  points  within  their  re- 
spective States,  for  the  purpose  of  aiding  the  Committee  of  Publi- 
cation in  procuring  subscribers,  and  in  distributing  the  printed 
volumes  of  Transactiims  to  said  subscribers,  as  well  as  to  the  mem- 
bers of  the  Association  residing  within  the  neighborhood  of  the  said 
committees,  respectively  (p.  22). 

Resolved,  That  a  standing  committee  be  appointed  by  this  Associa- 
tion to  procure  memorials  of  the  eminent  and  worthy  dead  among 
the  distinguished  physicians  of  our  country,  and  present  them  to 
this  Association  for  publication  in  their  Transactions  (p.  80). 

Resolved,  That  a  standing  committee  of members  be  ap- 
pointed by  this  Association,  on  the  subject  of  Insanity,  as  it  pre- 
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vails  in  this  country,  including  its  causation — as  hereditary  trans- 
mission; educational  influences — physical  and  morale  social  and 
political  institutions,  &c. ;  its  forms  and  complications ;  curability ; 
means  of  prevention,  &c.  (p.  82). 

Heaolvedj  That  it  shall  be  the  duty  of  the  Publication  Commit- 
tee to  append  to  each  volume  of  the  Transcustions,  hereafter  pub- 
lished, a  copy  of  the  Constitution  of  the  Association  (p.  84). 

Resolved^  That,  hereafter,  every  paper  received  by  this  Associa- 
tion and  ordered  to  be  published,  and  aU  plates  or  other  means  of 
illustration,  shall  be  considered  the  exclusive  property  df  the  Asso- 
ciation, and  shall  be  published  and  sold  for  the  exclusive  benefit 
of  the  Association  (p.  40). 

Resolved^  That,  hereafter,  the  majority  of  the  Committee  of 
Publication  shall  be  selected  from  the  physicians  of  that  city  in 
which  this  Association  may  hold  its  annual  session  (p.  41). 

Resolved^  That  it  is  the  duty  of  every  member  of  this  Associa- 
tion, who  learns  that  any  existing  medical  school  departs  from  the 
published  conditions  of  graduation,  to  report  the  fact  at  the  annual 
meetings ;  and  that  on  proof  of  the  fact,  such  school  shall  be  de- 
prived of  its  representation  in  this  body  (p.  43). 

RESOLUTIONS  ADOPTED  AT  THE  EIGHTH  MEETING, 

HELD  IN  PHILADELPHIA.,  1865. 

(See  Transaotions,  toI.  riii.) 

Resolved^  That  no  permanent  member,  who  is  not  present  at  a 
meeting  of  the  Association,  shall  be  required  to  pay  the  annual 
assessment ;  but  no  such  permanent  member  shall  be  entitled  to 
receive  a  copy  of  the  printed  T^^amactiom  unless  he  pay  into  the 
treasury  a  sum  not  less  than  the  annual  assessment  paid  by  the 
delegates  and  permanent  members  in  attendance ;  and  that  all  the 
names  of  permanent  members  that  have  been  left  off  the  published 
list,  be  reinserted  therein  in  the  next  volume  of  Trainsactums. 

Resolved^  That  no  assessment  whatever  shall  be  made  against 
members  by  invitation,  but  that  they  also  shall  be  entitled  to  a 
copy  of  the  printed  Tramacticm  by  paying  the  sum  assessed  upon 
delegates  in  attendance  (p.  29). 

Resolved^  That  hereafter,  beginning  with  the  session  for  1856,  no 
report  or  other  paper  shall  be  entitled  to  publication  in  the  volume 
for  the  year  in  which  it  shall  be  presented  to  the  Association, 


704  PLAN  OF  OBaAiriZATIOBT. 

unless  it  be  placed  in  the  hands  of  the  Committee  of  PabliGataao 
on  or  before  the  first  of  June  (p.  86). 

Resolvedi  That  all  reports  on  the  Medical  Topography  and  Pre- 
vailing Diseases  of  the  Different  States,  in  order  to  entitle  them  to 
be  reoeired  and  pablished  in  the  lyan&acHom  of  this  Association, 
shall  first  be  approved  by  the  Medical  Societies  of  the  Stale  or 
Territory  (where  such  societies  exist),  to  which  sach  reports  respect- 
ively pertain  (p.  44). 

Besolvedf  That  no  State  or  local  society  sball  hereafter  be  enti- 
tled to  r^resentation  in  this  Association,  that  has  not  adopted  its 
Ciode  of  Ethics. 

Resolved^  That  no  State  or  local  society  that  has  inteatiooally 
violated  or  disregarded  any  article  or  clause  in  the  Code  of  Ethics^ 
shall  any  longer  be  entitled  to  representation  in  this  body  (p.  56)l 

Besolvedf  That  no  organization  or  institution,  entitled  to  repre* 
sentation  in  this  Association,  shall  be  consideied  in  good  standing, 
which  has  not  adopted  its  C!ode  of  Ethics  (p.  60). 


EECEtTION 


or  THI 


AMERICAN  MEDICAL  ASSOCIATION, 


AT 


INDEPENDENCE   HALL, 


PHILADELPHIA,  MAT  2,  1866. 


RECEPTION. 


At  twelve  o'clock  M.,  May  2d,  the  members  of  the  American 
Medical  Association,  comprising  above  five  hundred  gentlemen, 
passed  in  procession  through  the  Independence  Square,  and  entered 
Independence  Hall.  A  number  of  ladies  were  already  present,  and 
the  Hall  was  soon  crowded  to  its  utmost  extent. 

Dr.  Isaac  Hays,  of  Philadelphia,  in  behalf  of  the  Medical  Associa- 
tion, introduced  the  members  in  the  following  address: — 


ADDRESS  OP  DR.  ISAAC  HAYS. 

Mb.  Mayob:— 

I  have  the  gratification  of  introducing  to  your  Honor  the  Mem- 
bers of  the  American  Medical  Association — our  National  Medical 
Congress.  This  Association  was  organized,  in  our  city,  eight  years 
ago,  and  has  met  annually  since  in  one  of  the  principal  cities  of  the 
Union.  It  ds  composed  of  delegates  from  the  Medical  Societies  and 
Colleges,  Hospitals,  and  other  Medical  Institutions  throughout  our 
countrv.  It  was  instituted  with  no  selfish  views,  but  to  accomplish 
objects  of  the  greatest  importance  to  the  public  at  large :  to  improve 
the  healing  art,  and  increase  its  powers  for  alleviating  human  suf- 
fering. It  strives  to  attain  these  ends  by  securing  more  complete 
and  thorough  courses  of  instruction  to  students,  and  by  raising  the 
standard  of  requirements  of  those  admitted  into  the  ranks  of  the 
profession;  by  investigating  the  causes  of  the  diseases  which  pre- 
vail in  certain  localities,  and  by  seeking  the  way  by  which  these 
causes  may  be  removed,  or  their  effects  counteracted;  by  collecting 
reliable  histories  of  the  different  epidemics,  which  from  time  to  time 
spread  over  our  country,  and  by  endeavoring  to  discover  the  means 
of  arresting  their  progress;  by  offering  prizes  for  the  most  useful 


measure  tending  to  enlarge  the  boundaries  of  oar  science  or  increase 
the  efficiency,  and  augment  the  oseFulness  of  oar  art. 

In  poisoance  of  these  objects  the  Association  has  assembled  this 
year  inoarcity,and  we  feel  deeply  grateful  to  you  for  your  coarteay 
in  inviting  us  to  visit  this  place,  so  venerated  by  eveiy  American 
heart 

The  philanthropy  of  our  profession  is  not  restricted  to  the  cure 
of  disease — it  has  a  larger  range;  it  embraces  within  its  scope 
whatever  tenda  to  the  improvement  of  our  mental  or  moral  condi- 
tion, or  even  to  confer  "the  greatest  good  upon  the  greatest  num- 
ber." Hence  the  profession  have  never  been  indiffisreot  to  national 
objects;  on  the  contrary,  they  flatter  themselves  that  they  have 
not  been  behind  any  other  class  of  the  community  in  patriotism, 
bat  that  they  have  been  always  prompt  to  serve  their  country,  not 
only  in  their  professional  oapadty,  bat  also  by  their  council  in  the 
Cabinet,  and  even  by  talcing  up  arms  for  her  defence  in  the  field. 

I  need  not  remind  your  honor  that  the  most  iUnstrioos  physician 
of  his  day,  in  this  country,  the  late  Dr.  Bush,  was  a  member  of  the 
Congress  of  76,  and  affixed  hia  name  to  the  Declara^on  of  Inde- 
pendence ;  or  that  Qeaeral  Joseph  Warren,  one  of  the  most  eminent 
physiciaQB  of  Boston,  contributed  by  his  eloquence  to  ronse  his 
townsmen  to  resist  the  oppressive  acts  of  the  mother  country,  and 
shed  his  life's  blood  on  Bunker  Hill  in  defence  ctf  liberty ;  or  that 
his  younger  brother,  Br  John  Warren,  animated  by  the  same  spirit, 
volunteered  as  a  private  soldier;  nor  need  I  refer  you  to  oHibt  ex- 
amplea  of  a  similar  character.  But  I  may  assure  you  that  tbe  spirit 
which  animated  our  ancestors,  if  it  appear  dormant,  is  not  extinct 
in  our  bosoms,  and  that  while  standing  on  this  spot — sacred  to 
Human  Liberty — we  experience  emotirais  kindred  to  those  whi<d) 
the  inspired  Law-giver  must  have  felt  when  he  heard  the  voice 
calling  to  him  out  of  the  midst  of  the  burning  bosh:  "Fat  off  thy 
shoes  from  off  thy  feet,  for  the  place  whereon  thoa  standest  is  holy 
ground." 
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REPLY  OP  MAYOR  CONRAD. 

Mb.  Chaibhak  of  the  Committee  of  Abbanqsments: — 

I  thank  you  in  the  name  of  the  oommunity  which  I  have  the 
honor  to  represent,  for  your  eloquent  introduction  of  our  friends 
to  the  authorities  of  the  city,  and  to  this  the  Hall  of  Independence. 

Gentlemen  of  the  Amebic  an  Medical  Association: — 

I  am  proud  of  the  privilege  of  extending  to  you,  in  the  name  of 
the  government  and  of  the  people  of  Philadelphia,  a  most  cordial 
welcome. 

I  bid  you  welcome  to  our  city — a  city  which,  deriving  a  cherished 
distinction  from  the  profession  which  you  adorn,  is  eager,  now  and 
ever,  to  requite  it,  in  her  tribute  of  respect  for  its  professors.  I 
welcome  you  to  our  people,  whose  intercourse,  for  many  a  year, 
with  you  or  your  brethren,  has  inspired  a  feeling  which,  reserved 
as  we  are  sometimes  said  to  be,  will,  I  doubt  not,  burst  into  earnest 
and  unambiguous  expression  before  you  leave  us. 

I  welcome  you,  gentlemen,  to  this  Hall,  but  not  as  strangers  or 
the  sons  of  strangers — for  it  is  your  own.  As  the  temple  and  terri- 
tory of  Delphos,  in  the  wildest  domestic  perturbations  of  Greece, 
afforded  one  sacred  area  over  which  the  doud  of  discord  never 
gathered,  one  altar  whose  worship  was  never  invaded,  this  spot, 
consecrated  to  our  common  American  glory,  knows  no  lines  of 
latitude,  and  belongs,  in  truth,  no  more  to  us,  whose  peculiar  pri- 
vilege it  is  to  inherit  its  guardianship,  than  to  our  brothers — to  you. 
In  coming  hither,  therefore,  you  come  Jiome,  These  precincts  have 
been  hallowed,  for  all  time,  by  the  heroic  virtues  of  your  and  our 
fathers.  This  is  the  fountain  &om  the  which  the  living  waters  of 
American  liberty  were  first  drawn,  and  it  is  therefore  most  sacred — 
(woe  to  the  generation  in  which  it  ceases  to  be  sacred!) — ^but,  like 
the  well  of  the  Patriarch,  all  the  tribes  of  Liberty's  Israel  own  here 
an  equal  right,  and  owe  here  an  equal  homage. 

In  no  sense,  then,  can  I  greet  you  as  strangers — for  yours  are 
names  familiar  to  every  American  proud  of  the  science  of  his 
country;  and  those  who  are  united,  by  this  association,  in  a  cause 
so  lofty  as  thJat  eloquently  characterized  by  your  Chairman,  may 
not  only  claim  the  universal  and  acknowledged  privileges  of  the 
Republic  of  minds,  but  the  rights  of  a  nearer  and  a  dearer  charter, 
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the  Brotherhood  of  beneficence — the  kindred  claims  of  noble  hearts, 
knit  in  the  highest  and  holiest  of  human  aspirations.  In  this  spirit, 
with  the  most  fervent  and  fraternal  sentiments  of  respect  and  le- 
gard,  I  greet  and  welcome  you. 

Yon  are  right,  Mr.  Chairman,  in  claiming,  amid  the  associations 
which  hallow  these  precincts,  a  peculiar  privilege  for  jour  profes- 
sion— a  profession  which  not  only  sprinkled,  with  the  earliest  sacri- 
ficial blood  of  the  Revolution,  the  highest  altar  upon  which  Yalor 
vowed  and  dedicated  our  country  to  freedom — ^I  refer  as  you  have 
referred,  to  Dr.  Warren  and  Bunker  Hill — but  which  in  every 
struggle  for  the  enlargement  and  enlightenment  of  human  destinies, 
has  been  eminently  distinguished  for  courage,  zeal,  and  fidelity  to 
the  rights  of  man.  You  have,  therefore,  a  peculiar  right  to  claim 
kindred  here,  and  have  that  claim  allowed;  and  within  these  walls, 
which  witnessed  the  zeal  of  Rush,  it  would  l)e  a  treason  to  virtue 
to  forget,  that  one  of  the  lights  of  your  profession  shed  glory  upon 
the  solemn  debates  of  this  hall,  and  was  foremost  amongst  those 
that  bade  yonder  bell*  (preserved  and  devoted  to  the  veneration  of 
posterity),  with  its  iron  tongue,  to  Proclaim  liberty  throughout 

ALL  THE  LAND,  TO  ALL  THE  INHABITANTS  THEREOF. 

It  is  the  glorious  pecaliarity  of  your  profession  that,  while 
Ambition,  in  its  ordinary  and  most  applauded  paths,  plays  the  part 
of  the  destroyer^  and  wins  glory  at  the  expense  of  human  life  and 
happiness,  you  and  youro,  with  a  more  exalted  civilization,  a  nobler 
heroism,  have  ever  sougJU  to  save.  Next  to  the  highest  of  all 
human  courage — if,  indeed,  it  be  merely  human — that  of  the  mar- 
tyrs of  religious  truth — the  courage  of  the  physician,  whether  on 
the  battle-field  or  in  the  lazar-house,  the  courage  of  science  and 
humanity,  is  most  sublime,  and  best  entitled  to  the  clarum  et  venera- 
bile  nomen.  The  vulgar  courage  of  the  warrior,  under  the  base 
stimulus  of  passion,  or  the  low  greed  of  applause,  can  hardly  be 
compared  to  the  noble  intrepidity  of  the  surgeon,  who  gleans,  in 
the  ruthless  and  red-handed  reaper's  path,  the  leavings  of  the  bat- 
tle ;  and  still  less  with  the  hero  of  the  hospital,  who  encounters  the 

grim  antagonist  in  the  horrid  silence  and  gloom  of  the  pestilence. 

% 

*  Tke  Liberty  BeU, — This  is  the  bell  which  was  r^oicingly  rang,  from  the  steeplt 
of  the  old  State  House,  when  the  Declaration  of  Independence  was  originally  read,  in 
July,  1776,  to  the  thousands  assembled  in  the  State  House  jard,  now  Independence 
Square.  Upon  this  bell — cast  long  before  the  Reyolation,  and  brought  from  England 
in  the  colony  times — are  the  prophetio  words  of  Scripture  quoted — *'  Proclaim  liberty 
throughout  all  the  land,  to  all  the  inhabitants  thereof/* 
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Imagination  can  liardlj  embody  an  instance  of  human  courage  and 
virtue  more  sublime  and  unearthly  than  that  of  the  physician,  who 
in  the  midnight  of  a  plague-stricken  city,  thrids  the  fetid  solitudes 
of  its  alleys,  and,  entering  the  devoted  hovel  of  the  wretched,  min- 
isters— while  only  Pestilence  and  Misery,  Death  and  God  look  on 
— to  the  perishing.  I  need  not  step  from  this  spot  to  grasp  the 
hand  of  many  a  hero  who  claims  no  laurel — many  a  noble  philan- 
thropist  whose  sacred  labors,  in  scenes  like  these,  have  been  un- 
marked, save  by  the  Eye  that  never  slumbers,  and  remembered 
only  by  him  who  alone  can  reward. 

To  such  a  profession,  one  venerable  from  its  antiquity,  noble 
from  the  grandeur  of  its  objects,  illustrious  from  its  achievements, 
and  which  demands  every  aid  and  energy  of  genius  and  science,  of 
head  and  heart,  that  dignifies  the  race,  it  is  not  strange  that,  go 
where  it  may,  a  ready  homage  meets  and  a  ready  blessing  attends 
it  In  our  own  city,  all  that  is  noble  in  patriotism,  all  that  is  ex- 
alted in  science,  all  that  is  bright  and  beautiful  in  the  arts  which 
refine  society,^  all  that  is  lovely  and  cherished  and  holy  in  private 
life,  combine  to  render  the  profession  sacred  and  dear  to  us. 

There  are  few  living  to  whom  some  one  death  in  the  past  is  not 
the  sole  event  and  solitary  memory  of  the  survivor's  life —  to  him, 
a  lonely  pyramid  in  the  melancholy  desert ;  and  to  such  a  mind 
and  memory,  the  debt  of  the  death-hed^  where  science,  rendered  holy 
by  its  office,  ministered,  though  never  paid,  is  never  repudiated.  I 
never  knew  a  good  man,  still  less  a  good  woman,  who  had  not  such 
a  debt — ^a  debt  which  bankrupt  gratitude  cherished  with  its  holiest 
affections  and  sanctified  with  its  devoutest  memories. 

In  these  times,  when  the  omnipotence  of  associated  effort  is  invoked 
for  so  much  that  is  of  dubious  merit,  it  is  a  gratifying  spectacle  to 
behold  the  enlightened  professors  of  the  most  exalted  of  all  arts — 
men  sage  and  grave,  unselfish  and  unaspiring — ^forsaking  the  homes 
to  which  they  are  bound  by  the  affections  and  the  afflictions  of 
thousands,  by  wealth,  and  fame,  and  influence,  to  wander,  wearily, 
away  upon  a  pilgrimage  of  hundreds  of  leagues,  in  the  cause  and 
interests  of  the  human  family,  its  security,  health,  and  happiness. 
For  more  than  ten  years,  the  representatives  of  your  profession 
have  thus  gathered  in  Convention.  What  other  body  of  our  citi- 
zens have  made  a  like  effort — a  like  sacrifice  ?  Selected  from  the 
most  eminent  of  the  profession,  the  delegates  have  been  men  whose 
years,  like  their  virtues,  were  many.  How  difficult  must  have  been, 
to  them,  the  effort  to  burst  through  the  bonds  of  a  relying  and 
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dinging  pnctioel  How  great  the  hibor^  and  how  heavy  tb 
ncriSoel  Thej  have  already  yisited,  in  thia  duty,  the  citiBi 
of  eveiy  aection  of  oar  wide  ooontry.  How  many  have  fiJlea 
by  the  wayside?  How  many  niarljra could  you  not  tkoa  nnmba 
in  this  canse  ?  How  many  <^  the  good  and  great  of  the  pio&BBion 
have,  in  these  beneroknt  pilgrimi^ge^  joined  the  rai^B  of  the 
thousands  who  have  aacrificed  themsftlvea^  at  the  requisitions  of 
daty,  as  reeogniaad  and  enfixroed  l^  your  self-imposed  lawn — -join- 
ing  the  dead  in  the  effini  to  aid  the  lirii^?  The  epitaph  of  the 
Spartans  at  Thennopjls  might  well  oommemfttate  the  yirtaes  and 
the  &teof  these  martyrs.  Botif  the  eosthasbeengreat^theresoha 
hare  been  conmienanratBL 

Of  the  prafessional  advantages  attained,  thongh  I  know  them  to 
be  iDvaloable,  I  will  not  presnme  to  speak;  bnt  I  may  be  permiv 
ted  to  stale,  as  health  is  the  most  important  snlgeet  of  municipal 
provision  and  earei  that  the  TVtsnsactims  of  the  Assodation,  which 
I  hare  examined  with  great  interest,  comprise  much  that  merits 
the  attention,  and  will  reward  the  respectfiil  oonsideraticMi,  of  the 
municipal  governments  of  the  Union. 

It  is  natural  that  Philaddphia  should  feel,  as  she  does  feel,  a 
profound  interest  in  the  cause  of  medical  edocatioa  in  this  country. 
She  cannot,  of  oourae,  foiget  that  it  was  here  that  the  first  medical 
college  was  established  in  this  country ;  that  its  merits  and  suoeeas 
extorted  a  reluctant  transatlantic  tribute  of  admiration :  and  that» 
progresang  rapidly,  but  wisely,  it  achieved  and  maintained  an 
equality  vrith  the  most  celebr^ed  institutions  of  the  Old  World. 
As  the  cause  of  medical  education  has  expanded,  and  institutions 
worthy  erf*  the  cause  and  the  country  have  sprung  up,  each  triumph, 
thus  attained,  has  been  r^arded  here  as  the  sucoesBful  outbursting 
of  an  of&hoot  fixun  the  primary  effort;  and  Philadelphia^  while 
rejoicing  in  the  expansioa  and  elevation  oi  medical  education 
throughout  the  land,  has  almost  fancied — so  earnest  is  her  interest 
in  medical  education — that  she  had  a  right  to  indulge  a  parentai 
pride  in  all  that  advances  that  interestb 

These  genial  feelings  have  been  maintained,  in  all  their  early 
and  fervid  freshness,  by  oonstant  intercourse  with  all  sections  of 
our  country.  The  ingenuous  and  gallant  youths  that  have  come 
hither  for  medical  instruction  have,  in  their  unstudied  int^oourse^ 
exhibited  the  character  of  their  respective  States  in  a  light  so  gen- 
erous and  exalted  as  to  win  our  affections,  not  only  for  themsdves, 
but  for  the  oommunitieB  and  States  which  could  exult  in  them  as 
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their  own.  Winter  after  winter,  we  have  had  many  hundreds  of  these 
noble  young  spirits  among  us.  And  let  me  remark  that,  rigorous 
as  I  am  said  to  be  in  the  administration  of  the  law,  I  have  yet  to 
know  the  first  occasion  to  rebuke,  much  less  to  punish,  a  medical 
student.  We  have  found  them  as  gentle  and  decorous  in  their 
deportment,  as  they  are  exalted  in  their  aspirations ;  and  had  Phila- 
delphia— eminently  catholic  in  her  affection  for  her  sister  commu- 
nities— needed  a  lesson  of  love  and  loyalty,  these  high-hearted 
missionaries  would  have  taught  it.  This  interchange  of  sympathies 
has  endured  for  the  third  of  a  century — may  it  last  forever  1  The 
youths — youths  no  longer — who  formerly  bore  those  sentiments  to 
the  remote  sections  of  our  republic,  stand  before  me  now  as  the 
reverend  sages  and  ornaments  of  their  profession,  meeting  here  the 
evidences  of  a  reputation  which  had  preceded  them,  and  has  long 
been  cherished  by  us.  And  who  can  tell  what  have  been  the  results 
of  this  kindly  interchange  of  kindly  feelings?  It  has  doubtless 
been  felt  in  every  commercial,  social,  and  political,  relation  of  life, 
correcting  the  prejudices,  harmonizing  the  discords,  and  subduing 
the  dangers  of  our  common  country. 

We  realize  these  facts.  We  recognize,  in  the  members  of  an 
enlightened  profession  like  yours,  so  many  patriots  and  philanthro- 
pists, engaged  in  the  great  and  general  interests  of  the  human  race; 
and,  apart  from  the  mere  scientific  acquisitions  of  your  annual 
meetings,  we  perceive  in  them  results  auspicious  to  all  that  we 
cherish,  all  that  is  kindly,  forbearing,  and  conservative,  between 
man  and  man,  party  and  party.  State  and  State,  section  and  sec- 
tion ;  and,  so  regarding  them,  we  hail  and  greet  you  with  a  welcome 
as  sincere  and  cordial  as  the  heart  can  conceive,  or  the  tongue  can 
utter. 
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Allen,  C.  L. 

MiddUhury. 

Babcock,  M.  N. 

Fairfijeld. 

Bancroft,  J.  P. 

St.  Johnshury. 

Bass,  Zacheus 

Middlebury. 

Brown,  H.  B. 

ffart/ord. 
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Burnham,  Z.  P. 

Montpeliex. 

Carpenter,  W. 

East  Randolph 

Carr,  Ezra  T. 

Oastldon. 

Chandler,  Charles  B. 

Tunbridge. 

Clark,  C. 

Montpelier. 

Cleaveland,  Charles  H. 

Oastleton, 

Converse,  Shubael 

Norwich. 

Cushman,  Earl 

Orwell 

Dana,  A.  G. 

Brandon. 

Drew,  0.  W. 

Waterbury. 

tHall,  Charles 

Burlington. 

TIatch,  Horace 

do. 

Higginson,  Francis  J. 

BraUlebaro\ 

Hinckley,  I. 

Thetford. 

Jewett,  Calvin 

St.  Johnsbury. 

Morse,  James  B. 

Chelsea. 

Newell,  Selim 

Lyndon. 

Niles,  H.  H. 

Thetford. 

Perkins,  Joseph 

Oastleton. 

Phelps,  Edward  E. 

Windsor. 

Pitkin,  A.  S. 

Burlington. 

Pittman,  N.  J. 

BraUleboro\ 

Ranney,  W.R. 

Tounishend. 

Rockwell,  W.H. 

BraUleboro\ 

Smith,  Orrin 

MbntpeUer. 

Spalding,  James 

do. 

Stiles,  J.  N. 

Strafford. 

Story,  Dyer 

West  Windsor. 

Washburn,  Cyrus 

Vernon. 

Woodward,  A.  J. 

Oastleton. 

Worcester,  E.  C. 

Thetford. 

KASSACHUSETTS. 

Abbott,  Samuel  L. 

Boston. 

Adams,  Horatio 

WaUham. 

Adams,  Kathan 

Springfield. 

Adams,  Z.  Boylston 

Boston. 

Agassiz,  Louis 

Cambridge. 

Ainsworth,  F.  S. 

Boston. 

Alden,  Ebenezer 

Randolph. 

Allen,  Nathan 

Lowell. 
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Alley,  J.  B. 

Boston. 

Bacon,  jr.,  John 

do. 

Bancroft,  Amos  B. 

Oroion. 

Bardett,  George 

Boston. 

Bartlett,  Josiah 

Concord. 

Bartlett,  Lyman 

New  Bedford. 

fBatcheller,  Stephen 

Roydlston. 

Bates,  Joseph  N. 

Barre. 

Bell,  Luther  V. 

Somerville. 

Bemis,  David 

Chickopee. 

Bemis,  Jonathan  W. 

Charlesiown, 

Bethune,  George  A. 

Boston. 

Bigelow,  Henry  J. 

do. 

Bigelow,  Jacob 

do. 

Blake,  E.  W. 

'  do. 

Blake,  Jeremiah 

Lowell. 

Blake,  J.  E. 

Boston. 

Borland,  J.  Nelson 

do. 

Boutelle,  Thomas  R. 

Fitchburgh. 

Bowditch,  Henry  J. 

Boston. 

Bridgman,  William 

Springfield. 

Brown,  Buckminater 

Boston. 

Brown,  Jonathan 

Tewhshwry. 

Buck,  Ephraim 

Boston. 

Buckingham,  (Charles  E. 

do. 

Bumap,  S.  G. 

Holliston. 

Cabot,  jr.,  Samuel 

Boston. 

Carpenter,  E.  W. 

Chatham. 

Channing,  Walter 

Boston. 

Chapman,  T.  L. 

Long  Meadow. 

Chase,  Charles 

Chelsea. 

Childa,  H.  H. 

Pittsfi^ld. 

Choate,  George 

Salem. 

Clark,  Edward  H. 

Boston. 

Clark,  Henry  G. 

do. 

Clarke,  Moses 

Hast  Cambridge. 

Coale,  WUliamE. 

Boston. 

Cogswell,  Greorge 

Bradford. 

Collins,  Clarkson  T. 

Qreai  Bamngton^  Berkshire  Co, 

Comstock,  W.  W. 

Wreniham. 

Cornell,  W.  M. 

Boston. 
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Cornisli,  Aaron 

FalmcmA. 

CJotting,  B.  E. 

Roodmry. 

Cox,  jr.,  Benj. 

Scilem. 

Crane,  Fhineas  M. 

East  Boston. 

Curtis,  Josiah 

Lowell. 

Cutter,  Benjamin 

Wobum. 

Cutter,  Nehemiah 

Pepperelt 

Dale,  William  J. 

Boston. 

Dalton,  John  C. 

Lowell 

Davis,  R.  T. 

Fall  River. 

Dearbome,  A.  D. 

Upper  Falls,  Newton. 

Dickey,  Hanover 

Lowell 

Dix,  John  H. 

Boston. 

Eames,  Ambrose  N. 

Wrentham. 

Eastman,  E.  T. 

Boston. 

Ellis,  Calvin 

do. 

Farnum,  jr.,  J. 

Salem. 

Fay,  Allen  C. 

Milford. 

Fay,  Chas. 

Charlton. 

Fearing,  Elisha  P. 

Nantucket. 

Fisk,  Samuel  A. 

Northampton. 

Fisk,  Calvin  P. 

Fiskdale. 

Flint,  Edward 

Leicester,  Worcester  Co, 

Flint,  John 

Boston. 

Folsom,  Levi 

New  Bedford. 

Forsyth,  James  B. 

Chelsea. 

Gay,  George  H. 

Boston. 

Gillman,  B.  F. 

NarducJceL 

Gordon,  Charles 

Boston. 

Gordon,  Timothy 

Plymouifi. 

Gt)uld,  Augustus  A. 

Boston. 

Graves,  John  W. 

Lowell 

Green,  John 

Worcester. 

Green,  John  0. 

Lowell. 

Guiteau,  Coridon 

Lee. 

tHale,  Enoch 

Boston. 

Harpur,  John 

Sandwich. 

Uaskell,  Benjamin 

Rockport. 

Hayden,  Jno.  C. 

Boston. 

Hayward,  George 

do. 

Hayward,  jr.,  George 

do. 

Heywood,  B.  F. 

Worcester,  Worcester  Go. 

Hitchcock,  Alfred 

Fitchburghj  Worcester  Co. 

Holmes,  Christopher  C. 

Milton,  N(yrfolh  Go. 

Holmes,  Oliver  W. 

Boston. 

Homans,  John 

do. 

Homans,  C.  D. 

do. 

Hooker,  Anson 

Gambridge. 

Hooker,  Anson  P. 

do. 

Hooper,  Foster 

Fall  River. 

Hooper,  E.  W . 

Boston. 

Hoovey,  Daniel 

Oreenfield,  Franklin  Co. 

Hosmer,  Hiram 

Watertown. 

Howe,  Zadoc 

Billerica. 

Howe,  Appleton 

South  Weymouth,  Norfolk  Go. 

Huntingdon,  Elisha 

Lowell. 

Huse,  Stephen 

Methuen. 

Inches,  H.  B. 

Boston. 

Jackson,  James 

do. 

Jackson,  Charles  J. 

do. 

Jackson,  J.  B.  S. 

do. 

Jackson,  Woburn 

do. 

Jarvis,  Edward 

Dorchester. 

Jeffries,  John 

Boston. 

Jennings,  Selden 

Richmond. 

Keep,  N.  C. 

Boston. 

Kimball,  Gilman 

Lowell. 

Lambert,  Alfred 

Springfield. 

Tiamb,  W.  D. 

Lavrrence. 

Leland,  F. 

Milford. 

Leonard,  Jonathan 

Sandwich. 

Lewis,  Winslow 

Boston. 

Lovell,  Ephraim  W. 

Boylstan. 

Lyman,  George  H. 

Boston. 

Mack,  William 

Salem. 

Mackie,  Andrew 

New  Bedford. 

Metcalf,  John  George 

Mendon. 

MiUer,  E.  D. 

Dorchester. 

Minot,  Francis 

Boston. 

Monroe,  A.  LeB. 

Medway. 

Moore,  E.  B. 

Boston. 

Morland,  William  W. 

do. 

iMLorniJ,  oamuei 

jjosion. 

Mowe,  Daniel 

Lowell. 

Noyes,  Josiah 

Needkam  P.  0. 

Odin,  jr^  John 

Boston. 

Page,  W.  H. 

do. 

Palmer,  E.  D.  G. 

do. 

fParkman,  George 

do. 

Parkman,  Samuel 

do. 

Parka,  jr.,  Luther 

do. 

Peck,  William  D. 

Sterling. 

fPierson,  A.  K 

Salem. 

Pierson,  E.  B. 

do. 

Perkins,  Henry  C. 

Newhuryport. 

Perry,  M.  S. 

Boston 

Pierce,  John 

Edgartown. 

Pilsbury,  John  D. 

Lowell. 

Pond,  Benjamin 

Westborough. 

Poole,  Alexander 

Dennis. 

Reynolds,  Edward 

Boston. 

Beynolds,  Joseph 

Gloucester^  ' 

Bichardson,  Horace 

Boston. 

Bobbins,  James  W. 

Uxbridge. 

Book,  O.  S. 

Pittsfield. 

Boot,  Martin 

Byfieli. 

Bussell,  Le  Baron 

Boston. 

Salisbury,  Stephen 

Brookline. 

Sargent,  J. 

Worcester^ 

Sargent,  H. 

do. 

Savory,  Charles  A. 

LowelL 

Shattuck,  jr.,  George  C. 

Boston. 

Shurtleff,  Augustine 

BrookKne. 

Shurtlefi^  Nathaniel  B. 

Boston. 

fSmith,  James  M. 

Sprinqfield. 

Smith,  J.  V.  0. 

Boston. 

Snow,  A.  B. 

do. 

Spaulding,  Miles 

Dunstabh. 

Spooner,  John  P. 

Dorchester. 

Spooner,  Paul 

New  Bedford. 

Sprague,  Seth  L. 

Boston. 

Stedman,  Charles  H. 

do. 

Stimson,  Jeremy 

Dedham. 
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Stevenfl,  William  P. 

Stoneham. 

Stone,  James  W. 

Boston. 

Stone,  Joseph 

Hardwick. 

Stone,  Henry  0. 

Boston. 

Storer,  D.  Humphreys 

do. 

Taylor,  jr.,  Nathaniel  W, 

Springfield. 

Thayer,  W.  Henry 

Boston. 

Thomas,  A. 

Cambridge. 

Thomas,  A.  T. 

Boston. 

Townsend,  S.  D. 

do. 

W  ales,  Bradford  L. 

Randolph. 

Ware,  Charles  E. 

Boston. 

Ware,  John 

do. 

Ware,  Jonathan 

Milton. 

Warren,  John  C. 

Boston. 

Warren,  J.  Mason 

do. 

Warren,  jr.,  J.  W. 

.     do. 

Wellington,  T. 

West  Cambridge. 

Wheeler,  W.  G. 

Chelsea. 

White,  Vassel 

Ciirtisville  P.  0.,  Stockbridge^ 

Berkshire  Co. 

Whitney,  Simon 

Framingham. 

Whitridge,  W.C. 

New  Bedford. 

Wilder,  Charles  W. 

Leominster. 

W  iley,  Adams 

Roxbury. 

Willard,  H.      • 

Boston. 

W  illiams,  Stephen  W. 

Deerfield. 

Woorland,  William  W. 

Boston. 

Workman,  William 

Worcester^   Worcester  Co. 

York,  Jasper  H. 

Boston. 

BHODB  ISLAND. 

Allen,  Hiram 

Woonsocket. 

Arnold,  S.  Augustus 

Providence. 

Ballou,  A.  W. 

do. 

Boker,  Geo.  P. 

do. 

Brown,  W .  0. 

do. 

Brownell,  Eichmond 

do. 

Capron,  George 

do. 

Clapp,  Sylvanuft 

Pawtucket. 

Cleaveland,  H. 

New  Providence. 

Clifford,  Lewis,  W. 

Proindence. 

Collins,  George  L. 

do. 

Dunn,  Theophilus  C. 

Newport. 

Eldridge,  J.  H. 

Hast  Greenwich. 

Ely,  James  W.  0. 

Provtdmee. 

Fowler,  Ezekiel 

Woonsockei  Falls. 

King,  David 

Newport. 

Le  Prohon,  E.  P. 

Providence. 

Mauran,  Joseph 

do. 

Miller,  Lewis  L. 

do. 

Parsons,  Charles  W. 

do. 

Parsons,  Usher 

do. 

Pratt,  H.  P. 

do. 

Rivers,  H.  W. 

do. 

Snow,  Ed.  M. 

do. 

CONNKCnOUT. 

Barrows,  Ashbel  \V. 

Hartford. 

fBeach,  Samuel 

Bridgeport. 

Beardsley,  Lucian  N. 

ifil/ord. 

Beardsley,  Sheldon 

North  Bran/ord. 

Beckwith,  Josiah  Q. 

Litchfield. 

Bennett,  Hanford  N. 

Bridgeport. 

Beresford,  S.  B. 

Hartford. 

Bishop,  E.  IT. 

New  Haven. 

fBowen,  Samuel 

Thompson. 

Bradford,  Milton 

West  Woodstock. 

Brigham,  Norman 

North  Mansfield. 

Bronson,  Henry 

New  Haven. 

Brownell,  Clarence  M. 

East  Hartford. 

Budington,  George  E. 

New  Haven. 

Burke,  George  W . 

MiddletoimL 

Burr,  David  S. 

Westport 

Campbell,  Harvey 

Voluntoum. 

Canfield,  Joel 

Ghiitford. 

fCarrington,  Edwin  W. 

Famiington. 

Casey,  William  B. 

Middletown. 

Castle,  Andrew 

Woodbridge. 

Catlin,  Benjamin  H. 

West  Meriden. 

Catlin,  Samuel 

WaterUnvn. 

Comings,  B.  K 

New  Britain. 
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Dickinson,  Francis  L. 

WiUington. 

Downea,  John  K. 

New  Haven. 

Downing,  Eleazer  B. 

Preston.  . 

Ford,  John  D. 

Norwich. 

Fowler,  Bemus  M. 

WashingUoi. 

MaUe,  Ashbel  B. 

Norwich. 

Hall,  Eli 

East  Hartford. 

Hammond,  Justin 

Daysmlle. 

Harrison,  David 

Middletoum. 

fHatch,  Johnson  0. 

Kent, 

Hawley,  Koswell 

West  Meriden. 

Hooker,  Charles 

New  Haven, 

Hooker,  Worthington 

do. 

Hubbard,  Bobert 

Bridgeport. 

Hubbard,  Stephen  G, 

New  Haven.. 

Hutchins,  Samuel 

West  Killingly. 

Hutchinson,  Ira 

OromwelL 

Huxley,  A.  M. 

Goshen, 

Ives,  Eli 

New  Haven. 

Ives,'!N'athan  B. 

do. 

Jarvis,  George  0. 

Portland. 

Jewett,  Pliny  A. 

New  Haven. 

Knight,  Jonathan 

do. 

Lindsley,  Charles  A, 

do. 

fLyman,  Norman 

Warren. 

Matthews,  H.  W.  E. 

New  Haven. 

Middlebrook,  Elijah 

Trumbull. 

Nicall,  John 

New  Haven. 

Noyes,  Samuel  S. 

New  OanaafL 

Nye,  Elisha  B. 

Middktoum. 

Peters,  Manly 

Woodville. 

Pierson,  William  S. 

Windsor. 

Pike,  Nathan  S. 

Sterling  Hill. 

Piatt,  Gideon  L. 

Waterbury. 

Bockwell,  P.  G. 

do. 

Bogers,  Benjamin 

Hartford. 

Bussell,  Gurdon  W. 

do. 

Salisbury,  Samuel  T. 

Plymouth, 

Sanford,  Leonard  J. 

New  Haven, 

Silliman,  jr^  Benjamin 

do. 

Skinner,  Alden 

Rockville. 
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St  John,  Gbunaliel  H. 

JfenvinsvilJe. 

fSomner,  George 

Hartford. 

Talcott,  Alvan 

Ouxtford, 

Totten,  J.  H. 

New  Haveru 

Totten,  Thomafl  R 

do. 

t  Warner,  Richard 

Oromwell. 

VV  ebb,  Reynold 

Madison. 

t  Welch,  Archibald 

Hartford. 

Welch,  Benjamin 

LakeviUe. 

Welch,  James 

Winstead. 

Welch,  William  W. 

Norfolk. 

W  hite,  Roderick  A. 

Sirmhury. 

W  illiamfl,  Le?ris 

Pomfret. 

W  ilson,  Myron  W. 

Hartford. 

twitter,  William 

Willinumtic. 

Wood,  William 

East  Windsor  H%a. 

Woodward,  Ashbel 

Franklin. 

Wright,  Albert  A. 

Canaan. 

NKW  YOBK, 

Adams,  John  G. 

New  York. 

Allen,  R.  L. 

Saratoga  Springs. 

Allen,  Lucius  H. 

OioegOj  Tioga  Co. 

Anderson,  James 

New  York. 

Anderson,  W.  C. 

Stapleton. 

Armsby,  James  H. 

Albany. 

Armstrong,  E,  W. 

Rochester. 

Atwater,  D.  F. 

Brooklyn. 

Austin,  James  M. 

Waterford 

Ayres,  Daniel 

Brooklyn. 

Ayres,  Daniel 

Amsterdam. 

Babcock,  Charles 

New  Hartford^  Oneida  < 

Babcock,  M.  N. 

Saratoga  Springs. 

Bacon,  C.  G. 

FuUan. 

Baker,  jr^  A. 

Norwich. 

Barker,  B.  Fordyce 

New  York. 

Batchelder,  J.  P. 

do. 

Bauer,  Louis 

Brooklyn. 

Bay,  William 

Albany. 

Baxter,  Hiram 

Stillwater^  Saratoga  Oo. 

Beadle,  E.  L. 

New  York. 

Beck,  T.  Eomeyn 

Albany. 

Beebe,  Seneca 

McDojumgh,  Chenango  Go. 

Bissell,  H .  P. 

Utica. 

Blakeman,  William  N". 

New  York. 

Blatchford,  Thomas  W. 

Troy. 

Bolton,  Jackson 

New  York. 

Borrowe,  J.  H. 

do. 

Bradford,  George  W . 

Horner,  Cortland  Co. 

Brinamode,  Thomas  C. 

Troy. 

Brooks,  P.  B. 

Binghampton,  Broome  Co. 

Brown,  H.  W . 

New  York. 

Buck,  Gurdon 

do. 

Budd,  A.  E. 

Med/ord,  Burlington  Co. 

Budlong,  Caleb 

Frankfort,  Herkimer  Co. 

Buel,  William  P. 

New  York. 

Bulkley,  Henry  D. 

do. 

Burton,  0.  V.  VV, 

Lansingburgh. 

Bur  well,  Bryant 

Buffalo. 

Burwell,  George  N. 

do. 

Calkins,  Alonzo 

New  York. 

Cammann,  G.  P. 

do. 

Carr  Edson 

Canandaigua,  Ontario  Co. 

'  Gary,  Walter 

Buffalo. 

Carter,  Galen 

New  York. 

Cash,  M.  TT. 

Bidgebury,  Orange  Co. 

Chubbuck,  H.  S. 

Elmira,  Chenango  Co. 

Church,  W.  Henry 

New  York. 

Clark,  Alonzo 

do. 

Clements,  James  W.  G. 

do. 

Clymer,  Meredith 

do. 

Cock,  Thomas 

do. 

Cock,  Thomas  F. 

do. 

Cockcroft,  James 

do. 

Coe,  A.  B. 

Oswego. 

Conant,  D.  S. 

New  York. 

Congar,  Horace  M. 

Buffalo. 

Cook,  Simeon  A. 

BuskerKs  Bridge. 

Corliss,  Hiram 

Greenwich,  Washington  Co. 

Corson,  J.  W . 

New  York. 

Corson,  J. 

do. 

Coventry,  C.  B.   , 

Utica. 
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Crandall,  R.  0. 

Waverley,                                          \ 

Dalton,  J.  C. 

New  York.                                         \ 

Davis,  E.  H. 

do. 

Dean,  H.  W. 

Rochester. 

Deming,  J.  P.  H. 

Palmyra. 

Dering,  NicoU  H. 

Uiica. 

Donoughue,  E.  0. 

Bergen^  Oenesee  Co. 

Doolittle,  A.  F. 

Herkimtr. 

Downs,  Henry  S. 

New  York. 

Draper,  John  \V. 

do. 

Dubois,  Abram 

do. 

D wight,  w.  a 

Moscow^  LivingsUm  Go. 

Earle,  Pliny 

New  York. 

Eastman,  M.  H. 

Owego. 

Eliott,  jr.,  Geo.  T. 

New  York. 

Emmet,  Thomas  Addis 

do. 

Finnell,  T.  C. 

do. 

Flint,  Austin 

do. 

Ford,  Corydon  L. 

Lockport. 

Foster,  Joel 

New  York. 

Foster,  S.  Conant 

do. 

Francis,  John  W. 

do. 

French,  S.  H. 

LislSj  Broome  do. 

Gardner,  Augustus  EL 

New  York. 

Garrish,  J.  P, 

do. 

Gilman,  Chandler  B. 

do. 

Goodsell,  Thomas 

Uiica. 

Gray,  Henry  G. 

North  White  Creek. 

Green,  David 

New  York. 

Greene,  Caleb 

HomcTj  Cortland  Co. 

fGreene,  Isaac 

New  York. 

Green,  Horace 

do. 

Goodyear,  Miles 

Cortland. 

Griscom,  John  H. 

New  York. 

Guthrie,  C.  B. 

do. 

Hadley,  George 

Buffalo. 

Halsted,  T.  M. 

Neto  York. 

Hamilton,  Frank  H. 

Buffalo. 

Harvev,  Charles  W . 

do. 

Hard,  P.  H. 

Oswego. 
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Hart,  John 

Hart,  Samuel 

Hawley,  Joel  E. 

Henschell,  0. 

Hubbard,  Samuel  T. 

Hubbard,  Silas 

Hun,  Thomas 

Hunt,  Sanford  B. 

Hutchison,  J.  C. 

Hyde,  Frederick 

Hyde  Lucius 

Jackson,  Thomas 

Jackson,  William  H. 

Jacobs,  Ferris 

Jenkins,  J.  Foster 

Jerome,  James  H. 

Jewett,  C. 

Jewett,  Harvey 

Jones,  Daniel  S. 

Keene,  Stephen  S. 

Kissam,  K.  S. 

Krackowitzer,  E. 

Lee,  Charles  A. 

Linsly,  Jared 

Little,  G.  S. 

MacFarlan,  Ebenezer 
fManley,  James  B. 

March,  Alden 

Markoe,  T.  M. 

McCall,  John 

Mclntyre,  A. 

Mclntyre,  A. 

McNaughton,  James 
fMcNevin,  William  H. 

McPhail,  L.  C. 

Metcalfe,  John  T. 

Miller,  John 

Miner,  William 

Miner,  J.  M. 

Mitchell,  Henry 

Mixer,  S.  F. 


N&JD  Yofh 
Oswego, 
Ithaca, 
New  York. 

do. 
Buffalo. 
Albany. 
Buffalo. 
Brooklyn. 
Cortlandville. 
Brooklyn. 
Binghampton. 
New  York. 
BeUiij  Delaware  Co. 
New  York. 
Trumanshurg. 
Buffalo. 
Canandaigua. 
Baldwinsville. 
New  York. 

do. 
Brooklyn. 
New  York. 

do. 
Kirkwood. 

Williamsburg^  Long  Island. 
New  York. 
Albany. 
New  York. 
Utica. 
Wayne  Co. 
Palmyra. 
Albany. 
New  York, 
Brooklyn. 
New  York. 

do. 

do. 
Bro^lyn. 
Norwich. 
Buffalo. 


Morrell,  J.  A. 

New  York. 

Morris,  R.  L. 

do. 

Mott,  ValeDtiDe 

do. 

Mott,  Walter 

Sckwjlervilh,  Saratoga  Co. 

Moulton,  Peter 

New  Bochelk,  Westchester  Oa. 

Newman,  Jae.  M. 

Buffalo. 

Ogden,  BeDJamin 

New  York 

OrtoD,  J.  G. 

Binghampion. 

Parker,  WiUard 

New  York. 

Parker,  Edward  H. 

do. 

Parkhurat,  W.  H.  H. 

Frankfort. 

Farmly,  Eleazer 

New  York. 

tPattison,  Granville  S. 

do. 

Peters,  George  A. 

do. 

Phelps,  James  L. 

do. 

Phillips,  S.  B. 

do. 

Pierce,  J.  B. 

Lyons. 

Pomeroy,  Charles  G. 

Newark,  Wayne  Co. 

Pond,  James  0. 

New  York. 

Post,  Alfred  C. 

do. 

Punnett,  John 

do. 

Purdy,  J. 

Elmira,  Chemung  Co. 

Purdy,  Samuel  A. 

New  York. 

Purple,  a  S. 

do. 

Raymond,  Charles  H. 

do. 

Reese,  D.  Meredith 

do. 

Eeid,  Jno. 

Mochester. 

Reynolds,  Tabor  B. 

WilUm,  Saratoga  Co. 

Reynolds,  J.  H. 

do. 

Rockwell,  Wm. 

New  York. 

tRodgers,  J.  Kearny 

do. 

Buss,  J.  D. 

do. 

Saunders,  A.  L. 

Brookfield,  Madison  Oo. 

Sayre,  Lewis  A. 

New  York. 

Schilling,  E. 

do. 

Shanks,  John 

do. 

Shipman,  Azariah  B. 

Syracuse. 

Skilton,  Avery  J. 

Tr(xy. 

Smith,  Albert 

New  Rochelle. 

Smith,  Charles  D. 

New  York. 

Smith,  Joseph  M. 

do. 

FBBICAirENT  HEUBSBS. 


783 


Smith,  Stephen 

New  York. 

Snow,  Simeon 

Boot,  Montgomery  Co. 

Snyder,  Morgan 

F(yrt  Plain. 

Sprague,  J.  S. 

Exeter,  Otsego  Co. 

fStearns,  John 

New  York. 

Stephenson,  Mark 

do. 

Stevens,  Alexander  H. 

do. 

Stewart,  F.  Campbell 

do. 

Stewart,  James 

do. 

Stewart,  Philanda 

Peekskill. 

Stout,  Arthur  B. 

New  York. 

Swett,  John  A. 

do. 

Taft,  Marcus  L. 

do. 

Taylor,  Isaac  E. 

do. 

Taylor,  Wm. 

Manlius. 

Teflfk,  Tiake  J. 

Onondaga. 

Tellkampf,  Theo.  A- 

New  York. 

Thomas,  Daniel 

Utica. 

Thompson,  jr.,  A.  G. 

New  York. 

Thompson,  Alexander 

Aurora,  Cayuga  Co. 

Thorn,  James 

Troy. 

Trask,  J.  D. 

White  Plmns. 

Trenor,  Jno. 

New  York, 

Turner,  Thomas 

Flaibush. 

Van  Buren,  W .  H. 

New  York. 

Van  Buren,  Peter 

Albany. 

Vanderpool,  S.  0. 

do. 

Van  Kleek,  John  R 

New  York. 

Van  Pelt,  M.  D. 

do. 

Van  Bensselaer,  Alexandei 

r        do. 

Wade,  T.  A. 

Brooklyn. 

Warner,  E.  B, 

New  York. 

Warren,  James 

do. 

Watson,  John 

do. 

Watts,  Robert 

do. 

Weeks,  Cyrus 

do. 

West,  H.  S. 

Binghampton,  Broome  Co. 

W  heeler,  Lewis  0. 

Troy. 

White,  Devillo 

JSherbume,  Chenango  Go. 

White,  James  P. 

Buffalo. 

White,  Oliver 

New  York, 

734 


PERKANEKT  KEICBBKS. 


White,  S.  P. 
Willard,  Augostcis 
Wiloox,  Charles  H. 
Winton,  Nelson 
Wing,  Joel  A. 
Wood,  Isaac 
Wood,  James  R 
Woodward,  G.  P. 
Wooster,  Joseph 
Wotkyns,  Alfred 


New  York. 

Oreeoy  Chenango  G>. 

Buffalo. 

Havana^  Chemung  Go. 

Albany. 

New  York. 

do. 

do. 

dOk 
Troy. 


KEW  JEBSETT. 


Bateman,  B.  Bash 
Blane,  J. 
Brakeley,  P.  F. 
Butcher,  Charles 
Butler,  S.  W. 
Canfield,  J.  W. 
Chetwood,  G.  R. 
Clark,  C.  F. 
Clarke,  J.  Henry 
tCole,  N.  W. 
Coleman,  J.  B. 
Coleman,  J.  P. 
Condict,  Lewis 
Cook,  Chas. 
Cooper,  Richard  M. 
Corson,  T.  J. 
Craig,  J.  W. 
CuUen,  Thpmas  F. 
Dougherty,  Alexander  N. 
Elmer,  William 
Fithian,  Enoch 
Fithian,  Joseph 
Garrison,  Ciiarles 
Garrison,  J.  F. 
Gibbon,  Quinton 
Goodell,  Geo. 
Haines,  Job 
Hampton,  Isaac  H. 
Hendry,  Charles  D. 


Cedarville. 

Perryville, 

Belvidere,  Warren  Oo. 

Maurice  Town^  G^jtmbertand  Co. 

Burlington. 

Morristown. 

JSlizabethiown. 

Woodbury. 

Newark. 

Burlington, 

Trenton. 

Pemberton. 

Morristown. 

Jersey  City. 

Camden. 

Trenton. 

Plainfield. 

Camden. 

Newark. 

Bridgetown. 

Greenvnch. 

v 

Woodbury. 
Swedesborcf. 

do. 
Salem, 

Burlington  OUy. 
Burlington. 
Bridgeton. 
Camden  Cbk 


xiuub,  ±.  i!iUgar 

uuzrKsmiie. 

Longstreet,  H.  H. 

Bordentoioru 

Marsh,  Elias  J. 

Paterson. 

Morford,  A.  D. 

Newton. 

Mulford,  Isaac  L. 

Camden. 

Munn,  J.  B. 

Chatham^  Morris  Co., 

Nichols,  Whitfield 

Newark. 

Parrish,  Joseph 

Burlington. 

Phillips,  John  H. 

Pennington. 

Pennington,  Samuel  H. 

Newark. 

Pierson,  W. 

Orange. 

Porter,  E.  M. 

Bridgetovm. 

Eogers,  Alexander  N. 

Paterson. 

Bead,  Zachariah 

Mount  Holly. 

Schenck,  F.  S. 

Camden. 

Sickler,  J.  B. 

Carpenter^s  Land. 

Smith,  Lyndon  A. 

Newark. 

Steuart,  J.  B. 

Newton. 

Stratton,  B.  H. 

Mount  Roily. 

Taylor,  Othniel  H. 

Camden. 

Thomson,  Jno. 

Hbboken. 

Woodrufl^  A.  D. 

Raddonfteld. 

PENNSYLVANIA. 

Allen,  J.  M. 

Philadelphia. 

Andrews,  James  P. 

Lancaster. 

Ashmead,  William 

Philadelphia. 

Atlee,  Washington  L. 

do. 

Atlee,  John  L. 

Lancaster. 

Bache,  Franklin 

Philadelphia. 

Bache,  T.  H. 

do. 

Baker,  Charles  L. 

Lancaster. 

Bare,  A.  S. 

do. 

Barrington,'  Samuel 

Philadelphia. 

fBaskin,  Gteorge  W. 

Mercer. 

Bell,  John 

Philadelphia. 

Bertolet,  P.  G. 

Beading. 

Betton,  Thomas  F. 

Oermantotvn. 

fBibighaus,  C.  H. 

Philadelphia. 

Biddle,  John  B. 

do. 

Bird,  J.  F. 

do. 

Bond,  Henry 

Breitenbach,  J. 

Bridges,  Bobert 

Brinton,  John  B. 

Brown,  H.  J. 

Bruce,  S.  D. 

Bryan,  Joseph  B. 

Bryan,  James 

Burden,  Jesse  B. 
fBurrowes,  Francis  S. 

Carpenter,  Henry 

Carpenter,  James  S. 

Carson,  Joseph 

Carson,  William 

Cassidy  P. 
fChapman,  Nathaniel 

Coates,  B.  Horner 

Condie,  D.  Francis 

Confer,  J.  M. 

Conrey,  Jno. 

Corse,  J.  S. 

Corson,  Hiram 

Corson,  W. 

Curtis,  L. 

Da  Costa,  T. 

Darlington,  William 

Dillard,  T. 

Dilworth,  Samuel 

Dorsey,  J.  H. 

Drayton,  H.  E. 
fDuflBeld,  Samuel 

Duncan,  Bobt. 

Dyer,  Jno. 

Ehler,  J.  Augustus 

Ellmaker,  Thomas 

Ely,  Edward 

Emanuel,  M. 

Emerson,  Gouverneur 

Emlen,  J.  V. 

Eshleman,  J.  K. 

Finley,  W.  R. 


Philadelphia. 

ifyerstoion, 

Philadelphia. 

Westchester. 

Philadelphia. 

Pittsburg. 

Philadelphia^ 

do. 

do. 
Lancaster. 

do. 
PoitsvilU. 
Philadelphia. 

do. 
Lancaster. 
Philadelphia. 

do. 

do. 
Fasteria. 
Manayunk. 
Philadelphia. 

Plymouth  Meeting^  Mont.  Co. 
Norristoum. 
Philadelphia. 

do. 
Westchester. 
Philadelphia. 
Pittsburg. 
Huntington. 
Philadelphia. 
Lancaster. 

do. 
Danborough. 
Lancaster. 

do. 
New  Hope^  Bucks  Co. 
Marcus  Hook. 
Philadelphia. 

do. 
Lancaster  Oo. 
Franksioum. 


Fox,  George 

Philadelphia. 

Fronefield,  Charles 

Montgomery  Go. 

Gaston,  A.  K. 

Chester  Co. 

Gazzam,  Joseph  P. 

Pittsburg. 

Gemmill,  J.  N. 

Alexandria. 

Gerhard,  William  W. 

Philadelphia. 

Gibson,  William 

do. 

Gilbert,  David 

do. 

Given,  E.  A. 

do. 

Goddard,  P.  B. 

do. 

tGrant,  William  R. 

do. 

Green,  Jas.  M. 

do. 

Green,  Traill 

Boston. 

Gries,  Wm. 

Beading. 

Gryder,  M.  R 

Chesnut  Level,  Lancaster  Co. 

Guilford,  W.M. 

Lebanon. 

Haines,  William  S. 

Philadelphia. 

Halberstadt,  Geo. 

Pottsville. 

Hallowell,  Edward 

Philadelphia. 

Handy,  J.  H. 

do. 

Harry,  Samuel  H. 

Doe  Run,  Chester  Co. 

Hart,  Alexander  C. 

Philadelphia. 

Hartshorne,  Henry 

do. 

Hartshorne,  Edward 

do. 

Hatfield,  N.  L. 

do. 

Hays,  Isaac 

do. 

Heger,  Anthony 

Pottsville. 

Hewson,  Addinell 

Philadelphia. 

Hiester,  Frank  M. 

Reading. 

Hiester,  J.  P. 

do. 

Hodge,  Hugh  L. 

Philadelphia. 

HoUingsworth,  S.  L. 

do. 

Horner,  G.  R.  B. 

do. 

t Homer,  William  E. 

do. 

fHumes,  Samuel 

Lancaster. 

Huston,  Robert  M. 

Philadelphia. 

Innes,  Charles 

Easton. 

Irwin,  John  S. 

Pittsburg. 

Jackson,  R.  M.  J. 

Cressaii, 

Jackson,  Samuel  (Prof.) 

Philadelphia. 

Jackson,  Samuel 

PhiUidelphia. 

James,  R.  E. 

SUmechurch. 

James,  Charles 

Easiaii. 

James,  0.  P. 

Doylestowru 

Jannej,  Benjamin  S. 

Philadelphia. 

Jewell,  Wilson 

do. 

Keating,  Wm.  V. 

do. 

Keith,  William 

do. 

Keneagy,  Samuel 

Sirashurg,  Lancaster  Co 

Kennedy,  A.  L. 

Philadelphia. 

Kerr,  James  W. 

York,  York  Co. 

fKerfoot,  George  B. 

Lanoajiter. 

King,  Charles  B. 

Philadelphia. 

Klapp,  William  H. 

"do. 

Koehler,  J.  G. 

Schuylkill  Haven. 

Lajus,  D.  Paul 

Philadelphia. 

Tiang,  Edmund 

do. 

Lamb,  Jno.  F. 

Frank/ord. 

La  Eoche,  R, 

Philadelphia. 

Leib,  Henry  F. 

do. 

Lewis,  Samuel 

do. 

Littell,  S. 

do. 

Lowman,  Jno. 

Johnstown^  Cambria  Co. 

Ludlow,  J.  L. 

Philadelphia. 

Mahon,  0.  S. 

Columbia. 

Martin,  phas,  TT. 

Allenioum. 

Martin,  J.  A. 

Whitemarsh. 

Matthews,  Charles  H. 

Doylestown. 

Mayburry,  William 

Philadelphia. 

McClellan,  J.  H.  B. 

do. 

McCorkle,  W.  S. 

Columbia. 

McCoy,  John  M. 

Bellefonte. 

McClintock,  James 

Philadelphia. 

McIIvain,  William 

Y(yrh. 

Meigs,  Charles  D. 

Philadelphia.    ^ 

Mitchell,  John  K. 

do. 

Mitchell,  Thomas  D. 

do. 

Moore,  John  Wilson 

do. 

Morris,  Casper 

do. 

t Morton,  Samuel  George 

do. 

Morton,  C.  J. 

Springfield. 

Mosser,  u.  u. 

x>reinyvHte. 

Mowry,  Robert  B. 

Alleghany  Oity. 

Muhlenburg,  F.  H. 

Lancaster. 

Muhlenburg,  Henry  E. 

do. 

Murphey,  Andrews 

Parheshurg^  Chester  Co. 

Mutter,  Thomas  D. 

Philadelphia. 

Naudain,  Arnold 

do. 

Neill,  John 

do. 

Norris,  George  W. 

do. 

Ogier,  S.  A. 

Frazier,  Chester  Co. 

Page,  William  By rd 

Philadelphia. 

Pancoast,  Joseph 

do. 

Parker,  Samuel  E. 

Hempfield,  Lancaster  Co. 

fParrish,  Isaac 

Philadelphia. 

Parry,  Ely 

Lancaster. 

fPatterson,  Henry  S. 

Philadelphia. 

fPatterson,  George  W. 

do. 

Paul,  J.  Rodman 

do. 

Pennypacker,  I.  A. 

do. 

Pepper,  William 

do. 

Piper,  VV.  A. 

do. 

Pollock,  A.  M. 

Pittsburg. 

Powell,  F.  VV. 

Philadelphia. 

tRandolph,  Jacob 

do. 

Raub,  J.  K. 

Quarryville. 

Ream,  John 

Lancaster. 

Reese,  J.  J. 

Philadelphia. 

Remington,  Isaac 

do. 

Richards,  C.  0. 

Lancaster. 

Richardson 

Brooklyn. 

Rivinus,  Edward  F. 

Westchester. 

Rodman,  Lewis 

Philadelphia.                 % 

fRogers,  James  B. 

do. 

Rogers,  R.  E. 

do. 

Ross,  J.  D. 

Williamsburg. 

Rothrock,  Abm. 

Mc  Veyioum. 

Ruschenberger,  W .  S.  W. 

Philadelpfiia. 

Sargent,  jr.,  Winthrop 

West  Philadelphia. 

Shoemaker,  Chas. 

Jenkintown. 

Smaltz,  J.  H. 

Philadelphia. 

Smith,  jr.,  i^'rancis  G. 

do. 

i 
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Smith,  H.  H. 
Smith,  H.  Y. 
Smith,  R.  K. 
Smith,  Moses  B. 
Spencer,  Thomas  D. 
Stewart,  J.  D. 
Stilld,  Alfred 
fStilW,  Moreton 
Stocker,  A.  E. 
Stubbs,  J.  B. 
Swift,  Edward 
Thomas,  George  "W. 
Thomas,  Isaac 
Thomas,  R.  P. 
Thomason,  W.  D. 
Thompson,  William  S. 
Todd,  J.  E. 
Townsend,  B.  H. 
Townsend,  W.  W, 
TurnbuU,  Lawrence 
Uhler,  John 
Vanbuskirk,  Wm.  A. 
Wadsworth,  Henry 
Walker,  Isaac  R. 
Wallace,  Edward 
Watson,  William  H. 
West,  Francis 
Weidler,  Isaac  C. 
Wilcocks,  Alexander 
Wilson,  William  J. 
Wilson,  Elwood 
Wiltbank,  John 
Wimlejr,  G.  W. 
Wister,  Caspar 
Wood,  George  B. 
Wood,  Thomas 
Worthington,  Wilmer 
Yardley,  Thomas  H, 
Zeigler,  J,  L. 
Zeigler,  George  J. 
Zulick,  S.  M. 


Philadelphia, 

do. 
Darby,  Delaware  Co, 
Philadelphia, 

do, 

do. 

do, 

do. 

do. 
Rock  P,  0.,  Lancaster  Co, 
EasUm. 
Nbrristown. 
Westchester. 
Philadelphia. 
Harrisburg. 
Lancaster. 
Philadelphia, 

do. 
Chatham, 
Philadelphia. 

do. 
Pottstoum^  Montgomery  Co. 
Philadelphia. 
Spread  Eagle^  Chester  Ch, 
Reading. 
Bedford, 
Philadelphia, 

Seacock  P,  0^  Lancaster  Co, 
Philadelphia, 
Potter's  Mill,  Centre  Co, 
Philadelphia. 

do. 
Limerick  Township,  MonL  Co. 
Philadelphia. 

do. 
Muncy,  Lycoming  Go. 
Westchester. 
Philadelphia, 

Mountjoy  P.  0.,  Lancaster  Co, 
Philadelphia. 
Onoigsburg. 


FEBHANBNT  MEMBERS. 


741 


DELAWABE. 

Askew,  Henry  F. 

Wilmington. 

Baker,  George  R 

do. 

Bullock,  W.E. 

do. 

Bush,  Lewis  P. 

do. 

Clark,  E.  H. 

Milford. 

Couper,  James 

New  Castle. 

Cummins,  William 

Smyrna. 

Grimshaw,  A.  H. 

Wilmington. 

Hamilton,  William  N. 

CantxoelVs  Bridge, 

Jones,  W. 

Vernon. 

Jump,  Isaac 

Dover. 

Merritt,  Jno. 

Middletown. 

Mitchell,  J.  R. 

Milford. 

Morris,  William  W. 

Dover. 

Perkins,  John  D. 

Sfiuyma. 

Porter,  Eobert  E. 

Wilmington. 

Saulsbury,  G. 

Dover. 

fSmith,  Thomas  Mackie 

Brandywine. 

Thomson,  James  W. 

Wilmington. 

Wales,  J.  P. 

Brandywine. 

Wilson,  James  F. 

Wilmington. 

m 

MARYLAND. 

Alexander,  Ashton 

Baltimore. 

Armitage,  James 

do. 

Atkinson,  Thomas  C. 

do. 

Backler,  Thomas  H. 

do. 

Baer,  M.  S. 

do. 

Baker,  Alfred 

do. 

Baldwin,  E.  C. 

do. 

Baltzell,  W.H. 

do. 

Baxley,  Willis  H. 

do. 

Belt,  W.  F. 

Prince  Oeorge. 

Bolton,  James 

Baltimore. 

Bond,  Thomas  E. 

do. 

Bordley,  James 

do. 

Boyd,  Charles 

Frederick  City. 

Briscoe,  John  H. 

Baltimore. 

Chamberlaine,  J.  E.  M. 

Easton. 
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Chew,  Samuel 

Baltimore. 

Clarke,  S.  R. 

do. 

Cohen,  Joshaa  J. 

do. 

Cox,  C.  C. 

Easton. 

Crane,  W.  B. 

Baltimore. 

Dallam,  WUliam  M. 

narford  Co. 

DavitS,  W  illiam  H. 

Baltimore. 

Dawson,  James 

St.  Michaersj  Talbot  Co. 

Donaldson,  Francis 

Baltimore. 

Dorsey,  Lloyd 

Frederick. 

Dulin,  Alexander  F. 

Baltimore. 

Dunbar,  John  B.  W . 

do. 

Duvall,  E.  P. 

do. 

Duvall,  W. 

Washington^  Montgomery  Co. 

Fonerden,  John 

Baltimore. 

Frick,  Chas. 

do. 

Gibson,  George  S. 

do. 

Gibson,  J.  Grigg 

Fredericktoum. 

Gilman,  J. 

Baltimore. 

Goklsborough,  H.  T. 

JSaston,  Jhlboi  Co. 

Gunn,  John  P. 

Baltimore. 

Handy,  Samuel  K 

Somerset  Co. 

Hardcastle,  E.  M. 

Trappe. 

Harris,  Chapin  A. 

Baltimore. 

Hemsley,  \V. 

Caroline  Co. 

Hintze,  F.  E.  B, 

Baltimore. 

Hopkins,  Joel 

EVcridge  Landingy  Howard  Co. 

Jameson,  sen.,  Horatio  0. 

Baltimore. 

t  Jenkins,  Solomon  M. 

Fasten. 

Johnstone,  C. 

Baltimore. 

Kennard,  T.  C. 

Harmony. 

Kinnemann,  P.  S. 

Baltimore. 

Kinney,  jr.,  William 

do. 

Laurence,  G.  W . 

Oatonsville. 

Leonard,  W  illiam  T. 

Baltimore. 

Martin,  Thomas  VV. 

Dorchester  Co. 

Macgill,  C. 

Ha^gerstown. 

Matthews,  Thomas 

Milestown. 

Miltenberger,  G.  W. 

Baltimore. 

Monkur,  John  C.  S. 

do. 

Monmonier,  J.  T. 

do. 
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Murray,  R.  (U.  S.  A.) 

^Baltimore. 

O'Donnel,  D.  A. 

do. 

Pinckney,  Ninian  (U.  S.  N.)  Ajinapolis. 

Piggot,  A.  S. 

Baltimore. 

Power,  William 

do. 

Riley,  William 

do. 

Roberts,  George  C.  M. 

do. 

Robinson,  Alexander  0. 

do. 

Roby,  Joseph 

do. 

Sappington,  J.  K. 

Havre-de-Orace. 

Sappington,  Thomas 

Liberty,  Frederick  Go. 

Smith,  Nathan  R. 

Baltimore. 

Smith,  Samuel  P. 

Oumberland. 

Steiner,  L.  H.        • 

Baltimore, 

Steuart,  R.  S. 

Baltimore, 

Stevenson,  J.  S. 

do. 

Stokes,  William  H. 

do. 

Teackle-,  John  N. 

do. 

Theobald,  Elisha  W. 

do. 

Thomas,  Richard  H. 

do. 

Tyler,  Samuel 

Frederick  City. 

W  arfield,  Jesse  L. 

Westminster,  Carroll  do. 

Webster,  John  Lee 

Baltimore. 

White,  A.M. 

Easton. 

Williams,  W. 

Somerset  Go, 

Wroth,  Peregrine 

Ghestertown, 

Wynne,  James 

Baltimore. 

Yeates,  John  L. 

do. 

DISTRICT  OP  COLUMBIA. 

Boyle,  Cornelius. 

Washington. 

Busey,  S.  C. 

do. 

Coolidge,  R.  H. 

do. 

Dove,  G.  M. 

do. 

Duhamel,  W .  J.  C. 

do. 

Gamett,  A.  Y.  P. 

do. 

Hall,  J.  C. 

do. 

Hellen,  B.  J. 

do. 

Johnston,  W  illiam  P. 

do. 

Lindsley,  Harvey 

do. 

May,  J.  F. 

do. 
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Miller,  Thomas 

Washington. 

Morgan,  James  E. 

do. 

Riley,  J.  C. 

do. 

Riley,  Joshua 

Georgetoion. 

Semmes,  A.  J. 

Wdshington, 

Stone,  Robert  K. 

do. 

Thomas,  John  M. 

Georgetown. 

Tyler,  Grafton 

do. 

Young,  N. 

Washington. 

VIRGINIA, 

Allen,  B.  W. 

Ashby,  C.  H. 

Culpepper  G.  H. 

Atkinson,  Thomas  P. 

Danville,   t 

Barr,  S.  B.  F.  C. 

Big  Spring^  Tayhrsville. 

Bates,  W.  J. 

Wheeling. 

Belt,  H.  S. 

Pittsylvania. 

Bolton,  James 

Richmond. 

Brooks,  John  N. 

do.                     , 

Browne,  0.  A. 

TTicksford. 

Brown,  P.  F. 

Acowac. 

Burruss,  J.  L. 

Louisa  G.  H. 

Cabell,  James  L. 

University  of  Virginia. 

Cabell,  J.  G-. 

jRichmond. 

Carmichael,  George  P. 

Fredericksburg. 

Cochran,  William  B. 

Loudon  Go. 

Coleman,  J.  C. 

Richmond. 

Cooke,  A.  T.  M. 

Norfolk. 

Corbin,  G.  Lane 

Half  Way  House,  York  Go. 

Cox,  Thomas  E. 

Bichmond. 

Creigh,  Thomas 

Louisburg. 

Craghead,  W.  G. 

Danville. 

Cunningham,  Jno.  A. 

Bidimond. 

Dillon,  A.  S. 

Faronville. 

Dorset,  J.  L. 

Powhattan. 

Dove,  James 

Richmond. 

Dove,  Jno. 

do. 

Faunt  Le  Roy,  John 

White  Post,  Glarke  Co. 

Frissell,  John 

Wheeling. 

Gibson,  Charles  Bell 

Ridimond. 

fGooch,  P.  Claiborne 

do. 
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Hancock,  F.  W. 

Harrison,  E.  J. 

Haskin,  U.  D. 

Haxall,  Eobert  W. 

HUdreth,  E.  A. 

Houston,  M.  H. 

Howard,  Henry 

Hurt,  J.  M. 
t  Jolinson,  Carter  P. 

Johnson,  James 

Joynes,  Levin  S. 

Kemper,  Charles  B. 

Lake,  E.  P. 

Lee,  George 

Lewis,  T. 

Little,  John 

Lumpkin,  Jno.  G. 

Lyle,  Jas. 

Magill,  Henry  D. 

Mason,  A.  H. 
fMassie,  H. 

McElhenny,  S.  W. 

McGuire,  Hugh  H. 
Meriwether,  "W.  D. 
Mettauer,  J.  P. 
Merritt,  A.  T.  B. 
MiUs,  Charles  S. 
Moore,  W.  J. 
Morrison,  E.  A. 
Moseley,  W.  P. 
Nicholson,  G.  L. 
Otis,  George  A. 
Parker,  W.  W. 
Patrick,  S. 
Patteson,  W.  A. 
Patteson,  Samuel  A. 
Payne,  A.  S. 
Peebles,  J,  F. 
Powell,  H.  B. 
Powell,  F.  W. 
Power,  E.  H. 
VOL.  VIII. — 48 


Hichmond. 

Oartersville  P.  0.,  Oumberland, 

Hic/imond. 

do. 
Wheeling, 

do. 
University  of  Virginia. 
Holloway  OUy. 
Richmond. 
Hicksford. 
Accomack  C.  H. 
Woodville,  BappaJumnock  Go. 
Richmond. 

Leesburg,  Loudon  Go. 
King  and  Queen,  Stevenaville  P.  0. 
Richmond. 
Hanover. 
Prince  Edward. 
Leesburg. 
Falmouth. 
Gharlottsville. 
Wheeling. 
Winchester. 
Richmond. 

Prince  Edwwrd  G.  -ff 
Richmond. 

do. 
Norfolk. 
Lawrence. 
Buckingham. 
Middlesex  Go. 
Richmond. 

do. 
Kanawha  G.  H. 
Richmond. 

Manchester,  Ghesterfield. 
Paris,  Fauquier  Go. 
Petersburg. 
Alexandria. 
Middleburg. 
Yorktown. 
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Qaarles,  Charles 

Randolph,  Bobert  G. 

Roddey,  F.  W. 

Rogers,  B.  E. 

Scott,  Martin  P. 
tSelden,  William 
fSelden,  Henry 

Silvester,  R.  W. 

Smith,  J.  W. 

Snead,  Albert 

Spencer,  T.  C. 

Spilter,  Adam 

Tabb,  J.  Prosser 

Taylor,  Kidder  R. 

Terrill,  G.  F. 

Thweatt,  J.  J. 

Trent,  W.  W. 

Trent,  P. 
fTrigg,  Daniel 

Tucker,  A.  B. 

Tucker,  David  H. 
fUpshur,  George  L. 

Walke,  J.  Wistar 

Walshe,  Samuel 

Wellford,  Beverley  R. 

Wellford,  J.  S. 

White,  Luke 

Wilson,  W.  E. 

Wilson,  G.  A. 

Wortham,  A.  G. 

Worsham,  H.  C. 

Yearby,  George  T. 


Mechanicsvill^  Louisa  Go. 
Melhvood  P.  0^  Clarke  Oo. 
liichrrumcL 

University  of  Virginia, 
Hichmond. 
Norfolk, 
do. 
do. 
Petersburg. 
Richmond. 
Petersburg. 

Buchanan^  Upshire  Co. 
Gloucester  Co. 
RichTnond. 
Caroline  Co, 
Petersburg. 
Richmond. 

do. 
Abingdon. 
Winchester. 
Richmond. 
Norfolk. 
Chesterfield. 
Prince  Oeorge  Co. 
Fredericksburg. 

do. 
Petersburg. 
Richmond. 

do. 

do. 
Dinvnddie. 
JSastvillCj  Northampton. 


NOBTH  CAROLINA. 


Belt,  H.  Singleton 
Dewey,  L.  P. 
Dickson,  J.  H. 
Erwin,  J.  S. 
Jones,  J.  B. 
Mabrey,  B.  W. 
Manson,  O.  F. 


Winston,  Forsyth  C.  H. 

OoldsboTo\ 

Wilmington. 

Marion. 

Chapel  Bill 

Tarboro\ 

Lynesmlle. 
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Mercer,  Jno.  TL 
McKee,  W.  H. 
McKee,  W.  L. 
Myers,  J.  G.  B. 
Norwood,  Walter  A. 
Pittman,  Newson  J. 
Thomas,  W.  G. 
Thomas,  G.  W. 
Thompson,  Jno.  B. 
Toll,  J.  G. 
Warren,  W.  C. 
Webb,  William 


Tarborough, 

Raleigh. 

Morgantown^  Burke  Co. 

Washington. 

Hillshoro\ 

Rocky  Mount. 

Tarhorough. 

Wilmington. 

Raleigh. 

Newbem. 

JEdenton. 

Sillsboro\ 


SOUTH  OABOLINA. 


BaUey,  R.  S. 
Barratt,  Jno.  P. 
Barker,  Sandford  W. 
Bellinger,  Jno. 
Bradley,  B.  W. 
Cain,  D.  J. 
Clawson,  C.  L. 
Coffin,  Amory 
Crane,  Joseph  S. 
Dawson,  J.  L. 
De  Saussure,  H.  W. 
Dickson,  Samuel  Henry 
Elfe,  Edward 
Elliott,  Thomas  A. 
Fair,  Samuel 
Flagg,  C.  Beling 
Ford,  Wm.  H. 
Frost,  Henry  R. 
Gaillard,  Peter  C. 
Geddings,  E. 
Geddings,  J.  F.  M. 
Gibbes,  N.  H. 
Goodwyn,  T.  J. 
Happoldt,  C. 
Hazell,  Andrew 
Holbrook,  J.  E. 
Hook,  J.  H. 


Charleston. 

Abbeville. 

Charleston. 

do. 
King^s  Tree,  Williamsburg. 
Charleston. 
Nation  Ford. 
Aiken. 
Columbia. 
Charleston. 

do. 

do. 

do. 
Orangeburgh. 
Columbia. 
Charleston. 

do. 

do. 

do. 

do. 

do. 
St.  Helena. 
Orangeburgh. 
Charleston. 
All  Saints. 
Charleston. 
St.  Matthew's. 
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Horlbeck,  Elias 

Oharlesion. 

Horlbeck,  W.  C. 

do. 

Jervey,  James  P. 

do. 

4 

Kinlock,  B.  A. 

do. 

Lebby,  Robert 

do. 

Lynch,  John 

Cheraw. 

May,  Jno. 

St.  George's  P.  0. 

Mayes,  J.  A. 

MaysvilU. 

McKain,  Wiley  J. 

Caniden. 

Michel,  R.  F. 

Charleston. 

Miller,  W.  C. 

Georgetown. 

Mitchell,  Edward 

Edisto. 

Mitchell,  M. 

Charleston. 

Mobley,  W.  W. 

Lancasterville. 

Moultrie,  James 

Charleston. 

Moultrie,  W .  L. 

jSlL  John\  Berkley, 

MuUer,  Ot. 

Lexington. 

Ogier,  T.  L. 

Charleston. 

Porcher,  Francis  Y. 

do. 

Porcher,  F.  Peyre 

do. 

Prioleau,  Thomas  G, 

do. 

Prioleau,  J.  Ford 

do. 

Purchin,  F. 

do. 

Ravenel,  St.  Julien 

do. 

Ready,  J.  0. 

Edgefield. 

Robertson,  F.  M. 

Charleston. 

Robertson,  T.  S. 

Winnsloro\ 

Rodrigues,  B.  A* 

Charleston. 

SauBsure,  H.  W. 

do. 

Simons,  T.  Y. 

do. 

Smith,  Thomas 

Society  Hill. 

Waring,  Morton 

Black  Oak. 

White,  0. 

Charleston. 

Williams,  Alexander 

Chesterfield. 

W  illiman,  A.  B. 

Charleston. 

Winthrop,  Henry 

do. 

Wragg,  William  T. 

do. 

GSOBGLL 

Arnold,  Richard  D, 

Savannah. 

Black,  R.  C. 

Augusta. 

PBSMAN'BKT  ICBMBSBS. 
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Bullock,  W.  Gaston 

Savannah. 

Campbell,  H.  F. 

Augusta. 

Campbell,  Robert 

do. 

Dugas,  L.  A. 

do. 

Eve,  Joseph  A. 

do. 

Eve,  Paul  F. 

do. 

Ford,  L.  D. 

do. 

Garvin,  J.  P. 

do. 

Gilbert,  J.  C. 

Perry. 

Green,  Jame^  N. 

Macon 

Harris,  Stephen  N. 

Savannah. 

•Harris,  Juriah 

Augusta. 

Hofey,  Thomas 

Columbus. 

Howard,  J.  Gordon 

Madison. 

Jones,  W .  B. 

Atlanta. 

KoUock,  Phineas,  M. 

Savannah. 

Moore,  Sichard  D. 

Athens. 

Nottingham,  C.  B. 

Macon. 

OgUby,  Hugh  J. 

Madison. 

Phinizy,  T.  B. 

Augusta. 

Posey,  John  F. 

Savannah. 

Quintard,  C.  T. 

Roswell. 

Bead,  James  B.- 

Savannah. 

Richardson,  C.  P. 

do. 

Robertson,  J.  G. 

do. 

Ruffin,  W .  R. 

Augusta. 

Simmons,  J.  N. 

Griffin. 

Thompson,  E.  J. 

Augusta. 

Tufts,  Johnson  B. 

Savannah. 

AT.ABAHrA.. 

Anderson,  L.  H. 

SumterviUe. 

Anderson,  W.  H. 

Mobile. 

Blakey,  Boling  A. 

Montgomery. 

Boling,  W  m.  M. 

do. 

Cabell,  P.  H. 

Sehna. 

Clanton,  S.  W. 

Warsaw. 

Denny,  A. 

Suggsville. 

English,  I.  A. 

Oahaba. 

Gordon,  F.  E. 

Marion. 

Hargraves,  J.  T. 

Florence. 
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Johnson,  W.  B. 

Marion,  Perry  Oo. 

Jones,  Benjamin  R. 

Montgomery. 

Lopez,  A. 

Mobile. 

Merewether,  G.  M. 

Line  Greek. 

Miller,  R. 

Mobile, 

Percival,  C.  F. 

Lowndes  Oo. 

LOUISIANA. 

Barton,  Edward  H. 

New  Orleans^ 

fCarpenter,  William 

M.                 do. 

Fenner,  E.  D. 

do. 

fHarrison,  J.. 

do. 

Jones,  James 

do. 

Nott,  G.  A. 

do. 

Simonds,  J.  C. 

do. 

MISSISSIPPI. 

Grafton,  Thomas  J. 

Rodney. 

Keirn,  Q. 

Lexington^  Holmes  Co. 

TENKES8SS. 

Arent,  B.  W. 

MurfreesbofToagh. 

Bowling,  W.  K. 

Nashville. 

Buchanan,  A.  H» 

do. 

Clements,  H.  M. 

Clementsville^ 

Dabney,  E.  R 

Clarksville. 

Eve,  Paul  F. 

Nashville. 

Foster,  R.  0. 

Nashville. 

Ghtmt,  George 

Memphis. 

Guthrie,  0.  B. 

do. 

Haggart,  Wm.  D. 

Galhtin. 

Harris,  S.  H. 

Nashville. 

Harris,  Zeno 

Memphis. 

Haskins,  E.  B. 

Clarksville.. 

Johnston,  J.  L.  C. 

New  Provideme.^ 

Lenoir,  B.  B. 

Boane  Go. 

Lindsley,  J.  B. 

Nashville. 

Lipscomb^  Thomaa 

SheVyyvilU. 

Litton,  A. 

Nashville. 

Millington,  John 

Memphis. 

Ramsey,  Frank  A. 

Xhoxville. 
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ShankR,  Lewis 

Memphis. 

Thomas,  N.  L. 

CJarkavilh. 

Winston,  0.  K. 

Nashville. 

KlilNTtJOKY. 

Bell,  T.  S. 

Louisville. 

Blackburn,  C.  J. 

Chvington. 

Bradford,  J.  T. 

Augusta. 

Breckinridge,  B.  J. 

Louisville. 

Bush,  J.  M. 

Lexington. 

(Jhambers,  Wm.  M. 

OovingUm. 

Cook,  A.  B. 

Louisville. 

Edwards,  B.  A. 

WalloHj  Boone  Go. 

Evans,  Asbury 

Covington. 

Ktch,  G.  N. 

Logan^s  Port. 

Flint,  J.  B. 

Louisville. 

Freeman,  D.  L. 

Fhydsburg. 

Gross,  S.  D. 

Louisville. 

Holt,  W.D. 

Covington. 

Johnston,  J.  C. 

Louisville. 

Lincoln,  J. 

do. 

Miller,  Henry  H. 

do. 

Moore,  Thomas  J. 

Harrodsburg. 

Norwood,  W  alter  A. 

Henderson. 

Powell,  L, 

Louisville. 

Baphael,  B.  J. 

do. 

Ray,  L.  G. 

Parisj  Bourbon  Co. 

Richardson,  T.  G. 

Louisville. 

Spillman,  C.  H. 

Harrodsburg. 

Stevens,  B.  L. 

Union^  Boone  Co. 

Sutton,  W.  L. 

Oeorgetown. 

Thomson,  D.  D. 

Louisville. 

Yandell,  D.  W.  L. 

do. 

Yandell,  L.  P. 

do. 

OHIO. 

Arons,  Jno.  J. 

Cincinnati. 

tAwl,  WilliamM. 

Columbus. 

Baird,  James  M. 

Boumeville. 

Baker,  Abraham  H. 

Cincinnati. 

Baker,  T.  H. 

Wayne  Co. 
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Battles,  W.  S. 

Bigelow,  J.  M. 

Boerstler,  G.  H. 

Briggs,  J.  M. 

Backner,  Philip  J. 
tButterfield,  J. 

Carey,  Abel 

Carey,  Harvey  G. 

Carroll,  Thomas 

Carson,  William 

Carter,  Francis 

Charters,  W.  M. 

Cleaveland,  C.  H. 

Clements,  Joshua 

Clendenin,  William 

Colton,  C.  D. 

Comegys,  C.  G. 

Conklin,  H.  Smith 

Coons,  Israel  A. 

Corson,  J. 

Cottqn,  C.  D. 

Cox,  D.  A. 

Crews,  James  H. 

Crume,  Pliny,  M. 

Dandridge,  A.  S. 

Davis,  F.  H. 

Dawson,  Jno. 

Delamater,  Jacob  J, 

Dodge,  J.  S. 
fDrake,  Daniel 

Dunlap,  A. 

Eaton,  T.  J. 

Edwards,  Thomas  O. 

Effinger,  M. 

Ferris,  S. 

Fisher,  Elias 

Ford,  P.  G. 

Fries,  George 

Gaston,  Ephraim 

Gillet,  B. 

Gordon,  Thomas  W. 


Edinburg, 
Lanoastet, 

do. 
Marion. 
Oeargdoum. 
Oolumhus. 
Salem, 
DayUm. 
Oincinnatu 
Chilicoihe, 
OoluTnius, 

LebanoTij  Warren  Cb. 
Oincinnati, 
Dayton. 
Oincinnatu 
Marietta. 
Gindrmati. 
Sidney,  Shelby  Go. 
Dayton. 
Portsmouth. 
Marietta. 
New  Paris. 
Upshur,  Preble  Co. 
Eaton,  Preble  Co. 
Oindnnati. 
Chilicoihe. 
Oolumbus. 
Cleveland. 
Oincinnati. 

do. 
Ripley. 

New  Paris,  PrAh  Go. 
Oincinnatu 
Lancaster. 
New  WestvUle. 
Waynesvilhj  Warren  Go. 
Oincinnatu 
HanoverUywru 
Morristown. 
Springfield. 
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Grant,  Chevies 
fHarriflon,  John  P. 

Heterick,  A.  B. 

HUls,  Ealph 

Holston,  J.  G.  F. 

Howaxd,  Bichard  L. 

Hughes,  C.  B. 

Hunt,  Samuel  P. 

Johnston,  A.  M. 

Jones,  C. 

Judkins,  David 

Judkins,  J.  P. 

Judkins,  WUliam 

Kreider,  M.  Z. 

Lane,  E.  S. 

Langdon,  0.  M. 

Lawson,  L.  M. 

Leonard,  B.  B. 

Martin,  Joshua 

McArthur,  J.  W. 

McGrew,  J.  S. 

Mcllvaine,  B.  B. 

McMally,  Thomas 

McMeens,  B.  B. 

Mendenhall,  George 

Moxley,  M.  B. 

Moxley,  T.  S. 

Musgrave,  H.  B. 

Mussey,  F.  B. 

Mussey,  Beuben  D. 
tNorton,  J.  0. 

Norton,  0.  D. 

Potter,  J.  F. 

Baymond,  C.  H. 

Bead,  A.  M. 

Bichards,  Wolcott 

Bobinson,  J.  D. 

Sachse,  G.  J. 

Safford,  B. 

Sams,  0.  C. 

Schenck,  C.  F. 


Omcinnati. 

do. 
Oeorgetown. 
Oolumbia. 
Zanesville. 
Oolumhis, 
OincmnatL 
Morrow^  Warren  Co, 
Oindnnatu 
West  Union, 
Cincinnati, 

do, 

do, 
Lancaster, 
Sandusky, 
Cincinnati, 

do. 
West  Liberty, 
Xerda, 
Wilmington, 

Montgomery^  Hamilton  Co. 
Cincinnati. 
Chilicothe. 
Sandusky. 
Cincinnati. 
Wheelersburg, 
Ironioum. 
Cincinnati. 

do. 

do, 
Marion. 
Cincinnati. 

do. 

do. 
Norwalk. 
Cincinnati. 
WoostcTj  Wayne  Co. 
Lancaster, 
Putnam, 
Hillsborough, 
Columbus. 
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Sheets,  L.  D. 
Smith,  A,  C. 
Smith,  Edwin 
Smith,  Samuel  M. 
Smith,  S.  Hanbary 
Steele,  H.  K. 
Stevens,  Joshua 
St.  John,  Samuel 
Strader,  D.  P. 
Taggart,  W.  W. 
Taliaferro,  W.  L 
Taylor,  James 
Thompson,  J.  B. 
Thompson,  E. 
Tilden,  D. 
Tweed,  T.  M. 
Updegrafl^  J.  T. 
Yanhirlingen,  I. 
Vattier,  J.  L. 
Walker,  J.  P. 
Waterman,  L.  D. 
West,  Henry 
White,  James 
White,  John  F. 
Williams,  I.  C. 
Wood,  Thomas 
Woodward,  Charles 
Wright,  James 
Wright,  M.  B. 


Byford,  W.  H. 
Clapp,  A. 
Clapp,  W.  A. 
Dickey,  William 
Florrer,  T.  W. 
Haymond,  B. 
Holt,  Willis  W. 
Home,  S.  S. 
John,  H.  V.  V. 
Johnson,  Nathan 


Dayton, 
Medina  (7.  H, 
Dayton. 
Columbus. 

do,    , 
Dayton. 
Lebanon, 
Cleveland, 
Cincinnatu 

Smithville,  Wayne  Co, 
Gincinnaii, 

do, 
Columbus, 

do, 
Sandusky^  Erie  Co. 
JSckmansville, 
Mount  Pleasant. 
Lebanon, 
Cincinnati, 

do. 

do, 
ClairsvUlej  Belmont  Co. 
Lancaster, 
Cincinnati, 
BhomingUm, 
Cincinnati, 

do, 
Belmont, 
Gindnnati, 


INDIANA. 


Evansville. 
New  Albany, 

do, 
DaUon, 
Alamo, 
Brookville, 
Vincennes, 
Marion, 
Indianapolis, 
Cambridge  City,  Wayne  Co, 
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Kersey,  Vierling 

Milton. 

Tiatta,  Milton  M. 

Goshen. 

Leedy,  J.  K. 

Warsaw,  Kosciusko  Co. 

Leonard,  S.  E. 

New  Albany. 

Lomax,  William 

Marion. 

Martin,  William  H. 

Bicshville. 

Maclean,  George  M. 

New  Albany. 

Mears,  G.  W. 

Indianapolis. 

Morgan,  Daniel 

Evansville. 

Mothershead,  I.  L. 

Indianapolis. 

Mullen,  Alexander  J. 

Napoleon,  Ripley  Co. 

Murphy,  Edward 

New  Harmony,  Posey  Co. 

Parry,  Charles 

Indianapolis. 

Patterson,  E.  J. 

do. 

Pennington,  Joel 

Milton,   Wayne  Co. 

Bonalds,  Hugh 

JSvansvilk, 

Rose,  Landon  0. 

Laporte. 

Sarber,  W .  E. 

Palestine. 

Sexton,  H.  G. 

Rushville. 

Shively,  James  S. 

Marion,  Grant  Co. 

Sommes,  Joseph 

Vincennes. 

Town,  R,  R. 

New  Albany. 

TTJ.mOIS. 

Adams,  Nichols 

Quincy. 

Allen,  George  T. 

Marine. 

Baldwin,  S.  Y. 

Decatur. 

Bane,  W  m.  M. 

Payson. 

Bailey,  F.  K. 

Joliet,   Will  Co. 

Blaney,  J.  V.  Z. 

Chicago. 

Bloodgood,  James 

Chicago. 

Brainard,  Daniel 

do. 

Bunce,  James 

Galesburg. 

Clark,  Charles  W. 

RocTcford. 

Colburn,  E.  M. 

Peoria. 
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